RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

99-020518

IV

i a

i

lying couse |ast.

Loen X ﬂm Juunz 2 19.59_-_--_-_______...anary Registration District No. Registrar’s No. 613 STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Ruidenco before
s COUNTY Buyehanan ». STATMY gssouri b COUNYYBuchansn nfi?huon)
b. Cé'lu;f {if outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Limits
owN Jayne Township owN 5t ,Joseph Yes [ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTTUTION, Highway 59 Yes O No[X 504 Ko, llth Street |Ys0 nx
5. NAME OF DECEASED First Middle Last 4. Dc.;«gE Moanth Day Year
(Type or print CLIFTON GOSNELL DEATH dune 3, 1959
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married §f8 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UhLDER IDYEAR I: UNDER 24 HR
Male Vhite Widowed [ Divorced L[] 12/ 28/97 61 Months ays ours ] Min.
10a. LISUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
]juaﬁcr;\ivé:i'wnrking life, aven if retired) Home S-b R Jos eph 'Mi Ssou.I"i U‘ .S .A o
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Frank Gosnell Florg Velch none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, |ici,oor unknown)l(lf yes, give wer or dates of service) none Clyde Inma.n, s.t . JOS eph ,MO .
A R AN e AT
%5 wmepiate cavse LT sumatie shock & internal hemorrhage et once
n]
o
8 Conditions, if any, DUE TO {b} CrﬂShed chest N br0ken left leg at once
which gave rise to
above cause ({a), .
yating the under- | o Struck by Auto while riding bicycle at once

disease condition given in PART I {2

PART Il. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING YO DEATH but not refated to the terminal

PART

IH. If deceased was female was
there a pregnancy in lagt 90 days.

, [} Yﬂ_.l O Ne I O Unknown

. 19. '!E-SEO-AUTOPSY 20a. ACCIDENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
oS - Victim crossed in front of auto. Both
20: m‘}ﬂlflgp Hour  Menth, Day, Yeer go:l.ng 11l The Same direction,
a.m ~,
30 wmune 319508

200 PLACE OF INJURY {e.g., in or sbout homas,

ory, street, office bidg., e1c.)
ﬁig way

m INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK &3

20f. CITY, TOWN, OR LOCATION

3 miles S.of St.Joseph,Buchanan,¥o,

COUNTY STATE

| (- —

L 21 "'mﬂm!ﬂ‘h&h

ot

8:30 P,

Death m:curred at.

and last saw E"r:‘ alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

J_Meluney; { ,JME‘D}CAL CERTIFICATION

l!?g A {Degres ar/@ : @

22b. AooRess B4 Kirkpatrick Bldg
St,.,doseph, Misgouri

22¢. DATE SIGNED

6/5/59

BY AFFIDAVIT OF -

M 40 .
CTVA EY, LAt
jﬁ/lgﬁg /

23¢c. NAME OF CEMETERY OR CR

Ashland Cemetery

MATORY

23d. LOCATION (City, town, or county)

St,Joseph,Missouri

{State)

a. BORIAL,
REMOVAL (Specify)
ADDRESS

.Joseph,ﬁo.

DATE RECD BY LOCAL REG.

e

26. REGISTRAR'S SIGNATURE Z é’

Ermhal.

L J

on Eeveru Side)

e |




-

STATEMENT BY I.ICENSED‘ EMBALMER

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

Oueacfery Student Embalmer No.

working under my personal supervision,

K

Student Signed

Signature of Student Embatmer

Licensed Embalm . 3 qf

P. O. Addr .

[’4
Nofe: The zbove MUST BE SIGNED éY THE LICENSED EMBALMER in his OWN HANDWRITI@_(FaiIure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is no? embalmed, fact should be so stated above. ' R




