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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUZ 2

FLED auG 1218

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... 2. 2 5"

State File No 2 3 3 9 3
=824 .

Registrar's No....._.......

1. PLACE OF DEATH:
(a) County JaCkBOf:l
{8 City or town Kansas Lity

. (ll'uuulde city or town limits, write “RUHKAL" and name of towoship)
{¢) Name of hougm.ai or institution:

X.C.General Hospital No,1 /)
{If not iz hosplinl or institution, writs strest nnmhurirl l.mn}
(d) Length of stay: In hospital or institution

In this community......... 35year8

(Spacl!y whether

2. USUAL RESIDENCE OF DECEASEIM

{a) State hlSSCﬂ.lI‘l C(b) County JaCkson 6//
{e) Cityor town. Kansas ity
(If outside city or town limits, writs "RURAL™)
(&) Street No mit Ste ..o Y
{ll‘ru.ral gin ]ncalion)
- . No
ey Citlzen of foreign country?, (Yes or No)

If yes. name country.

yeara, months ar days)
ROY GILLEAM

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME
30U 3. () Social Securl 20. DATE OF DEATI: Monch July day. Azgfth
. veteran, <] cia curity 19[‘2 8 . Cx)
h " mmuté M.
name WWQI':LQW&P #1 N# 99-07-8398 vear our
21. I hereby certify that I attended the deceased from
5. Color or 6. (2) Single, widowed, married, 7,22_1‘_2 A0, Y 2] i ) 19
4. Sex.. Male..a rul:e.w..h..it'e _3wnrced.Div°rced that I last saw b m alive on 7 2‘&"‘&2 19..._;
6. (b) Name of husband or wife—coeooeeer. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durais
uration
o IDEDIOWD, alive CRKNIOWEL | tmmediate cause of death
7. Birth date of deceased ... UINKTLOWIL GEREBREL - HEMORRHAGE v --mrvmmeocsse e
{Mauth) {Day) (Yeor) i
’
& ACE: Yeara Months Days If less than one day Due to { {'] &/
Appr. 50 T :
Due to
9. Birthplace Unknown
{CiLy, town, or county) {Stule or ﬁzreign counltry)
H Other conditions,
10. Usual occupation c OOk (Inclode pregoaney within 3 months of death)
11. Industry or b W i PHYSICIAN
o ajor findings: —
5] \J of tions.,
E{ 12, l\ame........._....Unm.own operations hUnder[ine
&1 13. Birthplace.... Jnkmown . :vl:uﬁ death
o City, tawn, ar counnty) {State or foreign country) Of autopsy._......_.. should be
@ { 14. Maiden name_.ﬁn,jﬂlﬂm et o emmemet e oees et s e e e R AER W N charged sta.
Z ) mown P |l .. one tistically.
g 15, Birthplar.e..........ia.:;..;;;m;;g%m..m..o...iqi n FEHAr T Ao 22. If death was due to external causes, fill in the following:
- iy
16. (a) Informant........MPa_Ge0orga. Scapoa......... || (@ Acideat, sucde, or homiclde (apecify
@ address.806_Sonthwest BlvAdeK.C.. Moe  [|©® Dateof cccurence
17. @) . Burdal . @ Datethereot ... 2T 42 || () Wheredidinjury occur? e e s
(Buarial, crematioz, or removal} (Montb) (Day) (Year) (&) Did injury occur in or about home, ox farm, in industrial place, in publc place?
(c) Place: burial or cremation...... .. M&pel Hill —
Specif f ot
18. (o) Signature of funeral director. We: 1181‘1.'- Fune ral Home While at Work oo funrrieee (.f: B %‘:;’Y/ e e
(2
& (M. D’orzﬂer

Add 23327.310111 t%vpla
W

(Dnu rmhad loca! rnkun) {Registras's wignatare)

737 Sigraf @ 05 "n-gOSp'
Addreas . L

h?‘_‘_

Date signed...

7

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ~

' Llcenscd Embalmer&,

AR Address ........ 0.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (Failure to comply with
_the above constitutes grounds for revocatmn of license.) = . s

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




