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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

w

EPA[BITMENT oF %%%ERCE
URBAU OF THE A.l
LD O g

Registration District No....... €4 Z__.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

30512
3269

State File No.

_/0 - P

Registrar's No

1. PLACE OF DEATH:
Jackson

Kansas Uity

{If oatside cn.y or town hmh.n. write "HURAL" and name of towrahip)

(¢} Name of h u,al or institugio
¥.C.Cenera l‘T—I-::sp:Lt;a.l No, 1l

{a) County.
(5) City or town

2. USUAL RESIDENCE OF DECEASED:
{a) State, Missouri (5} County, Jackson

Kansas City
(Iruul.ndouunrmwn Limits, writs “RURAL")

«@) Street No 4218 Walnut St,

047
&

(e) City or town.

Stw-l.“s_««nmus sourd

15. Birthplace...........,
(Siate or forsign country)

(l"uy Lown, ar county)

Ellen Gifford
4218 Walnut

16, (a) Informant

(2 Addresa.._. ...
17. (o) Burial (&) Date thereof_ Q= 3=41]
{Burial, mmnunn.:ur remsoval) (Month) (Doy) (Year)
(¢) Place: burial or cremati-m.-sft-o JOSQP iasouri~

{& Add

- _'%ty }770 - W._._..

(Registrar's sigpature)

77 7%

19. (&)
(Date r,-.émd local mmrl

22, If death was due to external causes, §ill in the following:

{If oot in hospital or iustitotion, write |l.ranl.§ ur locnum) 0 (If rural, give looation)
(d} Length of stay: In hospital or institution
‘{ . (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community. (Jtav F
yoora, months or days) If yes, name colntry .
%U(ﬂ%‘ P}:.‘:E;lé George A. Gifford MEDICAL KEleCAT]Oh 1
PRI YT 20, DATE OF DEATH: Month. 98¢ aplst
. veteran, . (e y
name war ; ’ m Neo Nope year. lghl hour. 8 minute. 50 A - M.
21, Lhe cerl.lfy t I attended the deceased from
0 5. Color or 6, {a) Single, widowed, married, é_ T 19n, é"" 31 - l&l 19
4. Ser. el nmeWB ) diverced Marriod || e ewil®  aiveon 8_31-.1,,1 o
6. (b) Name of husband or wife_......_____._ & {¢) Age of busband or wife if || and that death occurred on the date and hour stated nbove. Duration
Ellen Gifford alive.... 80 ... years }I?tmmcdiate cause of death
7. Birth date of deccased.. J BN 13 1871 trophic portal cirrhosis of liver
(Moath) {Day) (Year) .
8. AGE; Years Months Daya U leas than one day Due to o i
[
70 7 | 18 " i By =
}
0 Due to (i Ll !
5. Birtbplace —........ S ... dQ a_ejph MissouriU ’
{City, towp, or county (Sl,uu or loreign country) - o = - l =
l Other conditions, "
10. Usual oceupation Re ti_;-\gggc eanar RS i 7 ) i
11. industry or business. Gl egh- i et PHYSICIAN
= Majo: g8
& {12, Name Elihu Gifford R Of operations hs
= : L l - I 4 Undetline
= | 13, Birthplace TR Ne-]i'ﬁ” Ycrk 3 , L4 :\?l:ighas:::g
town, eo ta or tigh oOuntry,
= ei‘j Of autopsy should be
g 14, Malden name......... _§ a}lnﬁiackw = Sea above charged sta-
'S tistically.
=

(@) Accident. sulcide, or homicide (specify)
(3) Date of occurrence,
(¢) Where did injury ocenr?,
{City or town) (Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spacify type of place)

While 'at work?.. .o (¢) Means of iniury...._._.._.._..___.'...__.

23. Signat (M. D.orother) 21"
(-]

Address........ K. Z-Gen/Hospital Ko('DnMQ:nuL-

e

-~ {Licensed Embalmer’s Statement on Heverse Side)




- (w3

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, or by

el ' ; , Registered Apprentice No

. Signed..... /f T e gk e

Licensed Embalmer No,. %/ h) /
P. O. Address ja E. 22¢0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of-license.)

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

working under my personal supervision. - ab




