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All diseases Jn Port | must be causally 1elated.
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Registror's anégbo ........

LLEU JUN 24198k cssneionpisric e

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f |nsh1u:|on Residence afnrq
a. COUNTY Jackson a. STATE }Iis gourl b COUNTY ™
b. CITY {If curside corporate limits, give TOWNSHIP only) Ingide Limitg ’ c. CITY Inside Limits
TOWN Kansaa city Yes X No D b qngb TgaN Kansas City Yeslz. No [:]
<. E(L:J,L’l; NAM%OF {I§ NOT in hospital, give location) | Length of stay in 1b d. STR (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
weritution fesearch Hosp. yrs 628 W. 70 Terrace | ve[] n(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} G‘ATES OF
DO IlI’H . DEATH 6 12 59
5. SEX o 5. COLOR OR RACE ?'MARRIED[ENEVERMARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER i YEAR| IF UNDER 24 HRS
P’i wh 8 18 birthday) { Months | Days Haurs Min.
a winoweD [ piverceo[ ] - - S0 8
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 13- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COCUNTRY?

Tiiiyéi "'Degiké\rlif-, aven if retired)

lNDUS(fYTire CO.

Chetopa, Kansas

USA

1Ja. FATHER'S NAME

Adolph Gates

12b, MOTHER"S MAIDEN NAME

Hattie Ferguson

14. NAME OF HUSBAND OR WIFE

Bertha Guenther Gates

15. WaS DECEASED EVER IN U, §. ARMED FORCES?

{Yes, HN:bUnkmwn]l[” yes, give wor ﬂ"' of sarvice)

CIAL ECUR!T

B-91

Mrs.

hhéj ébg INFORMANT

Bortha Gates,ggg W.70 Terr,

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line fo&_(b], and (c}.) .
WW/ W

INTERVAL BETWEEN

(35& EPDEATH

Conditions, if any,
which gova rise to
cbove cause (a),
stating the vndess

DUE TO {b)

!

4 20

(24 Geard

‘23 lying, cawse Jost. DUE TO (<)
= [ 3] ated 1o the 1 se condition given jin PART { {a} 19. WAS AUTOPSY
: CLEFE: - K %. ° ) PERFORMED?
e ) ‘ 9 — MMV%: ves[ ] no (T
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OZCURRED. (Enter natyfe of injury in PART } or PART Il of item 18.}
w
y ] O O
é 20c. TIME OF Hour Monsh, Day, Year
3 INJURY  a.m,
E p.m.
208. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., en: )
WORK WORK

\

d last luw him

isj.d frén: é%i% °L2 /?%E ?ddd& 5‘ ES ? alive on ‘, /Y
on the date stoted above; and to the best of my adge, from the causes stated.

} o (Degr%ﬂe)&)

°

21 attended fhe dkc
Death occurr
23b. DATE

BE#1 B+ |6=15-59

23«. V E OF CEMETERY QR CREMATORY

Mt. Moriah Cemetery

22b. ADDR Esg‘s

o 5%

. DATE SIGNED

/2 )3-59

Kansas

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

ty

(Srate}

Mo

24 FUNERAL DIRECTOR ADDRESS

77

A & 7t

25. DATE RECD. BY LOCAL REG.

o 15~5F 7

b L S

26. REGISTRAR'S SIGNATURE «




e R o

/fz«.:g-z:-/,;

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY 1irviiiiit it ettt et e e et e it e e et e e ettt et e s e a e rbanan ., Student Embalmer No. ..................

working under my personal supervision.

Student i e Signed .
Signature of Student Embalmer

» P. O, Address /%/‘ f %

...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lun
to comply 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 not embalmed, fact should be so stated above.




