MISSOURI DIVISION OF HEALTH — STANDARD CERT]FICATE OF DEATH _g"i _QQB—' 50 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) 5 a
Registration ﬁ Eﬁmﬁyﬁrﬁgw Re'?ilfraﬁon District No. __.Lo__g.g,-'____l!egimur': No. . STATE FILE NUMBER

DO NOT WRITE AME ~
ON THIS 5TUB NDED

1. PLACE OF DEATH 2. "USUAL RESIDENCE {Where deczased lived. If institution: Residence before
2. COUNTY Jackeon a. STATE b. COUNTY admission)

. Missgurd Jacksnn
b. Ccl,'I"tY {If outside corporate limits, give TOWNSHIP only) Llength of stay in 1b . CITY N Inﬁ- Limits

owv  Fansas City Mo, 151¥?¢ %N Kansas City Y Gy No O
imits

V$ 300
Rev. 4/59

c. FULL NAME OF {If NOT in hospital, give location . L d. STREET ] ide, give | H i o
B e S $p 9 ion} AUREET S {if cutside, give location) Reside on Farm

INSTITUTION  Dwnitown ,/:/a;-}:. YesTd NoT1 A4NT7 B, 3rd, Strast Yes O No [}

3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF

Flossie I.. Camptell Gardner DEATH Felb 19 19543

- ]
5. SEX 4. COLOR OR RAGE 7. Married Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ - Months | Days | Hours Min.
Female White o o 85 | l
10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTBPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during meest of workh , even if retired)
dousew f'ﬁe Aprkaneae U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ardrew J. Coffman — Bugene D. Gardner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address

[Yes, noﬁr unknawn) |(Ii yes, give war or dates of sery E‘,ugo ne D Gurdner 407 E. é_’[‘d St
[ ey + (=3 iy s -

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE a) Laennec"s Cirrhosis

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise 1o
above cause [a),
stating the under-
lying caute last. DUE TO (e}

FART. 1. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toithe terminal- PART 111, If deceasad was female was
disease condition'given in PART | {a) are .a pregnancy in last 90 days.

1, Liver Failure 2. Terminal Pheumonia [Oves | @50 | O urknown

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ERFORMED? =] O a
YES 0 NO q

20c. TIME OF Hour Manth, Day, Year
INJURY am. - v
pam. - .. .
20d. INJURY OCCURRED 20s. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) )
NOT WHILE AT WORK (OJ

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

10‘22‘62 te. ‘d_ _LJ-'bO‘ and Ianuwn;‘!“vt'ﬂn 2-19-63

_m on the date stated sbove, and to the best of my knowladge, from the causes stated.

21. | attended the decessed from.

. 1. Death cccurred at.

o

USE BLACK INK

{Degroe or title) 235, ADDRESS 22¢. DATE SIGNED
. o M.D. o 1222 McGee Kansas City Moj2-20 63
732, BURTAL, CREMATION,| 205, DATE 5. NAME OF CEMETERY OR CREMATORY T, [OCATION (Clty, fown, or county) T (om)
3 RevofsLGexith | o /o2/6% - | Memorial -Park Kansas City Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG RS SIGNATURE .
Lapetina 538 Camphell Strest 2 2263 (w
1

(Liunged Embaelmer’s St it on:Re Side)

TYPEWRITER RIBBON
A, Trulove

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

Student. Embalmer No.

or by

working under my personal supervision.

Signe ';r /%M__
Licensed Embalmer No. %7/ 7

P.C. Addrew

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure to comply
with the sbove constitutes grounds for revocation. of ticense). R e L PR AR O

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

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

Student

Signature of Student Embaimer

\
‘. R .
| . .




