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

DEPARTMENT OF COMMERCE THE STATE BOARD OF

ILED

EALTH OF

B FH
Bukzay oE e c=*$fj1o1945 STANDARD CERTIFICATE OF DEATH

F MISSOURI

20271

Stale File No.

Registration District No..__..._.x.g/i..... Primary Registration District No. /Jd_g_?——o Registrar's N °"“““““‘28M—'
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - ‘
@ Coumy.. JBCKSON o sme. Missouri . Jackson 44/ q

Kengas City

(3} City or town

(I outsida city o¢ town limits, write NURALY and name of township) (&) City or town..... Kangas City Ty
(c) Name of hospital or institution: d {[f cutside city or tawn limits, write "RUGRAL™)
General Hospital @ sweetNo. 113 VWest 20th Street '
(I not in hospital or instltution, writa streel number or location (If rural, give location) Ve
Length of stay: In hospital or institutign... ADP¥.e. . 1E2NES }
@ nith of stayi Ia o o:r institu % T "- (spemfy ‘whother || {¢) Citizen of forelgn country? N o (Yeaor Ng;)
In this community. LS
years, montha or daya) If yes, name country.
4) PRINT JAIvIES GI T MO R E MEDICAL CERTIFICATION
I. NAME 2 1
= = 20. DATE OF DEATH: Month___J UNE day
N . 3. Socia it
3. () 1 veteran I\I a 1’: un year. 194 6 hour. 1 1 mintite 5 5 A M
(W - I, 2 W - S .
mame war 21, I hereby certify that I atiended the deceased from.. M0l ...
CI/S Color or 6. {a} Single, widowed, married, - - / e uy @' to O o=t ] 19 y _é.
s Sex..JOB1E.. mcdinite.. divorced... W1d owed tE:t 1 last saw hmlivc Dﬂ_.,m"_,"_____________‘_‘&"_‘,g”_‘&_ ______________ 19, é
6. (b) Name of husband or wifé...o.e.—._..._.. 6. (¢} Age of husband or wife if’ and that death occurred on the date and hour stated above. Duration
Leona Gertrude. Gllnore ative.......year || lmmediate cause of death
- 2 — = - - 4 b —aven, I‘ t d i s_
7. Bisth date of & dentember. 18, 1871 Arteriosclerotic hea
{Month} (Day) {Year) e8 ae
8. AGE: Years Months Days 1f lesa than one day Due to
74 9 3 hr. min
Due to
9. Birthplace Troy ~.Kangas ___|{
{City, town, or county) {State or foreign counntry)
10. Usual occupation Farmer D S e g A R : /Q
11. Industry or busi Qwn S fdia & '3) o 2 N—— PHYSICIAN
E 12. Name Ee n_j anin Gilmore Of operations....... 4 Underline
2 13. Bisthplace Unknown Unknown (@ ORI he cause to
Gity, lown, ar ty) ¢ {5Late or foreign country) hould b
a 14, Maiden name. ST BT HAK / Of autopey . I;p;};‘cﬁ ata
. - (tistically.
. nk nknown
g{ 15. Birthplace I(-(];iw mrjnofc?uu) (_Enu“ fomcizn m“uﬂ,? 22, If death was due to external causes, fill In the following:
6. @ miomant___ T8, Elgle Swift 4 R —— '
2] Add.tess....?l}‘I'V:,agth-.s.t_-_:.K.G_A-;MQ: (6) Date of occurrence B
17. (a) Burial {5} Date thereof. —- Ll:ﬁ L || @ Where did injury occur? (Gity or o Conziy) ratey
(B“’“-L cremation, or removal) GT e ﬁg""““h’ (Day) (Y“') ¢d) Did Injury occur in or about home, on farm, in industrial place, in public plaee?
(c) Place: bunal or cremation..... ecn W
15, (2) Siguature of funcral diecta i €2 108Y ~McGilley-Eylgr .

® Address._.. 1500 E. L woad_BiFdLm._.
19. (a)éL&Z_’_Z&__ ) MJ {Registrar’s signatore) MI

(Date received local registrar)

23, Sz;nat;
Address....._ _...

M,;Zaif
S, of Injury. e
{M.D.or othM

. Date signed...

(Licensed Embalmer’'s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No . )

working under my personal supervision.

P. O. Addres;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of lcense.)

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




