THE DIVISION OF HEALTH OF MISSOURI
an STANDARD CERTIFICATE OF DEATH 59-021365

Yeliare
blic STATE FILE NUM
reice MD JUL 8 TQQQistmrioq Distriet No. /W Primary Registration Disuicy Nﬂ/a‘a_j__, ... Registror's No., m%
“1 'PLACE OF DEATH ~ === 2. USUAL RESIDENCE {Where deceased lived. If institution: Rns&de_nc efare
0 yf o COUNTY Jackson o STATE Missouri " “ONTJackson ™™
-57 b. cg\r {If ourside corporate limits, give TOWNSHIP only} | Inside Limits <. CIOTY Inside Limiss
R R
7own Kansas City Yes Y] No (] 1a\Z, tow Kansas City YesiX] No[]
c. 'r:qu::'; NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b P " 4. STREET {|f outside, give locotion) Reside on Farm
TA R - ADDR
oo 7426 Walmut Street 70 Irs. DDRESS 2426 Walnut Street Yes (] No X
3. NMAME OF DECEASED Firss Middle Last 4. DATE Month Cay Year
{Type or print) N OF
QECRGE W. GATES oeath June  15th, 1959
5. SEX [} 6 COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS
MARRIED[Z NEVER MaRRIED[] - (In yeors
last birthday) [Montha | D Hour Min,
Hale White WIDOWED[ ] ! pivorceo[] W 26' 1885 7 a3t birthday) [ Mony I oys ours l n
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE (City and state or couvntry) 12. CITIZEN QF WHAT COUNTRY?
durgng.most pf king lifa, aveg if rptired} U !
President-Ged. W, ‘Gates Co, Bindery service | Beloit, Kansas U.S.A.
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Gates Alice Chace Anna M, Gates
w
@ J 15 ¥AS DECEASED EVER IN U.'S, ARMED FORCES? 16. $OCIAL SECURITY NG.| 17. INFORMANT Address
g, (Hb no, or unl\mwn)l(lf Yo, give war or dates of service) 2586.05003"4 HI'S. m H. Ga'bes. 71‘26 Walnut St.. . K. C. ,
O 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
@ IMMEDIATE CAUSE (o} ¢ . @& —spip .
=
ES
g_'t Condltions, if any, DUE TO (b) ——
> which gove rise 1o
L cbove covie (o), }
r4 stating the under.
8 z lying cause last. DUE TO () =
3 o - PART It. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not raloted re the termingl diseess condition given in PART I (q) 19. WAS AUTOPSY
¢ = & 3 PERFORMED?
g g H /é A‘ YES[1 nO[]
_;. % 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
R O O 0o
] '
: j V| 20c. TIME OF Howr  Month, Day, Yeor
s aps INJURY a.m.
";',' V}S x p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF [INJURY (e.g., inor abouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
gy WHILE ATD NOT WHILE 0 form, factory, sireet, oHice bldg., etc.}
3 =3 WORK AT WORK
E o‘% 21. } attended the deceased from Q%P z 3 ) /tJ ' , 247, /F 4 End last iuwh olive on # / ., . EJ 2
5 Denil]qr.iccurred at on the dote stoted obove; and to the be of my kndledge, from the cavses stated.
-
g [ or title) 22b. ADDRESS . DATE SIGNED
) ‘—
: § s d_ |1 K ls RS S T (f
| ﬁ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 19wn, o county) {Srate)
. RENOVAL (Spacify)
B= Buri " | June 17,1959 | Mount Washington Cemetery| Kansas City, Missouri

24. FUNERAL DIRECTIOR ADDRESS 5. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

FREEMAN MORTUARY, KANSAS CITY, Mo. - /(4/67 — Z .




o . -

o e A P etil . — e

STATEMENT BY LICENSED EMBALMER

T

187 wooy

Tt O~ SToptlp 11/

RS 98/

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

by me, or by

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

working under my personal supervision.

Signature of Student Embalmer

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 handwntmg
I this body is not embalmed, fact shduld be so stated above, '

v 1 .




