MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 58 000‘7099

DEPARTMENT
OF PUBLIC HEALTH AND WELFARE -7 2 ; 59/ 3 ATE FITE NOMBER
DO NOT WRITE Registration District No. . ______. rimary Registration District No. _Cu®C --=Registrar’s No. ____

N
AR AR AMENDED . —
1. PLACE OF DEAT 4 7 1308_ 2. USUAL RESIDENCE {Where decossed lived. I imstitution: Residanca befors

Vv§ 300 o . COUNTY Clay o STATEL[] ssouri b COUNTY Clay edmixsion)
Rev, 4/59 % b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. COIIY Insida Limits
R
Lt - »
3 TOWN North Kansas City 1 Month TOWN  Tiberty Yes [§ No O
1 2 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If ocutside, give location) Reside on Farm
w HOSPITAL OR . . i ADDRESS . .
2 M 26l 4 INSTITUTION . o i G Memorial Hospital [YeOX ~eD 334 N. Prairie , Yer [ Mo [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
é’ {Type or print} OF
s ¢ (’ 0 ¢b CIARENCE EDWARD GANTT DEATH  February 11 1968
‘ I ~ 5. SEX 6. COLOR OR RACE 7. Merried [ Naver Merried [] 6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
5 3 Male Negro Widowed X Diverced x Feb 9/1903 65 Months ] Days Hours | Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1+, BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even If retired) . 3 :
/b2l (£ Sacher e Public Schools Liberty, Missouri USA
2 ] 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
)
4 Smith Gantt Pearl McShears | Uk el
8 " 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
Ie— - 4 (Yes, no, or unknown} | (If yes, give war or dates of tervice) R
9 w Io 733 an 3554 Mrs.Edrie Brooks 3638 Monroe K.C.Mo.
— ] % [ 13. CAUSE OF DEATH {(Enter only one cauis per line fop{eTJ(b), and (c}. INTERVAL BETWEEN
10 z PART I DEATH WAS CAUSED BY: / M ONS%H
—TE w z VMMEDIATE CAUSE (8) /A Pl et A D2 s 3
n Q o = = = y
O la \ . '
I} .
12 o |iS e Conditons, it any, | OVE 10 t6)_ /L Lrolr). {_! floLopp ittt v %
. 5 wbhoi:h gave tlutt)o ; - / B . '
T Z a' rYO ’C’l‘mae de: /f” p ; /
13 4 -0\ rv?nz‘g ceuse fear DUE TQ {c) '///tfr.‘q‘_‘_ﬁq-‘ o ot duke T Loy T, I_,'d/!&.._v' -)éd
——5 (Z) PART H. OQTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not relsted to tho terminal PART 111, If  déceased was female was
= di b (a) there a prégnancy in last 90 days.
g . § W %‘ IDYasl O Neo ] 0 Unknown
- E | 79, WAS AUTOPSY & 200, ACCIDENT _ SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ©f injury in PART | or PART 1] of item 18.)
z o PERFORMED? O u] o
z v YES[J NO
-
4 = 5 20c. TIME OF Howr Month, Day, Year
E a INJURY a.m,
w 8 % p.m.
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHUE AT WORK [] farm, fectory, streey, office bidg., ste.)
E‘ TIWHILE AT WORK (OO
o o a] -
S o _E_ é A'I. | ghendad Mend last saw hlm alive DV\M
@ ; o 7 o on the date stated sbove, and 1o the best of my knowledge, from the cauies stated.
m —
g w 8 ol 72b. APDRE — 7 . ) ézc. DATE SIGNED
x5 = A LAl oS 2AAE
- = , e .
3 . BURIALCREMATION, 23c. NAME OF CEMETERY OR CREAIATORY d. TOCATION {City, town, or county) {State}
o G REMOVAL (Specify) . . .
z Burial 2/16/1968 Fairview Cemetery A.1i
= 24. FUNERAL DIRECTOR B i ADD! 25. DATE RECD. BY LOCAL REG.
[T7] .
= Church-Archer Co. Iiberty, Missouri of - /S - b S 6

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

t 0 ‘) . Q
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. q‘.‘2-7:l

-

P. O. Address .

Voo [T
- hd o

Note: 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 handwriting.

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