. No.30

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED MAR 5

1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _LS_{_Z_ PRIMARY REG. DIS5T. m.’_&&. Kegistrar's No._m._ﬁm._.

4905

State File No,

aliye on

ool o | sended

, and that death occurred al

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 inatl remidance befare
a. COUNTY a. STATE . . COUNTY adiclaion),
Jackson Missouri Jackson Iy
b. CITY (If cutside corpurata Limits, writea RURAL ard give ¢. LENGTH OF c. CITY (If outside sorporate limita, write RURAL and give townahlp) [
townghip) | STAY (in thia placedf} OR . E
TOWN Kensas City 37 _vrs. TOWN Kansas City =
d. FHI‘SSLP#AI\;._EO%F {If not Ln hoepital or tnatisution, give streat addres or loghtion} u.AS[;rgREEqrs (T¢ raral. give locatlon) ﬁd
INSTITUTION 3320 Woodland Avenue 3320 Woodland Avenue
SDNEACPEES%FD 8. (Fi'l‘st) b. (Middie} €. (Last) 4, DATE {Month) (Day) (Year)
(’nme or Print) Link GILLIS DEATH Feb, 12, 1919
D l 6. COLOR OR RACE { 7. V'II‘IAD%%EB EWSEC%BRR!ED. 8. DATE OF BIRTH 91:?51:3;::;“ l:r u::u KN EE T
s . paclfy) on Days | Hours | Min.
" mle white widowed Sept. 15, 1861 87 l |
10a. USUAL OCCUPATION (Giekindof work { 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working [fe, even if retired) DUSTRY COUNTRY?
Owner Hardymre Store Brocton, Illinois / Ue 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
John Gillis Maprv Simpkins | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos, Do, oz unknows} | (If yes, xive war or dates of service) NO. .
no none C, D. Gillis, 3320 Woodland, K.C.,b Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I-‘H'Nrggguhgiggﬁ
| Enter only onecauseper | 1. DISEASE OR CONDITION b *P .
Yine for (a), (b), and (¢) | CVRECTLY LEADINGTO DEATH®(y) Onay [ et Maolng 9 cﬁq 3 =
" This does not menn | ANTEGEDENT CAUSES \L
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} B
a8 heard failure, asthenis, |-.rise to the above cause (o) fating . . 0] [
de. It meens the diz- the underlying cause lasl.
ease, injury, or complica- DUE TO (c) .
tion which ecaused death, | 11, OTHER SIGNIFICANT CONDITIONS A ’/,A
Conditions contributing to the death but not B -
related to the disease or’mﬂd:ﬂm mudn:decﬂ \/0 1Al e— ‘U Q , S mq ‘g\ w eeH 3
18a. DATE OF OP‘ERA- 19b. MAJOR FINDW OF OPERATION ) 20. AUTOPSY?
owne. CNgwWee ves [ wo B
Zla ACCIDENT N f(»ap.db 21b, PLACE OF INJURY (e.s..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 { home, farm, fagtory. street, officy bldg.,evc.} .
HOMICIDE A e codeuta .
214, TIME (Moal.b) (Day; (Year) (Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22 I hereby that I attended the deceased from f 20, IBﬂ lo .M,_ 19_2 that I last satw the deceased

m., from the cauzes and on the date stated above.

Wﬂg‘t s Uavis h}]m%tm?)

zab. Aonnﬁssat’r Pla 2a TRAeatey- 3/45 Zc. DATE SIGNED
Kauras 4. Feb 12,/ 9¥g

245 BURITAL, CREMA. | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TecATION (Gity.town of county) Gtate)
S 160, REMOVAL (Bptins ) . .
Ramnyal 2=13-19 Brocton, Illinois Brocton, Illinois

5 SIGNATURE

"ADDRESS

Kansas City, Ho.

25 FUNERAL DIRECTOR'S S1GMATURE

Mellody-McGilley-Eylar,

DATE REC'D BY LOCAL | REG! R’
- 2-...’ ) J'j

ot 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, 07 by meeeecrrveceens |

Student Embalaar No. ' ‘

working under my personal supervision,

Signed. Syt bl St T

Student sisvecrroncenarinn Crssaeresrannaane
Student E.mbalmor
- Licensed Embalmer No.....é./ @
P. O. Address A/ 5 A2

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

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




