MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—006 5'?4
DEPARTMENT OF pusl-':.,g:rz::,r:,nf: :‘o 'f::f:_/ﬁ}nmm Registration District No. l Q02— e o, WS STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Ja cks on . a. STATEMissourib. COUNTY JOhnS on admission)

b. CITY (If outside corporate limHs, give TOWNSHIP anly) Length of stey in 1b ¢ CITY Inside Limits

TgVRVN Kansas City 3 days TSSVN Warrensburg Yer CX No [

<. FULL NAME" OF (1f NOT in hospiral, give lacation) inside Limits d. STREET 1f cutside, give locati i
HOSPITAL O ADDRESS ¢ ide, give locstion) Reside on Farm

wenmution St. - Lukes Hospital Yes @ Mo D) 215 Grover Street |[Y=0O wg
3. NAME OF DECEASED Firgt - Middls Last 4. DATE Manth Day Yeer

fType o print) Katie . Agnes Gott DEATH Feb ruary 28 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 (8. ‘DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White . Widowed X Divorced [] 5/11/87 75 MonfhsT Days 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

durinﬁaoﬁtsofe‘u;irfhfe. even if retired) Own home ) Wh.itae Hall’ Ill . U.S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WIFE

Aaron Otey Nancy Bashor Curtis M. Gott,Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO, | 17, INFORMANY Address

" ki 3 (1f , give war or dates off
(s Ay @ (o | [ veu oive war e date 5 Mrs. Edna Mae Norman,Kansas City.Mo

18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE ()

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise ta
sbove coause la),
stating the under-
lying cause leat. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING . TO DEATH but not related 1o the terminal PART I}, if deceasad was famele was
diseass condition giyen in PART | (a) L there a pregnancy in last 70 days.

[N

. . Yes I No l Unk
) L v LV I E! - O Unknown
200 ACCIDENT  SUVICIDE  HCMICIDE 20b. DESCRTBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
) O 0O

INSTEAD OF

oc. TIME OF  Houl ~ Month; Day, Year |
INIURY  a.m. -
p.m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
_ - WHILE AT WORK farm, foctory, street, office bidg., ek.)
NOT WHILE ‘AT WORK {J L

vl . .
*2i. | attended H‘.\a deceared ﬁa"._w, [ ‘Magd last saw ::;e;‘alive un__" 2 .’-‘L
Death occurred al—[L"ﬁ 0 L, o m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

3. /.63

a. BURIAL/ REMATION, 23k, PATE 2.‘!1: NAME OF CEMETERY OR CR N ity, . {State)

5 ﬁmovms{mm 3/2/1963 Sunset Hill Cemetery

Q.A FUNERAL DIRECTOR ADDRESS 2‘.53 DATE BECD: BY LQCAL REG.
-

Sweeney-Phillips Warrensburg,,Mo.

{Li d Embal on Reverse Side) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

(Degres or title)

USE BLACK INK
0, Miles

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-




\I‘ Sk

Sy STATEMEN'I' BY I.ICENSED EMBALMER
ba L 3 3 ‘. )

.;!.;?.“:dl-‘: I'fér!bi"'ééf’ﬂly that-the -body whose name is ";e,co:ded:.onjthe reverse side of this certificate was embalmed by me,

or by . . - Student Embul;'ner No.
. ) ‘ fLeoo -\. NS
working under my personal supervision.

Student

Signature of Student Embalmer

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
* with the sbove constitutes grounds for revocation of license). L . A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmny ~hi

If thss baody |s not embalmed fad should be so, stated above .

TR a1,




