i LT e e
URI ﬂL\EﬁWD&F HEAJEH — STANDARD CERTIFICATE OF DEATH 59—040056
Registration District No. / ‘yf Primary Registration District No. __-_L_.'a..p__z_'_?_Reqish'lr': No. _-_55?8 ‘7‘.‘5:““-5 FILE NUMBER

1. PLACE OF DEATH 2. USUAL R.ESIDENCE (Where deceased lived. If institytion: Residence before
s. COUNTY Jackson " a. STATE MKangas b COunTY Ottawa admission)
b. C(I)TRY {If ounide corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCl)TRY Inside Limits
wowv  Kansas City g A 2yrsT own Minneapolis Yo & No 7

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuside, give focation) Reside cn Farm
HOSPITA ADDRESS

INSTITUTION. Trinity Lutheran Hosp. |[YeXn~.O Yes O No Gy

3. NAME OF PECEASED First Middle Last 4. DOAJE Month Day Year
(Type or prin) Hat tie G. Gard DEATH Nov. 18, 1959

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
Female White Widowed vivorced 01 Fan, 24-187[2 87 ""“‘""I Deys | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

Home Metropolis, Illinois U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John ¥, Walbright | _Elizabeth Hughes William B. Gard
e s DECEASED 2VER W s ARED TORCER?

16, SOCIAL SECURITY NO. 117. INFORMANTY Address

None Dr. Frank C, Gard, Tuscon, Ariz.

18. CAUSE OF DEATH {Enter only one cause per fina for (a), (b}, and (c). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: R . §SSEBE'ND DEATH
wmeDIATE cavst @ Diabetic Acidosis (with coma) S'e

lenuen

(YNOno, or unknown) | (If yes, give war or dates of service)

DOCUMENT

: Precipitated by Right supporative parotitis |L8 hrs.
Conditions, if any, DUE TO (b) *

which gava rise to
above cause (a), .
stating the wunder-

lying cause last. DUE TO {c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decoased was femals was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Arterioscleroti® Brain disease due to generalized arteriosclerpsis [Ove [m No | D Unknown
19. WAS AUTOP;SY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
)

20c. TIME OF Hour Month, Day, Year
INJURY am, )
p.m.

MEDICAL CERTIFICATION
2
a
:
3

20d. INJURY OCCURRED 20w. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Q - farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK

21, | sttanded the deceased fr November 16 . :a_HQJ_QInb_&LlB.,l%Qn sow 2,‘,;. slive cn__.N.QXemb.ELlL_lw

Death occurred at. AR-10 'A_))[ 7 m on the date stated sbove, and fo the best of my knewledge, from the causes stated.
"

22a. SIGMATURE ree op jitle) 22b. ADDRESS : al Buildi . DATE SIGNED
T Y gl RO T e

Z3a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stata)
-

3 T

REMOVAL (Spacify)

" Removal 11-19-H9 Hirhland M3 nnpagnlisﬂ_Kansa.s—
® 24. FUNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
Stine & McClure, Kansas City, Mo. I/,/f,5:f Pl hienalia é{

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF




it

STATEMENT BY LICENSED EMBALMER J
|
1‘

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed c7v_ é %-

Signature of Student Embalmer

: : Licensed Embalmer No. ’Z / 7<:j
- i - P. O. Address ; 5 @ >1

- T,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 bady is not embalmed, fact should be so stated above. - :

- - . ] Lemoron st 3 t




