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THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF CO %F‘% __'
SLEDT “ﬁ&'g STANDARD CERTIFICATE OF DEATH suae Fie o SRIBID__
Registration District No... , Primary Registration District Nomgg_fa—-‘ Registrar's No. / P w?_J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (c_
(s) County. Clay Vo {a) State Kansas (4) County Cherokee ? / V
® Cityortowm..... EXC€lsior Springs, Mo,
{iF owtaido <ity ot towa limite, write "RURAL® and name of townbip) t) City or own.___ Baxter Spr I'ura.lﬂ
(¢} Name of hospital ot institution: O prrpee my — 1&%23 o ﬂURAL") T bl
.. laterans Administration Hospital 2.\l 4 swecxo RR#B N
{If not in bospital or institutian, writse sireet pnmber or tion) (“m"l' give location) 7]
(d) Length of stay: In hospital or institution I davs -
ngth of stay 7 hosp or (Specily whether {e) Citizen of forelgn country?. NO (Yes or No?J
In thi ity.........
nyur:. :LT&‘.“.E El!:y-) l‘—d‘a’y‘s If yes, name country.
MEDICAL CERTIFICATION
Juf) FUNT  Fletcher Gill
20. DATE OF DEATH: Month.... JULY. ... day.._. 30
3. (b) If veteran, 3. {c) Social Security 1
name war. World War I No "'09-2[?02 year hour...... :1"5""““'“"mi“m&"“""z*‘*‘“‘M‘
21, I hereby certify that I attended the deceased from
Mite | * S e | @ S v | Bl 2ot UL 30 o 91
4. Sex Ll race divorced__.Married i riast saw .M _ ative on July. 30 e 190
6. (5) Name of husband or wife.. ...wuoeerrccresne. 6. {) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
JEoma Lee Gil11, wife ative. Bl .. years || Immediate cause of death
7. Birth date of deceased A\J.EU-St» 2 1891 ,,,,,, --Slllco“t%erCUlQSiS,.aCtive. ------------------- b ¢ m;‘m
(Month) {Day) (Year)
8, AGE; Years Montha Days If less than one day Due to
5 l" | ll 28 U -} SN .1, . :
/ Due to h‘ ﬁ . yd
5. Birtholnce___GLlasgow, Kentucky B 15
{City, town, ar conuty) {31ato or foreign country) g 3 . -
U . Miner . . Other conditions... ACULE Monaw edema; _unkhown.
10. sual occupation & b = pregnancy within 3 moaths of death) dl
11, Industry or b Mines sl dnary emphygemgépﬁl;vere, Cardiad epysicun
- ajor nndings: llp p
5 12, Name... Aobhony Gill.. . . £ f operptions.......... ‘ .
g > 2 / the casse vo
- N
& U 13. Birthplace 4 , H : - hieh dogith
Giy, town, o counts) .+ (Stata ox forsign country) Of autopsy.......... AS_ghovm. above . ____._|ihould be
5 14, Maiden name.ﬁ,,Gegpgj:a...Apm...Joms e ) . charged sta-
2 {/ : tistically.
§- s. .Bgr:‘nz‘a‘jo_ B . 22, If death was due to external causes, fll in the following:
16; (a) “Informant”._Hospital Recards, Veterans: Admiglfg-tecidest. suicide, or homicide (specify) —
® Addm_tra.tlon Hosplta.l,ExcelSJ.or Sprlngd HoRate of occurrence
17. (@ wal ... () Dite thereof."_ - . ) Where did njury occur? - iyt =
. * (Burisl, cremation, o remo 3 mﬂ“" Waz) (Yerr) || () Did injury occur in or about home, on farm, in | ndustoial p place in pubnc placel‘
| "0 racei SR LEEOYR. Baxter ‘Springs, Kansas —
18. (a) Signatuse of funeral director.._ - W at work?..... ipocily type ?ﬁ;";’d injury o o
&) Address.....———Jipeels ] L (M.D. ommg.-)_h_i_-_uo
19. (a) g . 7__30_ l{-é

Dates:

b
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) ) STATEMENT BY LICENSED EMBALMER R .
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 ' .

.- - - : - . -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuret
the above constitutes grounds for revocallon of license.) . .

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




