MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WEL FARE

~62-042624

. STATE FILE NUMBER
D Registration District No. _________--j Y_ —.—Primary Registration District No. __l_.o__c?_f_L_'.__Reginrlr‘l No. _I _____5?81 -
O ROT WRITE AMENDED -
ON THIS STUB Z
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs before
Vs 300 2 > CounTY Jackson » STATE Miggourd ONY Jackson o dmivient
Rev. 4/59 % b. Cg;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c CCI)TRY Inside Limits
]
= Town Kansag City 75 Yrs. oW Kgnsas CLty Yes @ No 1
1 < €. FULL NAME OF (If NOT in hospital, give location} Home Inside Limits d. STREET (If cutside, give location) Reside on Farm
_ E HOSPITAL OR ADDRESS .
23.,] ’S’g g INSTHUTIONS' enfor Estate Nursf,ng Yes ' No[J 5428 Paseo Yes [J NoJ
3 G]’ 3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year
{Type or print} OF
Lena Mary Gandal oAt November 15,1962
4 } 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 {8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNhDER 1DYEAR ': UNDER 24 HR
Wi : . Months ays ours Min.
5 2 Female Whote idowed JB Divorced O3 8/17/81 81
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
2 ousewl fe Home Russig U.S.4A.
7 9 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
2 Loutis Alishky Hannah Rachel —-=-=--- Julius Gandal
8 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 1 . INFORMANT Address
o
< (Yes, w or unknown) l(lf yes, give war or dates of service)
@ = 18. CAUSE OF DEATH (Enter only one causa per line for {al,xorsnmo 1o INiERVAL BETWEEN
< z PART |I. DEATH WAS CAUSED BY: NSET AND DEATH
wl R . 0
2 |u = IMMEDIATE CAUSE (a) m&) S(ﬂ.QMW y YWhars
3o 2 — o X ¢
o (2 Q :
o i =} * Cc;‘nd'iﬁnm, if any, DUE TO (b}
| ich gave rise to
et % :T:mva ncaule {a),
E = stating the under-
lying cause last. DUE TO (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, 1f deceased was female was
g disease condition given in PART 1 (a) . there a pregnancy in last 90 days.
Uy
E § I [ Yes I O No I O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE .yﬂb DESCRIBE HOW INJURY OCCURRED. (Enter natere of injury in PART | or PART ) of item 18.}
z & PERFORMED? - ] a a -
2 Q YEs(O NoDh
-
< I <. TIME OF  Hour __ Month, Day, Vear
Z |= Y,
g & INJURY a.m,
b4 2 g p.m.
Z m o] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
ac b WHILE AT WORK farm, factory, sireet, office bldg., eic.}
s 4 NOT WHILE AT WORK O3 1 \
o o =] 3 N —+
5 o E & E 21. | sttended the decessed from. \“K\b [¥) : W‘_Lb_\_bLand last sawmnliva on, l \ q\ (ﬂ\
— o -~
: ; 9 CZ Death occurred st - /9 L {‘3 m on the date stated above, and to the best of my knowledge, from 1ho causes :tarnd
W o G -
e} E g 5 g 22a. SIGNAJURE rea of n-tle} w 22b. ADDRESS (03 KC_,, [O Izzc\an;NED
- o7 ';- giﬁ\‘k\/m&) »@ 2 %AA‘ ] “ID
a€ 3a. BURIAL, CREMATION, | 23b. DATE ! 3c. NAME OF CEMETERT OR caLMATodY . LOCATION (City, town, or covmy) [Grate) |
G [ REMOVAL (Specify) . .
z T Burigl 11/16/196 Sheffield Cemeter _Kansas City,Missouri
[°T)
= <( | 24, FUNERAL DIRECTOR TADDRESS 25. DATE RECD. BY LOCAL REG. |24 REGISJRAR'S SIGNATURE
fri]
>
= = J.P.Louts Funeral Home,K.C. Mo [[-/C - bo é;

d Embalmers 5t on Reverse $ide)

(L




b,

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

Student Embatmer No.__
working under my personal supervision. é:: —t"
Student Signed
Signature of Student Embalmer .

. o Licensed Embalmer No. 2 —) s_— L’
P. O. Address dc‘/ %

VF

Nofe: 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 handwrmng

If this body is not embalmed fact should be so stated above. -




