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

DEPARTMENT OF COMMERCE

Registration District No_. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

=\ t‘g‘g “SEP 3 1946STANDARD CERTIFICATE OF DEATH

Sme File No. ......._._2_.? ..1

Regisirer's No ;

NOwe e

1. PLACE OF DEATH:

@ County Jackson

Kangag Clty

2. USUAL RESIDENCE OF DECEASED:

| @ state. “Mlgsouwrl %) County..d.@CKkEON 'ﬁ

b) Ci
O O o e ity oe town Timite wis “RURAL aad mams o oweabizd &) City of town..... Kansas City 3
{¢) Name of hospital or institution: If outside c t.own timits, write “RURAL")
033 Mjchigan Avenue / ) Street N 303')‘ ifich venue ya
- " 0.
(L1 not i0 hospital or inatitution, writs streat amber or bocation) 4 o mm,_ dive m,_hn) %
(d) Length of stay: In hospital or Institution none no é
) (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community Ll-6 years
yoars, monihs or daye} If yes, name country. .
MEICAL CERTIFICATION
Fulf, name___George M. GILSON.
: 20. DATE OF DEATH: Month_ . AUZUSTE qy.. 20
3. (8 If veteran, 3. (¢) Social Secnrity 1§ﬁ6 b Po u
name war. none NMZ:Q.;:9.%.;’ yea O ey ’ 2 s =
- - 21. I hereby certify that I attended the deceased e ey M D ...
5. Color or 6. (o) Single, widowed, married, || _ 19476 o..... (A .. R e {
s sex_MBle]) e WHILe  dvored MATTLIEA (/11 ot og ativeon s 1% 10.8/Cp
6. (5) Name of husband or Wif€......ccovssesrrerecocee 6. {c) Age of husband or wife if || 2nd that death occurred on the date and h@r stated above. Duration
_.Rosa B. Glleon_ . . ative_.... 02, . years || Immediate cause of degth / ’ ;
7. Birth date of deceased ... MATCH _..._19_.-.._ 1884
{Manth) - (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
6 2 5 l ..........,.M...hr.t .—_Tain.
Due to
9. Birthplace............D =3 1 ) ﬂlﬂ.ﬁ.QMI.‘.,L__..C
(City, town, or county) (Stata or foreign country)
10. Usual occupation........... 82 50moblle meghanic || Gherconditions...o. oo
11. Industry or b walt er ROOt MOt OI‘ COt iz nﬁj PHYSICIAN
jor findings: .
E{ 12. Name..................M&am...E;‘-‘--G1,13011-.--L.........._“.:._....'._._...../ Of operations 7 L! e Underline
g 13. Birthplace town, ar- e (Sij:nr]; 1£?o¢j;us) :{;131‘:5;;&
ace: 2 i 9
E 14, Maiden name. .. JQRGHH SBVB-Q i Of nutopsy fh%:eﬁ atar
M gourl istically.
§ 15. Birthplace (CME &E‘ Sﬂ'mﬂ T .,E: g ( 22. If death was due to external causes, fill in the following:
16. (a) Informant... Mrs. Rosa B. Gilson. .. ... ||@ Accident suldde or homicide (specify)
o s 3033 Michigan, K. G., M0 @ Date of ccourence
17, (@) Burial ®) Date thereot..__ O=22= L6 || © Where didinjury occur? ity o o T
(Burial, erernation, or removal) . (Maoth) (Daz) (Year) if (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crema.unn_,-.._.F lQ I'al' H illa_.... ...........
. of place)
13, (a) Lar‘r While at work?...———..... . 6 pimr, ?r % of Injury e L

Signature of fugm.l dxrector,M.e lle,Y"'M G’il.l.ey_':.Ey

()]
19. (aM@
ata received Jocal resistrar)

-

j Slznature.... -

_____ e (M.D.oroblvers . ____ ..

A—%_Z 8/ e signed. ﬁ i[j’—

Address. ’_._ .

(Licensed Embalmer's Statement on Reverso Side)




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

working under my personal supervision,

"P. O. Address

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

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




