wy 11 1058 THE DIVISION OF HEALTH OF MISSOURI | 1158
° IED FEB 111950  STANDARD CERTIFICATE OF DEATH L
'eTH WO REG. DIST. mO. &_ euimany wes. 0157, w0, SACP 2D | Registrers No 365
1. PLACE OF DEATH 7 USUAL RESIDENCE .(Where decesed lved. U Institathon: residenss befsc
a. COUNTY ». STATE ) b. COUNTY adusimtton).
/ Jackson Mis=ouri J i
b.corav (I outside corpurale limits, write RURAL and give ?rlm"::. c. Cg;‘{ (If outekie corporate Umits. write RURAL scd give townshin)
towhghip} M e
. town Kansas City Lirs- TOWN  Kansas City Z1 NSC
d. FULL NAME OF (Jf nos is bhoupd jon, give streat sddress or location) d. STREET (H raral, give kecation) ’j v
o | " et T8I Genssee “aoness 211" Gonsee
S |3 NAME OF a (First) b. (Miadle) < N ) ) )
DECEA oF
DECEASED  Josephine Rose GILLESPIE Jof vy o7 155Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Wm 1 fiam | 7 otn o ma,
Femnlwe White Wmﬁ%gﬂcmﬁn 7/27/1871 i w;-ﬂ m Hml Min
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farsign‘sountry) 12_CITIZEN OF WHAT
done dgrizg most of w, lifs, sven U retired) DUSTRY 'gRY?
Housewile Missourl V O
113-. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jesse -] Ketherine Kennedy | Edwerd M. Gillespie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT  § S|GNATURE OR NAME ADDRESS
(¥ om, 80, o7 gnknown)} I {If o, hve war or dates of sarvicos) NO. - . -
No ) Py Mrs. Glen L. Wynne L;2!41 Genesee - .
| 18. CAUSE OF DEATH . o1 R CONDITION INTERYAL BETWEEN
. Enter only onecowseper ISEASE ?H
Jine for (a), (b), and {¢) | PPRECTLY LEADING TO DEATH 3 725. 612
2T VIO S v 2 VEenonipTs s
|l 'the mode of. dping, vich | s Morbid ‘eonditions, i any, gioing L “DUE.T 2 L == 5 155
s heart faflure, asthenia, || rise to the abooe causé (a) statiug‘-‘c th-RY -“'-“!\"ﬁ‘f“ﬁ- S AP T ‘-EL" TaRy T 'V
dc. It means the dig. |, D underiying couse ladt. /92 g p
ease, me ._u DUE TO (C) ‘
tion which consed death. |- 1. OTHER SIGNIFICANT CONDITIONS - - &/
Conditions contrilwting to the death but nod L.
related to the di or condition cauring deafh. ‘ } [/ ® ;P':'\
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ’ : : 7 [
TION :
21a. ACCIDENT (Bowely) 236. PLACE OF INJURY (a.a.. Inorabews | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
ggg:gfus homae, farm, [aetory, street, offion bldx. ete.) . .

21d. TIME (Month) (Dmy) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| e o |mmesr] wormine

22 1 hereby certify that I attended the deceased from L@~ ¥, 19%7, 1o 4_4_,,4&_L 19572, that I last saw the deceased
i , 194°©, and that death ocgiiyred at {2130 Pm., from the causes and on the date stated above.
IGNED

D) eI mp | oo As fHE B B S| 35 Jan 19

A6 DATE .~ | Ztc. NEAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
s 1/27/50 St. Mary's Cemetery Kansas City Mo,

5. FUNERAL DIRECTOR"S $1CHMATURE




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, of by e
...... ereere e eeeseeera e esr e [T et reeee e Student Embaimer No.

working under my persona! supervision.

S5tUdent veneecesnnas erereresaieiaeaneas B 4011 OO OO VOSS AU
' Student Embalimer

Licenzed E'mhalmer No .......

i’. 0. Address

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

" II this body is not embalm.ed. fact should be so stated above. -

- . Lol e, . e




NG UNFADING

WRITE PLAINLY—USI

*c‘;

2 n‘.c r’It 'nun.ru the! dh

- bt

YT 2,

~.Hhe uﬂdeﬂying cauaz last

A T
-.,J-f,é.aDUE—"-TO'(:)"‘"

\.' 2’)

: Y}’A”S'

cm, infurv. o eomplicas:
“Tion which causred dzath.

Ii. OTHER SIGN]F]CANT CONDITIONS " |

Conditions contributing to the death but not .
related o the dizegae or condition causing death.

f9a; DATE OF OP'F%?G *190. MAJOR FINDINGS OF OPERATION - * : }V‘U*' o | 20. AUTOPSY?
e . L Y A ves (] wo m
21a. ACCIDENT * (Bpocify) 21b. PLACE OF INJURY (e, lnorabous | 2lc. (CITY,{TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome. farm. fastory, stroet, offies bidg..en.) . E ' .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
SRy s WHILEAT ] NOTWHILE .
UR = | wokk ATWORK

. -alive on "’-_fl‘_gA_L

| 22. T hereby ccrh,fyt at I aitended the deceased from _&& ot .
19970, and thot death occurred at £:16_m., from the couses and on the date stated above.

1047 10 2% AN

, 19379 that T last sato the deceased

\SIGNATURE

J @ mm or titl)

23b: ADDR

foe

Ansyic- LG fem|

23¢. DATE SIGNED
28 JaniFse

DATE REC'D BY LOCAGL

. -

-

%BER%\L cn_sm- 24b. DATE l 247 NAME OF CEMETERY OR CREMATORY ., ‘| 24¢. LOCATION (City, town, or county) .. (Btate) -

f {Bpwedly) - h

uregtaT' 1-27-50 Sta 's -, Kansas City, -Missouri:
REGISTRMR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS

. [, Mellody-MoGilley-Eylar, Kansas City, Mo.
(.itended Embalmet’s Statement on Reverse 'ST-&—)_—__—_T'




'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,-0f by —iirnriiom

Student Eabalmes r No. 3‘355"._._“

- N

working under my persona! supervision. '

Student Embalmer <.

« Mote: The abo\.e ‘\TUST BE SIGNED BY THE LICEVSED EMBALMER in his OWN HANDWR!TING (Fallure to comply “li
the above constitutes grounds for revocation of license.) - T

If thm ‘body is not emhalmed f'n:t ehnuld be so stated above ) 3 - - )

-




