gOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH

AMND WELPFAREK

%rlmw Registration District No. ___( a&...kegm"r sNo, oo 4

STATNE FILE NUMBER

isteaks st U
AMENDED lF'i‘l:l‘-i‘ﬁ’"_iﬂﬁ° T A
1. PLACE OF DEATH 2. USUAL RESIDENCE [whem deceasad lived. 1f institution: Residence before
. . 8T, : sh, INTY i
8 a. COUNTY Jackson s. STATE MIS 5 ourl"' COul Jackson sdmisslon)
‘23 b. CI'LY (If cutside corporate Himits, give TOWNSHIP anly) - Length of stay in 1b €. COI.'FI:Y Inside Limits
a
: h{
S TOWN Kansas City ife Town Kansas City i i
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S5TREET {If curside, give location) Resida on Farm
E HOSPITAL OR N ADDRESS v
< INSTITUTIONR 5 htist Memorial Hospital] Y8 M0 5848 Wayne s [1 No OF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or prin!} D?AFTH
Mark Laurence Gardner June 2 1961
I 5 SEX 6. COLOR OR RACE 7. Married [ Mever Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) I;\o UN’?ER lDYEAR :: UNDER 24 HR
= . Widowed [J Divarced ntha 2y3 ours Min.
Male White 11-20-195() 10 Yrs
i 10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i during most of warking life, even if retired) . i .
hild Kansas City, Missour U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
H. Bailey Gardner Esther Miller Never Married
15. WAS DECEASED EVER IN'U.S. ARMPD FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or chwn), {If yes, give war or dates of service) R
None H, Baijley Gardner, 5828 Wayne, K. C, Mo
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
& z IMMEDIATE CAUSE {8) Multiple contusions
o 3
< b= Conditions, if any, DUE TO (b) Compound
:.r_w which gave rise to R
b above cause {a),
= stating the under-
lying causa lost. DUE TO (c) Contusions of Honad
Zz * PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'D Yes [:] No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIQENT SUICIDE HOMICIDE 206, 0 RIBE H INJURY OCCURRED. (Enter RT | PART f item 18.}
= PER 07 a
¥ YESN NO (1 [
< : =y
20c. TIME OF Houl Month, Day, Year
a INJURY  am. . , S /
[ p.m. -
3 A
20d. INJURY QCCURRED
s WHILE AT WORK [
o NOT WHILE AT WORK
3 T
w BE | 21 1 attended the decessed from
a . Death occurred at.
—d
3 & T | 2o FIGNATURE Z2c. DATE SIGNED
/‘
=4 {Stata)
g 3 )
pd e June 5. 1%61 Mermorial Park ansas City  Migsonuri
= <€ 4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGASTRAR'S STANATURE
w = : .
= o Stine & McClure, Kansas City, Mo, | lo—35-&/ M,

{ticensed Embalmer's Statement on

Reverse Side)




I R o

‘.*-'-.:"-.- -
. *
2 I I r -
1 1 " T
V. T g . } P
. I=r I AN v f i
~r I e .
4 N Ly .
(r ~ - . I
relocr D o
.- . 1 . STATEMENT BY LICENSED EMBALMER .
[ c 3 - )

I hereby certify that the body whosq name, is recorded on the reverse side of this certificate was embalmed by m

»

or by Student Embalmer No.

working under my personal supervision,
Student Signed | ;Q_Q_A a \/\_) \(\(\ QQ_/QCL/\
Signature of Student Embalmer < &
Licensed Embalmer No. ; aQ /8 ;

P. O. Address ]"{ C 3 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).

3 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. -
I SR D o SR ¢ e <ot i




