MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH _62_023046 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

: STATE FILE NUMBER
Reqistration District No. ¢? . Primary Registration District No. ____ (_g_o_-_z._ekeginrnr'l Na. _____2.gi1
DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE OF DEA‘I"H 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
Vs 300 =) 8. COUNTY Jackson { a. STATE M4 gaoniped b COUNTY Jackson admission)
Rev. 4/5%9 o k. CITY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
Z OR OR
£ TOWN Kansas City / 30 Yrs, ~ TOWN Kansas City YaX1 No O
1 ::J ¢. FULL NAME OF ({1f NOT in hoapital, give location) Inside Limits d. ASI‘)?)EEE‘SS (If curside, give location) Reside on Farm
—_— HOSPITAL OR
2 _, Z wstution Osteopathic Hospital va @ MO 4306 Warwick Blvd. Yer O No (X
2464 |5
3 25 3. ('T.AME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print
WILLIAM K. GARONG DEATH 0. 1962
4 ’
O 5. SEX 6. COLOR OR RACE 7. Married (I Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [] Diverced O 10_16_18914, 6? Months | Days I 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
b é’ during most oft\'weorkmg l‘ggiven Iﬁi;mesd)ic ] Cambridge, M:ass. U. S. A.
o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7/ =
2 George A. Ganong Jessie Mc Cloud Stephanie Ganong
8 / ) 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NOC 17. INFORMANT Address
9 VOE Q : {Yes, no, or unhnawn)l (If ves, glt\.} war or daf‘ of servic V Mrs. Stephanie Ganong Kansas City. MO.
o | i8. CAUSE OF DEATH (Enfer only une <ause per line f| INTERVAL BETWEEN
10 & < E PART {. DEATH WAS CAUSED BY: QNSET AND DEATH
___L_ 9w = IMMEDIATE CAUSE (a)
13 G|© o
/L3 Ola 8
12 g % | a Conditicns, if any,]  DUE TO (b} i ’ y oA 4 g : ]
5 .5 - a w5 which gave rise to
Iz above c]:use d(a), .
= stating the under-
13 - iving  cause. last. ] BUE O (0 ij v / IJO-;'H +
Z z PART 1I. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART LII. If deceased was™ female was
(e}
g disease condition given in PART I (a) there a pregnancy in last 90 days.
v
E § ID Yes I O No | O Unknown
g é 19. WAS AUTOPSY 20a. ACCgENT SUICEI]DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1l of item 18.}
5 = PERFORMED? —
z v YES p~ NO [J . b//l 7
Z s &} 20c. TIME OF  Hau Month, Day, Year
b4 S INJURY  am.
x 9 2 el W) od X
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (1 . farm, factory, street, oftice bldg., etc.) 'J 3‘ M
Egm A NOT WHILE AT WORK @ how e K_mgC| -'/ GCA'SOM. ag.
5 o g é 21. | attended the deceased from__Lll;wa, rum.’_‘_'k—"‘__and last saw him alive an 5"30 '6 Z-
: ; 9 Death occurred at. 'I! . V.s’ Qe m on the date stated shove, and to the best of my knowledge, from the causes stated.
P o A
g i 8 5 TURE V7, J . {Degreo 22h. ADDRESS v 22c. DATE SIGNED
s |2 ° L H . KC. WMe. |L-1-62
z 3 REMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
5 ST 2 Removar soecity)
pecify -
e P Crematlion e~/ e 2 Elmwood Crematory Kansas City, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIRIRAR'S SIGNATURE
L >
= o

: . Freeman Mortuary Kansas City, Moi & - 7/~ § 2 2 zh ,ﬁ‘%__
- ({Licensed Embalmer’s Statement on Reverse Side)




s 2wl I

e . .
- - I
STATEMENT BY LICENSED EMBALMER
. . T . e L s Py e N
s | hereby, cemfy thaf the body whose name is recorded on the reverse s:de of this certificate was embalmed by me,
Do ¥ ,,,...,' LT S \, p._,. - “- R T N .. "“.' - -_'y
or by : : ~ _ _ Student Embalmer No.
N i sy ks ’\.l'- -~ ¥ s *-:M:-"o- S S tad .
: workmg under my personal superyision, .
e eed AN T W S S PRI N o
' Student Signed
Signature of Student Embalmer
Licensed Embalmer No. /7 -93
N P I P T S N T P.O. Address"-/-" E . 2 % .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER*ifAhis'OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).
, T v ¢ o Af embalmed by 2 $TQDEN gl'\p:also shall sign in his OWN handwrifing. ™+
s _  _If this body is not embalmed facr should: be so stated above _ '
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