. No.300 J A THE DIVISION OF HEALTH OF MISSOURI - 4 0,3
. 0. . ..
+ o2 HLEII N 31950 STANDARD CERTIFICATE OF DEATH Sta Fte o 1103 -
BIRTH MO REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. WO. _@dﬂx‘,mmuw, 5255
1. PLACE OF DEATH } 2 USUAL RESIDEMNCE (Whers decesssd lvad, 1f lLoeti residence before
. COUNTY . STATE = admierion
® Jackson . © Missouri b- COUNTY Ray S
b. CITY (If ogtaids corpurate limite, writs RURAL and give c. LENGTH' OF . CITY (If outskle corpeniie lnits, write EURAL and give township) ~oF
OR . townahip) | STAY tin chis placel|| OR . S i
TOWN Kansas City hours| TOWN. Richmond :
g d FHéSLPN'I‘!A"l‘_EOORF {If not in bospital or institution, give streot addrem or location) dﬂsgg% [i -4 _lg:nl. gve loaation) 1
O iNsTiTuTion  St. Luke's Hospital /) Highway #10 é
g 3-[;‘5%%55%% ) 8. (First) =" ~ b. (Middle) ¢. (Last) 4. Ds}'g - (Month} (Day) (-Y'fm)
’E { Type or Print) JOHN WESLEY ) GILILHAM DEATH Dec. 9, 1949
4] 5. SEX 6. COLOR OR RACE | 7. mmw&g. Ntl-:gsncgénau—:o, 8. DATE OF BIRTH 9, AGE (Lo yeare| w w0cR | TN | ¢ woem u .
N ., (Bpecify) l ontha H Min.
“ Male f’ White Pried { o July 31, 1880 I i el " ok R
; 10a. USUAL OCCUPATION (Givekind of wock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelen oountry) - | 12_CITIZEN OF WHAT
@‘. done during most of working life, even f retired) _ Y DUSTRY . ' : COUNTRY?
& Filling station operator-— Service Statibn Osterdock, Towd U:sS, A,
< 13a. FATHER™ S NAME 13b., MOTHER S MAIDEN NAME 14. NANE OF HIJSBAI(D OR WIFE
5 Jourdan Gillham = | Josephine Dinges aulah Faris Gillham
ki || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
< (Yen, no.or pnkoowsn) | (1f yes, xive war or dates of service) NO. ‘ . .
= No —_— None Mrs. Tom Speer Richmond, Mo,
h|= 18. CAUSE OF DEATH o MEDIGAL CERTIFICATION, . INTERVAL a;r.gsﬁ
| Enter only oneceuseper | 1. DISEASE OR CONDITION _
#% | tine for (a), (1), and (¢ | D'RECTLY LEADING TO DEATH®(g)
E «This does met meen | ANTECEDENT CAUSES
- the mode of dying, such #'fnrgdmmdbg;m, if f?ﬂg. giving DUE TO (b)
cause (o - -
-5 :‘f’"}ff“ﬂ"""’;ﬁ'ﬁt' th:nudcrl;mﬂ careac last, -
CD Eﬂ!,iﬂjﬂ!’!,w I, L . DUE TO ‘C) ; L e e . Y .
= tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ — = °~ 7= * 7" = o
e Conditions contributing to the death but not
3 reluted io the dizease or condition cousing death. - : Tl e
[ 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - o oo ’ ’ + W | 2. AUTOPSY?
= TION /)_’U
.y ||2'a- ACCIDENT  (Boeety) . 21b, PLACE OF INJURY (eq..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE)
h _SUICIDE home, farm, factory, strwet. ofioe bldg.,e10.) o : .
e HOMICIDE Lo
g 21d. TIME (Mouth) (Day} (Yaar) (Houny | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B WHILEAT NOT WHILE| :
b]-t = WORK AT WORK .
2 L2 I hereby certif ¢km‘. I pttended the deceased from 57’[}1'4 19 , lo / "4 = 19 7 that 1 lasl sato the deceased
2 / Z
< alive on —, 19 , and that deatf;.pccu{ret{ aﬂ.@ﬂ_p , from the causes and on/the dale stated above.
o c'ﬁ;. SIGNATURE J‘ a.lﬁe ia- ' ( e xo8 oF tigh) ﬁnnzs /é 2. DATE SIGNED
o s Yy el llyh /272447
E %a CREMA- | ZAD. DATE | 24c. Nﬂeor CEMETERY OR CREMATORY .- | 24d. LOCATION (City, town, or county) T (Btak)’
{Bpedfy) -
§ - al Dec, ,1919 - Southpoint. Cemetery |: Orrigck, Misson :
DATE REC'D BY LOCAL " 26, FUNERAL DIRECTOR 8 S1GNATURE ADDREAS
-/ 'Mﬂfxf@m"d: Mo,

lSt.lum:moanSldt) .




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, 3BCHK—— oo

. - ' Student Embalmer Nov.s.a sevenetsnanaran sereee
working under my personal supervision. )
Signed M,.,Msﬂ'm/
Signed... ....... e ensasrrenveas . 1E63
Student Embaimer ) Licensed Embalmer No

P. O. Address Richmond, Mo, .

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

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




