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No. 300
o 1950  STANDARD CERTIFICATE OF DEATH Sttt File N
loIRTH NO. REG. DIST. o, _LZLPHIIMV REG. DIST. WO Zﬂérmmm’.m 1358
1. Pl;;f;fF DEATH Z UssTl:_‘l_\EI. RESIDENCE (Wbere decessed lived. [f institotion: reddence before
a. - - . .nh{.,.
6 Jackson B Missouri b. COUNTY Jockgon = “eim
b. CITY 01 cxuids Umhs, write RURAL . LENGTH OF || . CITY -
Kansau:smé:t te B and give " cSI'AYuuu-&.} e o mmmwb:nhmmhw dté
3 TG Y 30 yrs. tom  Kansas City .
d. FULL NAME OF ¢ Inatitat) i location) . STREET. :
= VAME OF (1f not in borpina dnmm ar dm O ranl, give lomticn) a_)b
Q INSTITUTION.  General Hospital No. 1 3529 Elmwood .
B e NAME OF o« @y D, (Middle) e (Lash) VAR (Ma) (D (en
o ( Twpe or Print) William M. Gillespie DEATH 3 21 50
= 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeurs] ¥ wom 1 IR | ¥ 0ok 2 ot
= . WIDOWED; DIVORCED ) - bt brhian) | ot | D | B | e
; male vhite Married 6=1%-89 0 ,_ |
10a. USUAL OCCUPATION Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oreign
E done during most of working I.I‘lo.mii ke -' . DUSTRY . (e ort somn) / . CITP;TZE":'?F WHAT
& Restaurant Owmer Gillespie Lunch Oklahoma
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Gillespis Mary =--- Pearl Gillespie
td |[15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL szcunmr 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (If yes, chve war or dates of servies)
2 | mo "™ | 1196-07-0021 | Mrs. Pearl Gillespis,3529 Elmwood, KC, Mo.
;Iq 18, CAUSE OF DEATH . o MEDICAL CERTIFICATION 'g{ﬁsfgil-um
 Enter only onecauseper | I DISEASE OR CONDITION .
& [ imotor (s, (b, ond (9 | DIRECTLY LEADING TODEATH"(q) Acute ax:ld chronic myocardial
|| 7o dm ot meen | ANTECEDENT ChUSES infarction
the mode of dying, such | Aortid eonditions, if eny, glsing DUE TO (b)
3 ar heart fallurs, asthenda, | rise to the abose cavae () stating SRR LR TR - TR T
B || . it means the aus. | the'underlying cause last.
‘o ease, infury, or pil B s DUE YO (&) . ey e . h/
3 || tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS : S v
g Cumditions contributing (o the death but not 4
9 related o the dizease or condition cousing death. . a B .
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ ; “ ¥ 20, AUTOPSY?
I TION .
g™ o R oW L | wB
v || 2te. AcCIDENT (Bpecity) 21b. PLACEOF INJURY (es..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIPY  _ * . (COUNTY) (STATE)
SUICIDE bome, farm. tactory. stress. offios bldg. ea) - - .
Z HOMICIDE o
g 219, TIME (Mooth) (Day) (Yea) (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . INFURY wmu:n NOT WHILE : . c - e e
. AT woaRK .
P -
Z 22. T hereby certify that I atlended the deceased from _Fe_b-ﬁl-_ 18 50 1o Harch A , 18 50 that I last saw the deceased
4
=
m-

-alive on __March 21 1950

, and thal death occurred at

., Jrom the causes and on the date stated above.

22a. SIGNATURE'

W& )

Vime Wa-

=7

23b. ADDRESS

-Med. Dir. Gen'l Hosp. ‘.-

Z. DATE SIGNED
3-21-50

DATE REC'D BY LOCAL
REG.

FZI- S

Mellody-MoGilley-Eylar,

BURIAL CREMA- | 24b, DATE® 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) (State)
TION REMOVAL (Speslty) . .
Burial A 3=2l1-50 |_Mount Olivet Cemetery .'l. Kanhsas City, Migsayuri
REG|STRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Kansas City, Ho.
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- 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, o1 byam— .. S

- T SO , Student Embalmer No.

working under my personal supervision,

Student .osrsvsveconnasciarasrrssnaracnoncse
Student Embalmer

. i.ir.ensed Embalmer No %3&
. P. 0. Address M .

-

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in Eus OWN- HANDWRITING (Fallure to comply wil
the above constitutes grounds for revocation of b:eme.)

I this body is not embalmed, fact should be so stated above. _ .-




