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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.-Primary Registration Dumcl MNo..

59-009462

STATE FILE NUM T
/ 00'1_.‘- Registrar’s No.i_j;:__ g _______

FED MAR 1 9 1gngagiumtion District No. oo

147

1. PLACE OF DEATH 2. USUAL RESIDENCE thre doceased lived. |f institution: Reudmco byfore |
a. COUNIY JACKSON a. STATE SOURI b COUNTYJACKSON vdmissi |
! k. CEJTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits % ClTY Inside Limits
TOWN KANSAS CI’I’I Yeas @ No D ]\L: l TOWN I(ANSAS CIH Y..D No D
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b ' d. STREET (1 outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS v
INSTITUTION 39 yrs. 3619 Topping Yes [ Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) OF
GUSSIE S. HORNE oeatH March 1, 1959
5 SEX Jd | & COLOROR RACE{ 7. MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (I yeors [F UNDER 1 YEAR] IF UNDER 24 HRS,
Female Negro WIDOWED D 6 31 birthday) | Menthe | Days Hours ] Min.
oworceo[]| Sept, 1, 189k YIS
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working l_i!a sven if ratired) INDUSTRY f
Housewife USA

13a. FATHER'S NAME

Ben Halcomb

15. WAS DECEASED EVER IN U. 5§, ARMED FORCES?
{Yes, no, nlﬂkvunjltll ye3, give war or dates of service}

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.| 17. INFORMANT
No;
ing for {a), (b ).}

Martin, Georgi
13k, MOTHER'S MAIDEN NAME

Mandy Prather _| Thomas Horne

14. NAME OF HUSBAND OR WIFE

Addrass

ing

INTERVAL BETWEEN
ONSET AND DEATH

"] atterfded the deceased ﬁgla's%‘] !$ 4 f!g : Z ‘g o
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s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the termina! dlswsss conditlon given in PART | (a) 19. WAS AUTOPSY
PERFORMED,

< ]
i B _ Qi { ves [ Noﬁfﬂa
- § £ | 20 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) il

- 'Y
] O O [
6 <RS2 TIMEOF Hour Manth, Doy, Year
L =fs INJURY  a.m,
‘.:'. j x p-m.
E % 20d. INJURY QCCURRED 20e. PLACE OF INJWRY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
E w WHILE ATD NOT WHILE 0 ! uctory, firees, office bldg., etc.) |
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DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciby, town, or Sounty)

(Slml]

Y AL (Seecify)

23a. %UR L, CREMATI
urial

3-6-59

Lincoln K

s. City, Missouri

24. FUNERAL DIRECTOR

Jack B. Brams

ADDRESS

Watkins Brog, Funeral Home 18th & Ben

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

on 3;— 911‘5‘;? -~

|

{Licensed Embalmer's Stotemant on *-vonn'gid-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........cc...ove

working under my personal supervision.

1Y s L= 1 L S PSRN
Signature of Student Embalmer

Licensed Embalmer No"?/‘-‘"M

P. 0. Address..zlf?é..ﬂf.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. B
If this body is not embalmed, fact should be so stated above. i




