ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-036907

RTMENT OF PUBLIC HEALTH AND WEI.FAHE [ 3 - )
STATE FILE NUMBER
AMENDED Registration District No. ______________yz__?nmary Registration District No. A-’;__e__?_'.‘_-‘keginrar's No. ______5_‘_3__11
F i 0 I\an’ 'I LdeT-L |
1. PLACE OF DEAIH ¥ ~JT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 " a. COUNTY Jackson a. STATEKan sas b. COUNTY John son admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. COITY Inside Limits
» R
S rown  Kansas City 1 DAY 1own  Leawood Yenfl No Ol
<« c. FULL NAME OF {If NOT in hospital, give Jocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL ADDRESS
< aTUTion St Marys Hospital Y Nod 8112 Meadow Lane Yes O No Bf
F s
3. gAME OF DE;:EA!ED First Middla Last 4. DC?F‘E Month Day Year
ype or print,
DOUGLAS S. GALE DEATH 10 22 1961
5. SEX 6. COLOR OR RACE 7. Morried I Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER ]DYEAR IF UNDER 24 HR
Widowed Divorced Months ay3 Hours Min,
Male Caucasian idowed [] i U |3.21-08 53%
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 i rki! ifp, aven if retired)
2 MANUFAETURER VS REPRESENTATIVE |KANSAS CITY, MO. U. S. A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF i )’af(r;b,b;(wme
=4 o
2 HAROLD GALE ALTICE SHANNON MRS. EVELINE GALE
5. . RITY NO. 17. INFORMANT Ad -
2 o w“"‘o‘,’iiiﬁf.i”nfl‘iffv'.’i,‘;ifiifi‘i et of service)] NG %Y 2 MEADOW LA,
) NG -2 .. .. ____ MRS, EVELINE GALE LEAWOOD, KANSAS
X [l 18. CAUSE OF DEATH {Enter only one cause per lina for (n), and (c). INTERVAL BETWEEN
L E ART . DEATH WAS CAUSED B ONSET AND DEATH
2 z * IMMEDIATE CAUSE (a)
O >
2 ]
Wlla] bl
L (e - . ;
X (uf o Conditions, if any, DUE TO {b)
n u'-') which gave rise to
= |z above couse (a),
L |< stating the under- X
B lying couse last. DUE TO (<) .
% z PART Il. OTHER SIGNIFICANT CONDITI%S/CONTNBUHNG TO DEATH but not related to the terminal - PART 1il. If deceased was/ female was
.Q_ issase condition given in PART 4As a - = there a pregnancy in last 90 days.
g g) ] O Yes | O No I [0 Unknown
u E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIMOW INJURY OCWED. {Enter nature of injury in PART | or PART Il of item 18B.)
§ & PERFORMED? [w] [} O
> o YES[(O NORH
5 20c. TIME OF Hour Month, Day, Year
) a INJURY a.m.
; g p.m.
I 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (O farm, fectory, street, office bidg., etc.)
5 NOT WHILE AT WORK 3
| o] ) p)
| é 5 21. | attended the decaased fro Q_Md last saw oo alwa nn_w o2 2 /?(/
' o ::: Death occurred at. 5 24 P m on the date stated sbove, and to the best of my knowledge, from rhe cauvses stated.
-
3 5 ree or fitle) T2c. DATE SIGNED
5 = : ) / [b-25 -é
| 2 “BURIAL, CREMATF 23b. DATE Z3c. NAME OF CEMETERY GRA 23d. LOCATION (City, town, o calmty) (State)
) [a L (Spemfv
2 z |Bufti CT.26,1961 {MI. MORIAH CEMETERY |KANSAS CITY  MISSOURI
TOR 35 25. DATE RECD. BY LOCAL REG. {25. RE 5 SIGNATURE
|2 ﬁ ,—24] FUNERAL DIRECTO 1 %% BRUSH CR. /ﬂ 4 %
= a] D.W.NEW KANSAS CITY ZY b/ .ﬁm./,

(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT. BY LICENSED EMBALMER

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

s

or by i Student Embalmer No.

working under my pérsonal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.ML.
P. Q. Address A : oo ‘%. _

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 handwriting. .

If this body is not embalmed, fact shouid be so stated"above. t .






