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WRITE PLAINLY-—USE UNFADING BLACK 'INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

MAR 15 1943

Qeglstr:mon District Nao...

w
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5043
yse

Stale File No

Primary Registration District No. 40 fy Registrar's No 7

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

/9

Cass
{a} County. % {¢) State Missouri (3} County .Tca 8801 77
(8} City or town.. elton : ot
(Ifoutside city or town limits, writs “[LURAL" and neme of township) (¢) City or town...... Belton A7
{c) gaemf‘gfohﬁspua] or institution: ([f sutsida civy or town limits, writa "RURAL"} -
H - PRI N (d) Street No....._.. ;
(If not in hospital or institution, wrile street number or locatiun) ) Q]‘t,uml, give location)
{d) Length of stay: In hospital or institution..... .70 7.7 " . Na
2 v, (Specify whether (e} Citizen of foreign country?....... {(Yes or No)
In this community........ ears . mem——— /
years, months or days) If yes, name country: .=
MEDICAL CERTIFICATION
{a) PRINT 3
3 {9 PRINT ) John Huston Gilliland March 4th
20. DATE OF DEATH: Monih day.
3. () If . 3. i i
(b) 1f veteran o (¢) Social Security gear 164 hour 2 A 45 4, M,
name war. Nao .
21. I hereby certify that I attended the deceased from Ma b4
¥ b Cnlo’:'! or 6. (a) Single, widowed, married, 2 éa‘;_ o Marxr 4 19/@3
w A . '
4. Sex ale race hite / dworcedharried that I tast saw h..LIL.. alive on N[&Uv 4 43 19_E_3;
6. () Nameof é{.{{{, w1fe Mrs, 6. (¢) Age of husband or wife if || and that death accurred on the date and hour stated above. D
............................ . ati
Mattie alive........,ﬁ.g............yenrs Immediate cause of death uratton
7. Birth date of deceased.... September 23 1869 Cor Oﬂg‘r 3,? Thromhosis 3h
(Manth) (Day) (Year) 1
8. AGE: Years Months Days If less than one day Due to Hy-p ert ensive He a.r‘b d i seage
73 5 9 hr. min
; Due to .
9. Birthplace. Ga inSV1 118 _h{iS__SQuri..d. -
. {City, town, or covaty) {Sints or fureign cotulry) B , py T
N Othi nditions.
10. Usual occupation BO OKkeeper and - clerk (ln:I::l::preznancy within 3 montha of death) ﬁ f
1. Industry or business... 3€0ETa) _Store P _ PHYSIGIAN
o R. Q G Major findings: /J /) i
E 12. Name . illiland Of operationa........ Lo l / Underti
: - . s N e it R . tidetline
; 13. Birthplace leo rofield __Mig_ssa.uri.....dj... [ e e o
- (Ciryy tote or forsign couatry, of S hould b
{x] 14. Maiden name. J" aggﬁﬁ?ﬁe Fore s% . \ autopsy - :h:r:ed stae-
E 0 .. [ 4 T | tistically.
© | 15. Birtliplace zark County Kissouri (/. 22. If death was due to external causes, fill in the following:
= (Ciry, town, or county)} {State or fureigno couniry} ) : ’
16..(a) Informant Mrs. Mattie Gi11iland () Accident, suicide, or homicide {specify)
(&) . Address Belton ’ Missouri (I) Date of occurrence
7. (a) Buri al P ate t!lereof I‘:BI‘ . 6 1943 {e) Where did inury occur? (City or lnwn) (County) (State)
(Burml cremation, or removnl)Iﬂt :oriah Oem @t@i’_’f (Year) () Did injury occur in or about home, on farm, in industrial place, in pub].lc place?
(o) Place : burial o{cfeﬁg{}(/xansas Clty P IV;i.S.SQ 3
18. (a), Signature of funeral director! 7t AR R FEL While at wo - _(qw'r’ 17ha ol place)
(5)_Address 314 01 Brush_ Creek Blvd.. 4
23. Si ture... V. N2
19. () / .“3@) Ht Mﬂtm.— iga m
(Date reeelved locul gia ur) egistrar’s signature) Address._..:....'. ...

/0 l’ﬁ) V' (Licensed Embalmer’s Statement on Reverse Side)
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Note: The above: MUST BF SIGNED BY THE LICFNSFD FMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocatlon of license, )’ . . R i .

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