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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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15968

State File No

7 kcg:'strar’: No.

1. PLACE OF DEATH:
Jackson

{a) County._.....
{#) City or town,

Kansas Bity

(¢} Name of hospxta[ or institution:

sow 3

(if qulside city or town limits, write “RURAL" ond name of township) (©

et fin MBTY 18 Hospital

City or town

2. LiSUAL RESIDENCE OF DECEASED:

Burbank

C? A
(5 County, 11"1

ar... 0

0

(If outside city or town limits, writa "RURAL'")

(If oot in hoapital or institation, wrila street aumber or 1Io{t'.m.imi) {d) Street No (If rural, give location) g
(d) Length of stay: In hospital or institution weeks : @ C ‘t
Specify whether e) Citizen of foreign country? {Yes or No)
In this community. 3%" months
years, months or days) If ves, name country
MEDICAL CERTIFICATIO
. PRI
Yol FRINT  Mrs, Jennie  Gilliam ;

3. (&) If veteran,

name war..... J10

20. DATE OF DEA

3. {¢) Social Security
oo one .

5. Caolor or
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5 6. (b) Name of husband o wibte. . oo 6. (¢} Age of husband or wife if [{ and that death occurred on t
LN
.- = Halter T. Gilliam alive..._6Q oo YEATS
g " 7. Bisth date of deceased. Ju-ne 17 1883
. . P (Month) (Day) {Year}
= T
'U 8. AGE; ., Years Montha Days If leza than one day
A *
E' ! L. * 58 11 23 hr. min.
< 5 N D Due to.
% 9. Birthplace Migsouri
v-:‘- - : (City, town, or county} {Stato or foreign country}
Qth ditd
uﬁ_} 10. Usual occupation...... A‘ t Hnme N (In:l{;gsgngnoauncy mlhm!mnnl}h nrdmth)
- 11, Industry or business. Ty PHYSICIAN
J U8 (s Nemen _Ellsworth Clark *5f operations
2 |2 MELEROUEE D || ooy ine
Z & 1 13. Birthpl sour _
5 - thplace . {City, towa, (Stats or foreign country) of auwmy?’ ﬂlM fﬁﬁ]ﬂm&
= {:4. Maiden name.... BAL.TLE.. ﬁ““.ﬁ‘ad.den .................................... 7. charged sta-
= 1B} s & Illinois tsicaly
ra g 15, Birthplace. R i o ST iana o Foveian i) 22. If death was due to external causes, fill in the following:
£ 16. (&) Informant. T8, Helen McClellan ; (s) Accident, suicide, or homicide (specify)
fay -
B & Addres D32 N, Sparks, Burbank, Californisg® Date of occurrence
1. ) . 2emoval (8 Date thereof._6=12=1942 || (& Where did Injury occur? o P B
(B“"‘] crematiou, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) _ Place: burial or cremation 3l.0nd21e, California .
IR -Asna:ure of funeral director Freeman Mort uary While at wogk?, ..., _f""_ﬂf’ o AU oo U
. ) ?:m Kansas City, Missouri . &&
23, Signar.u | = (M D ko
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> (o e ndares 2. Do (A Ce

{ l)nl:n rnuu;wd registrar)

{Megistrar's signatare)
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(Licensed Embalmer’s Statement 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 embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision,

- Licensed Embalmer No

P’ O Addresc

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitates grounds for revocation ‘of license.)

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




