'SOURI DIVISION OF HEAI.TH—S'i'ANDARD CERTIFICATE OF DEATH

"™MENT OF PuBLIC HEALTH AND WELF
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Reqmrnhan District No. ------.Qf_z _____ < Primary Registration District No.

=61—-041050

29922 gumerro . S0P

STATE FILE NUMBER

LT3 ard 1
‘9. PLACE OF DEAEL'V L 1Ty ’

/]
2, USUAL RESIDENCE (Where deceased lived. institutioge Residence before
a. STATE m.\‘SfﬂK\’i b. COUNTY admission)

. COUNTY 'ch\( Sawn
b. COI'I;( ({if outside corporate limits, give TOWNSHIP only} Lereth of stay in 1b . CO!'LY U Inside Limits
IOWNKQ“SQS C ik ou 3"& Y’EARS TOWN \{&’(\SQS Ca'\\'__‘,b YesJNOD
€. FULL NAME OF {(If NOT in hoapital, give locationky Inside ¥mits d. STREET {if cunside, give location) Reside on Farm
INSTITUTION Yes B No O ADDRESS Yei O N
NS L uKe's  Hosgital |8 A6\ UJan fxun ¥ =0 N
3. NAME OF DE)CEASED First Middis Last T3, Dé\gE Month Day Your
(Type ar print
Walker D. Gardels DEATH  November V3, 196/

5. SEX 6. COLOR QR RACE

™ ale, Wi ke W

7. Married (B~ Never Married [

8. DATE OF BIRTH | 9. AGE {last birthday)

IF UNDER ¥ YEAR

IF UNDER 24 HR

Months

idowed J Divoreed [

9-11-9Y 6

Days

Hours ‘ Min.

102, USUAL OCCUPATION (Give kind of work done

dyrin t of working life, even if retired)
ENGTIEER

CENERAL"SERVICE '
ADMINISTRATION

BIRTHPLACE (City and state or country}

WITT, ILLINOIS

12, CITIZEN OF WHAT COUNTRY

S. A,

13a. FATHER'S NAME
HENRY GARDELS

13k, MOTHER'S MAIDEN NAME

TENA ADAMS

v
14. NAME OF Hlﬁ?‘ﬂq’oﬁ WIFE
IRENE GARDELS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yewgr unknown) I(lwaﬂm.WAdﬁ" qi sarvice)

T2 CAriAl ceoUDETY kS 17

. INFORMANT

2811 VAN BRUNT
MRS, IRENE GARDELS KANSAS CITY,MO.

Ahr s o . onic

diseasa condition given in PART I {a)

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE
PERFORMED? ad | ]
YES NO [

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

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} AT ? ool c (M-ﬁ.n—a, /biad— Dree--.&__ St Hlaan

Conditions, if any, DUE TO (b) QAM 3 M Mm‘uf- 4-0‘\1\ < ‘-'--uﬂ-’.h-_ 2 ':}M,Va
which gave rise to
above :ﬁun d(n}, c. / -
stating the under-
lying cause last. DUE TO {c) Ordhoe anrsed /5 s Mh-v'-—l il “4‘"—\/ Y pad
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the 1ermlml PART IlI. If deceated was female wes

there & pregnancy in last 9¢ days.

S At Y4

[ov]

0 Ne I {3 Unknown

20b, DESCRIBE HOW INJURY CURKED, {(Enter nature of

njury in PART | or PART Il of item 18.)

+ MAYER, JBuepical cerieication

24. FUNERAL DIRECTOR

357

D,W. NEWCOMER'S SONS KANSAS CITY MO

BRUSH CR,

25. DATE RE Y LOCAL REG,
. W

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (m.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ate)) ,
NOT WHILE AT WORK [J
- - - I3 -G . - -
2). | attended the decessed from ¢ [ bt yrow to. A 2 LI last saw mlhw on “ R-Ct
Death occurred at. 1"~ A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T #2a. SIGNATURE {Degren or title} 22b. ADDRESS / /(-N'h ‘\-’S T72c. DATE SIGNED
= % M /h&ff,\ m D , f’tdtlfv ﬂ()ch(oL Aty S ///,SA’ '
? BURIAL, CREMATION, | 23b. DATE L4 23c. NAME OF CEMETERY OR/C Ry 23d. LOCATION (City, town, or county) {State)
M Specify)
= REMOV AL NOV.15,1961 INOKOMIS CEMETERY NOKOMIS ILLINOIS

26, EgTRAR'S SIGWE : z

{Licensed Embalmer’s Ststermant on Reverse Side)




LR S toae

STATEMENT. BY. LICENSED EMBALMER

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

or by Student Emba!mer No

working under my personal supervision. W
Student Signed W //[/

Signature of Student Embalmer

Licensed Embalmer No. %/;/?‘Z\
’ P. O. Address - - /J//O .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

if this body is not embalmed, fact should be so stated above.
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