MISSOURI DIVISION OF HEAI.TI'I—STANDARD CERTIFICATE OF DEATH ~62-00v7495

IPARTMENT OF PUBLIC HEALTH AND WELF nt o /)_ STATE FILE
it No. rimary Registration District No. Registrar’s No. s
e AMENDED w_m %
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Resic bet
a a. COUNTY . &, STATE b. COUNTY admission) .
, L Platte Ma Platte
% b. CéTR\f (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO“I-!Y Inside Limits
[TT)
= TOWN  Edgerton 2 yrs TowN  Edgerton Yo ) N
/] < c, FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If outside, give | ion) Reside on Farm
— W HOSPITAL OR Anngsss .
s iNstriution South side- of town Yes ] Mo [] outh side of town Yos ] No )
) | Ll
3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Yeour
(Type or print) OF
] TDA M, GWIN DEATH FEB. 27, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married Ii. DATE OF aé!g 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Female Wnite Widowsd [ Divorced 01 9 Months | Deys | Hours | Min.
— 10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country). | 12. CHTIZEN OF WHAT COUNTRY
during most of working )ifg, even if retired)
_g Homsewife Home Platte Co. Mo. U.8. 4.
o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
sl
—2 ﬁk@&% 42 Jo, v ﬁ%ﬂ L a2 /,ajwél_s John Nelson Gwin
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 IAL SECURITY NO. ]17. INFORMANT Address
8 (Yes, no, or_unknown} | (1f yes, give war or dstes of sarvice) . .
/i o | None Ben Gwin__RT. li Parkville, Mo.
a - 18. CAUSE OF DEATH (Enter anly one cause per line for [a), (b), and {c). INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED 8Y: CINSET AND DEATH
—a w z IMMEDIATE CAUSE (s) d S/S
Sla S
— | |« -
[ |w o Conditiens, if any, DUE TO (b)
v 5 which gave rize to
—2 |2 sbove cause (a)
E = stating the under-
] lying cause last, DUE TO {c}
_% z PART 11. OTHER SSGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decoased was female was
g . diseazs condition given in PART | (s) there a pregnancy in last 90 days.
(%]
= 3 [oYe | 0re | O usksown
E = | 7%, WAS AUTOPSY | 0w, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (1 of item 18.)
5 [ PERFORMED 0 a a
g 5] YES 3 NO
o} = . Z =
& | 20c. TIME OF  Hour * Month, Day, Year
§ o=~ « INJURY am.
¥ - p.m. - “~ T . .
20d. INJURY OCCURRED 20u. PLACE OF INJURY [e.g., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT WORK E farm, factory, street, office bidg., etc.) }
\ | X NGOT WHILE AT WORK (] 7
[ - —
’ é i L IJ:: ;\ .f'\S?a. ded thﬁ from. — to. —_— “and last saw :Imahve on. "m— ro " s
s » " te L]
Qe: &\ * ;" +! 7 Desth occurred ot lib ﬂéﬁ.__l‘_lp_dt_m on the date steted above, and to the best of my knowledge!;{mm the causes stated.
) | 4}‘“.\5-'. P ]
R 8 -\S W IGNATURE ’ (Pegreo o Lise) Z?DDRESS 22c. DATE SIGNED
I & p
Bl |12 Crorer. - | Pl T, %o . 2-2742
= é Z3s. BURIAL, CREMATION, | 23b. DATE — [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCARION (City, town, or county) (Stete)
o (=} REMOVAL iplcifv) ]
4 = Bubia Mar. Union Mill Cemetery Platte County, Mo.
= < | “Zi. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
7] - €7 .
= = | HARRY BUTLER 2100 East Russell Road [Py, ./~ /9 (4. Wm Roct o

Fu.uvsl dl HUHIE IHC . na.nsas v lt'y J‘Ri&n%balmer‘l Statornent on Reverse Side)

(



U

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 Embalmer No.

working under my personal supervision,

.~ m / :‘
Student Signed “é’: N\ \%‘3‘ | e
Signature of Student Embalmer )
Licensed 7Em balmer No. ; ; 37

—-— —
M a¥'\ MRy Adds :
NQEE @% AUST BE SIGNED BY THE LICENS&D\EMIM o@ ANDWRITT (Failure to comply .
with r v onstitutes grounds for revocatnon'&mw A N\ -
If embalmed by a STUDENT, he also shall sign in his OWN h \andwr‘r(?g‘
¢ + If this.body is not embalmed, fact should be'so stated above, ™ -




