wo. 300 ﬂlﬂ] FEB a 1g49 THE DIVISION OF HEALTH OF MISSOURI 1 425
0. 48 ~ STANDARD CERTIFICATE OF DEATH S4at0 File Nowrrmmrm
BIRTH NO. — REG. DIST. NO. __LZZ PRIMARY REG. DIST. NO. _mlhg;mar': |7 — _1.52
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers deteased lived, If inatitusion: residencs befors
a. COUNTY a. STATE . . b. COUNTY . adinimion).
Jackson Migssouri Jackson s ¢
b. ng\' {1 outnide corpurate un:sc... write RURAL and t:::.mp) gT Alz{EI:EE: pl?fﬂ c. Cg;f (I outaide corporats limits, write EURAL and give township) /7 ):
TOWN KFangas City S5 _Mo. TowN KXansas City 3
d. FULL NAME OF (If not in hospital or institution, glve streat address or location) d. STREET (If rars!, give location} t)
HOSPITAL OR / ADDRESS )
INSTITUTION 4922 Hestwood Rd. 4622 Westwood Rd.

3. 6‘5%"&5 sf?c_"i-: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Moath) (Day} (Year)
(Typeor Print) Tgghelle @illilland Solem o Jan. 9 1949
5, SEX 6. COLOR OR RACE | 7. mfn%%gg. g[E\‘;’gECESRRIED. .| 8. DATE OF BIRTH 9. :.GE (Io resn| ¥ 0K | YEAR | F oRoem o1 s,

. . y : {Epacily) N t ¥, nths Hours | Mig.
Fe / white Married / Nov. 24 1907 417 "I 1% |
10n. USUAL OCCUPATION (Gwe - 10b. KAND OF BUSINESS OR [N- | 11. BIRTHPLACE Srelsn j
imdmmuld'ermée.gs’gm? -b OF BU DUSTRY B .‘Eh.“ "r;fu"" sountar) Iztgllju%EN?F WHAT
Housewi fe At Home Denver,- Colo. / Al. X ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nm:/o’r HUSBAND OR wIFE
John G@Gillilland Lillian Johnsgon 1
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (If yea, xive war or dates of service) NO.
No, None Arnie Solem, 4922 Westmood Rd,

INTERVAL BETWEEN

18, CAUSE OF DEATH
ONSET AND DEATH

 Enter onlyonecausoper | |. DISEASE OR CONDITION
line for (8), (5}, end (¢) | D'REGTLY LEADING TG DEATH"(y)

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
at heart failure, asthénda, | rite Lo the above couse (g} stating
cle. It means the dis- the underlying ceuss last.

ease, injury, or comnplica- DUE TO (c)
tion which eaused deagh, | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not ,) D
related to the disease or condition equsing death, J
19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION ) v 2. AUTOPSY?
TION . o
YES D NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY teg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory,street, office bldg..etc.}
HOMICIDE
21d. TIME (Mounth} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE a
INJURY m. | work AT WORK )
2. I hereby ify thal I attended thg deceased from ﬁgﬂ, o 4 " IB.ZZ that I last saw the deceased
o 9 , 1 x4 and thqt deaph occurred at 4 &7 m., $om the causes and on the date stated above.

alive on

23c. DATE S5IGNED

Ld ’ﬁmonme) |?3b. ADDRESS
% Kansas City, Missouri

24a. BURIAL, CREM 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL ¢ . ;
uria 1/11/49 Memorial Park Cem. | Xansas City, Mo,
25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS

DATE REC'D BY LOCJ&L REG R'S SIGNATURE
/-«/1-{’? ) Gates Funeral Home., XC, Kans.
(Picensed Embalmer's Statement on Reverse Side) -

WRITE PLAINLY—USING IJNF.ADING Bf.ACK INE—MAKE A PERMANENT RECORD




37

&
S
856l €2 1.

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 imicvcveemmes

........... eeeerenmny Student Embaleer No.

working under my persona! supervision. .
Signed Wh evenseenrsasaes

STQRAd .veieisssisanacannnsaans tevesvtsassaaanes . Licensed Embaimer No _.(3 f?/
Student Embalmer
P. Q. Address Sz X M&fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 7 Eom! piy wﬁh’
the above constitutes grounds for revocation of license.)

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




