THE DIVISION OF HEALTH OF MISSOURI 20275

. No.300
o0 FLED SEP 17 1943  sTANDARD CERTIFICATE OF DEATH SHa18 File Nowaremmmsmsmsemme
BIRTH NO. REG. DIST, MO, _/ 2 2 PRIMARY REG. OIST. M0. [/ 00.2_ Registrar's Ho.n.aﬁaﬁ“m.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wbars deceassd lived. If lostitution: residence badors
. COUNTY . STATE s b, COU dankmb
® Jackson * Missouri MY Jackson™ "
b. CITY (If ontoida corpursts Lmits, writs RURAL and give c. LENGTH OF || ¢, CITY (If cutaide corporate limits, write RURAL nad give township) Qj(
. 3| STAY {in this place) -
TOWN Kansas City unknown TOWN Kansas City ] =
d. FI'LiJl(;'S-P? 'PANE_EOCI)?F {If not in bospital or institution, give strect sddress or lofwtion) d.ﬁ%rgREgS (I rural, give location) l I {é
ineriTution  Ceneral Hospital No. 1l [/ 1222 Penn
S.SIE%%ES%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Rosina Gilbert DEATH 8 2L 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARBIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | ¥ LNOER o mas,
/ WIDQWED, DIVORCE eify) Last birthday) Mnm.h-l Days | Hours | Min.
F Widowed 'unknown , Bl |
i0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINEET)R IN- | 11. BIRTHPLACE (Biate or forelis sountry) §2. CITIZEN OF WHAT
doba doring moss of working life, aven if retired} STRY ' COUNTRY?
At home England eSe
- 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ‘ h}‘. NAME OF HUSBAND OR WIFE
. unknown ' unknown
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew. no. or uoknown} | {1t yee, xive war of dates of sarvie} ) NO. .
- X Roy Ingerson = Lawton, Tiowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only cnecausoper | |, DISEASE OR CONDITION : ONSET AND DEATH

“Line Tor (5), (b), and (o) | DIRECTLY LEADING TO DEATH* q) ____ Carcinoma of cervix

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heard failtre, asthenia, | Tise €0 the above caute (a) dating . S e - .
ete. It means the dia- the underlying covae lost. - - st - . E -

case, injury, or complica- _ DUE TO (¢} i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S

Conditions contributing to the death but not
related to the disease or condition causing dzath,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo P L ' : / P | 2. AUTOPSY?
TION I
L : ves ] woidd
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)Y
SUICIDE bome, tarm, fastory. street, offics bldg..ate.} e T e
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ ] NOT WHILE
INJURY @™ | WoRK AT WORK
2. I hereby certify that I attended the deceased from __July 20, 19 19, to _.A.ug.._.Zh_ 19.].;9_. that I last sow the deceozed
= || cliveon Aug, 2L, 19 19_L9, and that{eath occurred at 13 SOP . m., from the causes and on the date staled above.
2. SIGNATURE - ) « H \ (Degmo or title) | Z3b. ADDRESS 3. DATE SIGNED
s ey S A | ed. Dir. cen'l tosp. ~_. | 8-2l-lo
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - ’ (5tate)
TIOBuRETOTLM) ‘ . -
8-27=49 Memorial Park - Kansas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' S S1GNATURE AOORESS
| g Z7 E;g @ E 2 Z 42’ g '%%i STINE & MCCLURE KANSAS CITY, MQ.
’ {ﬁm EIMTM_:I su‘m on Reverse s_*.-’-ﬂmﬂ_—.'———-_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

............................................................................ Student Embalmer No.
working urnder my persona! supervision.

SEUTENE vuveutnnenrsnrecsnanarmanseransencs Sigr_led....&/ ...... A3 - C% ...................................
Student Embalmer . 6/2 7 .
. . Licensed Embay ..................................................

P. O. Address

Note:: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his QWN HANDWRITING (Fail
- the above constitutes grounds for revocation of license.)

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

o comply with



