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St UNFADING BLACK. INK=MAK

DEPARTMENT OF COMMERCE
] Buu.w OF TRE CENsUY

STATE BOARD OF HEALTH 6F MISSOUR| h - 1 4 [}3

STANDARD CERTIFICATE OF DEATH Stote Pide N

367

RF m lﬁﬁ&clp/m Primary Registration Distrer ana__e'?*_" Registrar's N;':
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .o:’/
(a) Count dackson . 67'
UG o oY @ Sate.._ Missouri ® Coumy__._doickson =
LB City or town._ LANEAS5..Clky. - e . N et
(11 cutaide city or town licsits, “weite “NURAL" acd name of to-rmhlp) (&) City or town.. Konsas Clty o~

; (¢) Name of hospital or institution:
General Hospital

22 Davs

{If oot in kospital or institution, write street pumber g location)

(d)

({If ontsids city or town limits, writs "RURAL™) 2%
Street No._ 1208 Linwood
(If rurai, give location)

(4) Length of stay: In hospital or institution..... 22 YBYS
(Specify whether " (¢) Citizen of foreign country? (Yes or No)
1o this community oo Days
yoary, raonths or days) If yes, name cotintry, Fl)]
¥ MEDICA ERTIFICATION
3. {a) PRINT : 2 s
FULL NAME Wwilliam F,Gillette | s
3. ()1 3. (o) Soclal Securit 20. DATE OF DEATIN szhn fday ;—~‘
. veteran, Y al Security
year fnute.. / E(—‘M
\‘t name war 0nQ No.... . 110 /\m nute.
21. I hereby certify that I attended ghe d

1

4 Sex . -

./Color or
race..

6 (b) Name of husband or wife....

6. (a) Slagle, widowed., married,

6. {¢) Age of busband or wife if

‘ Rose B Glllﬂ tte ....... alive...... ... .TQ..years
7. Bmh date of decensad Y¥erch. 28 1868

// {Month) (Day) {Yeor)
\B. AGE: Years Mohths Days If less than one day

\ 75 9 24 hr min

9.,‘:Binhplace._...

...... I1lknoin.Z.

J (Citv, town, or county; ’ {State or forefgn country)
10, Usual occuﬁadunRealEstate
11. Industry or buslness.............RaEired .
&~
#Bf 12. Name_ ¥Billian J.Cillette o
3] - . .
&1 13, Birtbplace No Record 7
. S.Sllu or forefgn country}
£ ( 14. Maiden zame..... Michne
3 1s. Birthplace HQ.__Re.cor.d"...zm
= {City, town, or county) (State or foreizn conntry)
16. (@) Informent_  ITi11iam J.Cillette .

®) Addresr..........Heringlon Eansas

17, (o) Removal
{Burlal, cramation, or removal)

(%) .Date thereof.......JAn .. 2.3..1.94
(Moo (Day) (Year)

(& Place: buriat or cremation.... LRI 30N, }:an-3a3

18. (o} Slsnature of fun:ul director...

Add.rem ....... (f: n%. .
19. 2N A __ Yw

¥rs (L L.Forster..

(Reghtrara lllnll.m)

divorced Divoreed

R L AR,
that I last saw h M 19......;
and that th occurred on the nd hour stated above.
Duration

g PHYSICIAN

Undetline
..Jthe cause to
'which death
w|should be
charged sta-
tistically.

{a)
€]

23,

(¢} Where did injury occur?..

Address

Accident, suicide, or

h
Date of mm‘ﬁi

While at wor, _.._/A e
&mturc..d. -

o 5 wr

(Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF ... ooorroroeooeooooeaenes

Registered Apprentice No

- : ' - ‘ T Licensed Embalmer No... 29 ,7699/ ....................
- ' s " "P..0. Address WW ~ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply
thc above constitutes grounds for revocation of license.)

working under my personal supervision. "
sk

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



