MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ eg -
DERPARTMENT OF PUBLIC HEALTH AND WELFARE /5/? =3 "'; -
District No, Primary Registration Distriet No. __ __Q_Q- _ _____ Registrar's No. _______
DO NOT WRITE Registal ¥
ot aweor  NEHCED ROV —gRs-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson s STATM{ g gour i b county Jackson admission}
Rev. 4/59 % b. Ccl)TY {Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
e} R R
g owv Kansas City 50 year$ '™ Kansas City Yoo &8 Mo O)
1 < ¢, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutsida, give location) Reside on Farm
———g— E :'INOSPI]'AL OR v N ADDRESS v N
2 AN\ g |2 STITUTION Home X ren 6813 East 12th Terr. =0 N X
3 2 3 [P_:AME OF DECEASED First Middle Last 4. DOAl;IE Month Day Year
ype or print)
— FRED ALLISON __ GANT av 10 - 22 - 1962
[+ 5. SEX 6. COLOR OR RACE 7. Marrie Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN}?ER IDYEAR :: UNDER i: HR
_ Widowed i od Months aYs ours in.
5 Male White tdowed D vl 12210-1907 5k L
10a. USUAL GCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 172 during_most of working life, even if ratired)
2 e | K.C. Schgg%m Omaha, Nebraska USA
7 9 13s. FATHER'S NAME - 13b. MOTHER'S MA AME 14. NAME OF RUSBAND OR WIFE
— /15
" 2 Fred J, Gant Mary Etta 0'Neil oree Gant
2 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. INFORMANT LAddress
< {Yes, l\wor unknown]l {If yes, give war or dates of service
- % [ 18. CAUSE OF DEATH [Enter only one cause per line fi INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: |- ONSET AN EATH
2 o g IMMEDIATE CAUSE () (A A i é .
o}
B 8 @“é:md.,.., }%
2 o i a Conditlons, if any,]  DUE TO (b) atr Y .
za -2 v |5 which gave rise to
- % above cauvie {a), (‘ q
12 TI= stating the under-
lying cause last, DUE TO {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g S IE Yes ] O Ne l 0 Unknown
'g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
& [ PERFORME O o 0
b v YES N
-l -
z £ &1 20 TmME OF  Houf  Menth, Day, Year
=g a INJURY am.
N O w p.m.
m =
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, steast, office bidg., etc.)
5 NGT WHILE AT WORK [J . . ,
[N 1 a) -
5 © E é 11 21, 1 anended the deceased from ,/ ? / ,ﬁ_LLJ V_LV ,/and_lau 38w him 8live on £e '/1/ r _/ 62~
: ; e § Death occurred at 5 . 42 4 +—m on the date stated above, and to the best of my knowledge, from the causes stated.
v oW = u In, o SIGHATU Qearee or nlel 22b. ADDRESS 22c. DATE SIGNED
2 o CI) O . — f
> | |3 B Ve g 647 /94306y
3 23a. BURIAL T/ON, { 23b, DATE 7 23: NAME OF CEMETERY OR CREMATORY 23d. I.OCA(PN {City, town, ar county) (State)
1 Q] ¢« REMOVAY(Spediy)
2 z ISBurial 10-25-1962 Mt. Washington Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 26, REGI@R‘S SIGNATURE
[ >=
= %|sheil Funeral Home, Kansas City, Mo. /0-23 .62 Y AL .&?

(Li:e‘nled £mbalmer’s Statement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER

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

or by ~7 Student Embalmer No.

werking under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmer No. ,?7.{}/

P. O. AddressM

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.
i If this body is not embalmed, fact should be so stated above.
BT D A —ete s L W4 51.19_":“'3,--;; NS




