LTIV, LETWNED, Wit, Vsl Vel Villy SIS HVIRTEHLIMIVTE Eawen

All diseases in Port | must be cousolly related.

Bruce P.Hc Donaldise oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

17

o8-009942

STATE FILE NUMBER
Primary Ragistration District No.,m/,_%Amgm__, Registror's No..__1_185_..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resi 4 i s
e s it S

o, COUNTY JaOkSOD STATﬁissour i b. COUN
b. CIDTRY {1f outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Linfi¥s? O 7
toww Kansas City vkl 00 (| row EESRREEEERNY Liberty | el %09
€. Fl(J)L#l NAE‘EOE?F (1§ NOT in hespital, give location) | Length of stay in 1b d. STREE";S (If owtside, give location) Reside on Farm
HOSPITA ADDRE!
iNsTITUTION 2629 E, 29th St 3 Wks,. 452 N. Water Yes [J No[X
3. :‘TAME OF DE::EASED First B Middle Last 4. DATE Manth Day Y ear
ypo or prist : OFP
Carrie —— Gantt DEATH £~27-58
5. SEX 3] & COLORORRACE| 7. MARRIED[ ] NEVER MARRtED[:I 8. DATE OF BIRTH o, AEE' on ,.:;; ::‘r:ﬁn;::m I::::DER 2:4:'“'
Female Negro woowe®] > oworceol 1| 7PN %) [ € T¥~ =4 Q_ [

10a. USUAL OCCUPATION (Give kind of work donas

mo!i of qu.‘. wvan if retirad)

105. KIND OF BUSINESS OR

"RstEe

uIRTHPLACE {City and atare or cowntry}
Liberly, Missouri

12, CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Unknown Robinson

13b, HDTHER'S MAIDEN NAME

Martha Monholland

Smith Gantt

14. NAME OF H'U’SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. anunknqvm)l(lf yes, give wor or dates of service)

J&. SOCIAL SECURITY NO.
None

17.

INFORMANT Address

Mattie Morrison Denver,Colorado

PART {. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Pneumonia
Conditions, if any, . DUE TO (b} 0l1d CVA Left
w::cb gave rise t)o
{a}.
i 53N
g lying cavse last, DUE TO (¢)
=4 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I () 19. WAS AUTOPSY
b PERFORMED?
g ves[J na(¥
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART H of item 18.)
w
L8
2‘ 1 O 0 )
| 0c. TIME OF .Howr Month, Day, Year
[ INJURY  am
b o,
20d. INJURY OCCURRED 200. PLACE OF INJURY (w.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased fmml:ebruary 24 ¥ 1958 ) Feb‘ 27 | ) 19581:1:! last 3aw {::; alive on Feb' 27 ] 1958
Decth occurred at §i a; Da_m on the date stated above; and 1o the best of my knowledge, from the couses stated.
sgree or title) o 22b. ADDRESS n:.;na SIGNED
[M‘@ Bruce P, McUonald, M,D, 28/58

-

3h. DATE

ATURE @mi S :
£ REMOVAD

i Merch 3,1958

23¢. NAME OF CEMETERY QR CREMATORY

Fairview Cemetery

23d. LOCATION (City, town, or cownty)

Liberty, Mo.

{Srste)

24. FUNERAL DIRECTOR ADDRESS

Church-Archer Co.

Liberty,Missouri

25. DATE RECD. BY LOCAL REG.

3. S5

26. REGISTRAR'S SIGNATURE

+

58 e

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0t by v, fereteeneteneenerasaatntrareyhasraneaeratnstae s rErarn e .» Student Embalmer No. .........o.evveenn

working under my personal supervision.

.............

o L =Y 1| (N

. s s ' v Licensed Embalmer No v?f??/ .....
v P. O, Addressq??f/;'/’jaw

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

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.




