. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

- REG. DIST. WO, / yz‘ PRIMARY REG. DIST. m.AN—aj_d_ Registrar's No

FILED MAR 5 1948 4902

630

AIRTH MO.

1. PLACE OF DEATH: 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence bdnn'-
. + . ad:pimion).
a. COUNTY Jackson a. STATE MJ.SSOUI‘:L . COUNTY Jackson (/m ren,!

c. LENGTH OF
STAY (in this place)

b. CCI)EY (It outside corpurate limits, write RURAL snd give ¢. CITY (If outside corporats limSta, write RURAL aod give townahip)

townshlp)

"2
T

TOWN Kansas City / 2 yenrd: TOWN - Kansas City 7
d. FH!‘SLP?_I._AANLE OF (If nos in boeplsl or instivaiion. give atroct address or Tocation) d. STgREET‘S {If rarw!, give Jocation) U
ieTiTuTion Receiving ward General Hospitql fﬁ. Tlll E. 9th _
3.1;'E?ZMEE SOEIE-D 8. (First) b. (Mliddle) e. {Last} 4 DATE (Manth) (Day) (Year)
{ Type or Print) Nomh n Aail1 Dﬂﬂlr'ebruary 12, 19).[.'8
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE O TH 9, AGE (in years| o tNoeR 1 YEAR | & mf.. was.
¥l ,ﬂ Vit WIDOWED, DIVORCED (Spmolty} : Last birthday) Monthl, Daye Homl
i fite Vidower  F# | December 11,18721 76
10a. USUAL QCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountry) 12. CITIZEN OF WHAT
done during most of worklng life. even i retired) DUSTRY . COUNTRY?
Carpenter x Ft. Wayne Indiana U.8.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovm Gillett Unlcnown — ] -
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yeu, wive war or dates of service) NO. . ]
Unlenovm IInlnarm Norma Gillett.St, Froneis Hobel K, C, Mo

. Enter only onecause per

18, CAUSE OF DEATH

Hrefor (a), (b), and (&)

*This doet not mezn
the mode of dying, such
a# heart fatlure, asthenda,
ete. It means the dia-
ease, infury, or complica-
tion which coused deoth.

ME

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

| —

. Morbid conditiona, if any, givIM DUE TO (b)
~ rixe to the nbove cause (a) stating
the underlying cause lost.

DUE TO (&)

11. OTHER SIGNiFICANT CONCITIONS

Conditions oonfnbtdma to the dealh but -wt
related to the disease or condition eauring

U

i9a. DATE OF OPERA. | 195. MAIOR FINDINGS opsnmon ¥ # 20. AUTOPSY?
. . A ,d_at/ﬂ/ /r-‘./"i YES D W'E
212. ACCIDENT ) 2Ib Hf’f{or’ JURY (.I in or abogt zn;.Ufasz TOWN, OR TOWNSHIF) _ (COUNTY) _ (STATE)
homa, . streat, office bidg. exe)
Homcms@
21d. TIME  (Moath m., m-n (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
or - WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auénded the decedsed from

19 , lo , 18

]

. , that I last saw the deceased
, and that death occurred at .3 A m., from the causes and on the date atated above.

WRITE PL_AINt;Y—USlNGJINFADING BLACK INK—MAERKE A PERMANENT RECORD

alive on , 19
2. SIGNATURE /) Hugh He. -fwWens (Degroo or ti 23b. ADDRESS 23¢. DATE SIGNED
- . 1424 @ _ :
24a’ CREMA. F'24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 244. W1, OF county)
TFION (HEM (Bpeslfy) : . . .
in Feb 1, 1949 Weston Cemetery Hesgton, Miss wri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR"S 5)GNATURE ‘AbDRESS .
2 -[2 'W' +1eland Francis Funeral Home, Parkville, Mo
" (licansed Embaimer’s Staternent on Reverse 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 ...

....... . R Student Embdalamer No.
working under my personal supervision.

SEUBENL tueruierrrrnnreresrrntrestrarnreenes | Signed....ke gzv/fjd

Student Eubalucr i
: Licensed Embalmer Nog é :7‘ 7‘

P. O. Address//mga'()”d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG {Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




