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

DEPARTMENT OF COMMERCE

\£D SEP 271948 STANDARD CERTIFICATE OF DEATH  ou.sucr.

tration District No.— ... L1

N
THE STATE BOARD OF HEALTH OF MISSOURI . \1118

Primary Registration District No...../../aél

Registrar’s No.......... _3638

1‘.f PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

@ s Migsouri .~ Jackson %f

.. () County.
-:-‘(b) City or town Kansas clty Kansaﬂ C:Lty
(If outaida city or town limits, write "RURAL” and name of township) (¢} City or town._... L.
{¢) WName of hospital or institution: {If outside city or Llown limits, write “RURAL") é/
In front of 1308 Pennsylvania . | . . o445 Bales Avenue
(1 not in hoapita} or institution, writs street. nunﬁtmtwn) 5 - (If rural, give location)
{d) Length of stay: In hosgpital or institution NO
50 Y egrs {8pecify whether (¢} Citizen of foreign country? {Yes or No)
In this community. : Ve
years, months or days) If yes, name country.
+ S MEDICAL CERTIFICATION
bl XY Francis Dennis GILDEA

Septembe}; 6 th

20. DATE OF DEATH: Moyth

3. () H veteran, - 3. (¢} Social Secyrit;
mewae_WOTrld War e N (5 N E  var k.9 b by 230 05 . minute_£o Me...
. = ."J 21. Iherebhcertify that I attended the deceased from
O 5. Color or - 6. (a} Single, uddﬁved marrle ) Bt = = = g .
rri
4. Sex M le race hl € l divorced & that Ilast saw b alive on . 19, _..;
6. (b) Name of husband er wife.—.oo oo 6, {¢) Age of hunaland or wife if a"? that death occurred on the date and hour stated abave. Duration
Rosa Belle Glldea._ alive T Immediate cause of death
7. Birth date of deceased pril 1 St 189
{(Montt) (Day) (Yeur) M W@ﬁ;,ﬂ_ﬂ ad&ca/a)—?
8. AGE: Years Months Daysa If lesa than one day Due to
5 O 5 5 h Trlln T
Due to t
9. Birthplace Karlaas c ity Mi B souri n . \_//,’."‘—ﬂ—_ \' _
{City, town, or connty) (State or foreign count.ry)
. N h ditions. E
10. Usual occupation Patrolmen . ... (‘J&nﬁ;:;‘tmﬁ T —r Y q q :
11. Industry or business K C POliCG Department i ) y HYSICIAN
§{ 1w JOBR W, C11dea” e ]
ndetline
& Unknown Ireland‘-l’ the cause to
= \ 13. Birthplace. . lwhich death
E town, of ‘th B - 1&# fureign country) » Of autopsy.. ﬂ’l M should be
% 14, Mniden name... i ,Carxta S N Can ) v .ct:_hz;.{geﬁnm-
istically.
§ 15. Birthplace... (&gﬁﬁlﬂﬂ& - m].:f:j;fﬁg,) 22. If death was due to external causes, fill in the following:
e o ROGBBOTYe GA1A6A, WITEs ]|t Accent e or omicide ity
0 Address Kansas C1ty, Missouri [le pae o ccouronc
17. (a) __(,‘;Bll{?lal_'_.._..;_..l.)_;. (8 Date thereof. /h ) }Dl )/ (Yll-l)l- (©) Wharg did ini e {Civy or town) ‘C"“"‘\”\u\bﬁ“m )
arial, cremation, or remay. al ay) (Year (d) Did injury occur in or about home, on farm, in industrial place, ingiblic place
0 Flace: burial or evemation.... O 0.+ MATY 8 ‘Cemetery
18. -{a)- Signature'of funeral Yiréetor.. MellOdyMQGllley_ i ‘Wh:le at . - _“___'.__'_"__j.'_ )of imurii‘; ""Jr'j'_‘ o
T Ko Ca Mo R : o ‘ :
& Addrm * C - 23. Signatore NTXCC S A (M. D, r).—

. @ 7 _{ o T £
{Dats re-oewed loa! (Remuu [ nmlm)

“Address. x:?d_zz/a /ZG &'—s - Date signed §/7/v

e

/

(Licensed Embalmer®s Statcment 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 émbalmed by'me, or by.....

. — Registered {Rppreptiée No. ,

: S:gne*i -Q/%-/) 4/1/
VLtcensed Embalmer W ?7
P. 0. Address _ / [ C“

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

working under my personal supervision,

o‘ - [ . .

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




