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Coroner connot certify ta a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

disecses in Part | must be casually ralated.

J. W. Young

FILED AUG

2319517

Registration District No.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... [..‘[Z..........Prlmury Ragistration Distriet No. . WAL 0’-—‘ woune. Rogistrars 36 58

28242

"STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafor
a. COUNTY Jackson o STATE Migsouri b COUNTY Jacks """'“fa/
b. CITY {If outside corporate limits, givea TOWNSHIP enly}| Inside Limits CITY Inside Limits
OR
TOWN Kansas City YesG®L NeO h§q1nWN Kansas City YosH NeD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1bJ] . : . P
HOSPITAL OR - d. STREET (H outside, give location) | Reside on Famm
NsTiTuTIon  Trinity Luthern 49 yrs. appress 3925 Kenwoo YesO NoDO
3 :::&::D Firat Middie Laat 4. DATE Month Day Yeor
OF
(Tupe or print) DAVID IRA GATLIN orarw  Aug. 2, 1957
5. SEX 6. COLOR OR RACE 7. }E F D 8. DATE OF BIRTH | 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
o MARRIED NEVER MARRIED :
. st birthday) [ Months | Daws | Hours | Min.
Male White woowso ) | owonceo[]  M&Y 21, 1888 169
-11\0a. USUAL OCCUPATION {Gire kind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and atfate or country) @ 1127 CITIZEN OF WHAT COUNTRY1
during moat of working life, even if retired) . . .
Carpenter Self-Employed Harrisonville, Missouri USA

13. FATHER'S NAME

Thomas Gatlin

14, MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, no, or unknown)

(If ues. pive war or dates of aervice)
0.

16. SOCIAL SECURITY NO.

495-20-7511

17. INFORMANT

Addresa

Mrs. Addie Gatlin, Kansas City, Missouri

18. CAUSE OF DEATH [Enler only one couse perline for (a}, (b). and (e).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0"5? AND DEATH
IMMEDIATE CAUSE ()
Conditions, if any. DUE TO ()
_which gave risg to - . -
abore cauze (a). : g ’, *\
stating the under- . { \>
= lying cause lost. DUE TO (¢}
[=] PART II.-OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) 13 ;gsr 3#;%;?"
=
g 4sﬂ vo [
= 20a. ACCIDENT SUICIDE -HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part I or Part 11 of item [8.) ’
g o O 0
i’ 20c. TIME OF HMour Month, Day, Year .
'S ] {NJURY a. m.
E P-m.
] = | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. §., in or about homc. 20/, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factorv. atreet, oﬂice bidy., etc,)
WORK AT WORK "
21. | attended the deceased from and last saw ,i0 her . tive on ‘M
Death occurred at ll : mon the dlte ated abofe; and to the best of my knowledge, from the®auses atated
| 2a. s1GNATURE (Degree or title) 22b. ADDRESS . Z2¢. DATESIGNED
| ot L H L fe
N 'ud
23a. 4 CHEMAT!ON‘. . DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly)
L4 TAug.6, 1957 Mt., Washington Cemetery |{Kamsas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE . :

£ Y- ST7 Nevar

{Licensed Embalmer’s Statament on Reverse Side)}
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- :STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me; ‘or BY e el SR eeieneans e,

working under my-personal supervision..

. . e g - o Licensed Embal
el e TR P. O. Addres‘{;g--

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

Ut o to comply thh the above conshtutes g.rounds for revocatmn.o.f llcense) LRI
If embalmeéd by a STUDENT “he also shall sigh in his"OWN’ handwntlng T o
If this-body is not embalmed fact should be so stated above. o .



