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

DEPARTMENT OF COMMERCE -

LELSM;QO& vﬂ 2EN Suw

"STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘)f‘r
State Fils No. ’jj— l?

Eﬁstrﬂtmn Distriet Now.... _....._ Primary Registration District No._.l_o__q____.-: Registrar's N'a.__4‘l_ Si_hé. .
1. PLACE OFJI_JEA}'{HI 2. USUAL RESIDENCE OF DECEASED: .

acKson . . L'
{a) County @ s Missouri County Jackaon 7

() City or town._Kansas City. Mo
{1f outside eity or town limits, writs “RURAL"™ oand nams of township)
(¢) Name of hospital or institution:
f
italor i

Willows Hospital-2929 Main St
in hospital or instir.ution.._.]:.5....9.5Y_Q_.._g_...h!.g..é_..

{Ifnotin b writa stroet
(Specify whether
sam.

() Length of stay:

In this community......
yaars, mynthe ar days}

City or town... KBngas Gity
(l[onh}dou y or tovn limlts, write "RURAL"}

(e}

'\i',;'.)\. \3

{d)

{If rural, give location)

{¢; Citizen of foreign country?. no (Yes or No)
v §
{

if yes, name country,

MEDICAL CERTIFICATION

30 FRINT  Herry Gilbert
% .
FULL NAM 20. DATE OF DEATH: Momn. NOVEDDEr 4 1944
3. {8} I veteran, 3. (c) Soclal Security 82154
ear b inute. 28 M
name war. none No._. Done ¥ onr mint
21. I hereby certify that I attended the deceased from
O S. Coler of 6. (a) Single, widowed, married. || _Oct 20 19.4% .. Nov 4 10484 .
4 Sex. MBLO | race White divoreed . DBDE 4 “'J that Tlast saw h aliveon__ NOV 4 103% .
6. (&) Name of husband of Wif€....mmmrseri 8. {c) Age of hushand or wife if | 20d that death occurred on the date and hour stated above. Durati
fwe e Y EATS Immediate cause of death. rapon
7. Birth date of a.. 0%y 20
{Month) (Day) {Year) o ) A 5
8. AGE: Years Months Days if less than one day Due to_.._:il_ A | e WY
‘H//(/ ﬁhr. - .dx;mq,jﬂ......m.ﬁ....._.___.._..._. .
7 Due to
o. Binhplace. KONBES City Mo 9, B
(City, town, or county} (Shata or foreign country} T f)
no Other conditions, 5
10. Usual occupation no} {1nclude pregnancy within 3 months of death} ) U (
11. Industry or business \ PHYSICIAN
a i Major findings: w —_—
& { 12. Name... Of operations ‘
£ N y‘ ' . thl.hu!m—tlz:e
P = cause to
= L 13. Birthplace . Rl which death
(G oty) tate or foreigo country) Of attopsy. \\\» shovid b
% (4. Malden name EVATBAE™ Gilbert autopsy——-\} harged sa-
E h t ¥,
g 15. Birthplace ?:.??:n :mum’) Kan Ba(:uuw pre eom!u,) 22. 1f death was due to external causes, fill in the following:
16. (a) Info s AJ.Dysart R.N. - {a) Accident; suicide, or homicide {specify) e
& Aaa.... 2929 Main St () Date of occurrence
1. @ £BasNLeaR () Date 4 (c) Where did toury ocear? {Ciry or town] . (Connty) ()
. e e e e - ¥ or lown ¥,
(Burial, eremation, of retmqva (M““’) g) (Yeis) ‘g) Did Injury eceur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or erematio L f
AL‘,— L 8
18. (a) Signatn.re of funeml d:.r a'{ kWhiic at. work?. inid ‘(,5. ‘&m of Inj __E/___...,....,..
€] Addms: !!. p‘
23. Signatu.re.... (M. D. or other)
19. (&) .,_,Z__X y ® __../_}_:; ﬂﬂeﬂu)u__ At K
(Data received locs] refistrar) / (Registrar's aiznnatore) Addrﬂl = 0"’)0“'/ Date dlﬁ&i‘.....?.ﬁ.’-:f

76/

{Licensed Embalmer’s Statemant on Reverse Side)




s
.

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. . * :

Signed L S

Licensed Embalmer No

P. O. Address

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.)

If this bof:ly is not embalmed, fact should be so stated above.

]




