No. 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 1

BIRTH NO.

1950 STANDARD CERTIF

REG. DIST. m._ﬂ_rmmv Aee. 0157, w0 L2ODs Registrar's oo

8685
12"3

ICATE OF DEATH

State File No.....

1. PLACE OF DEATH i
a. COUNTY
Ja e 50

2. USUAL RESIDENCE (Whare Jecesssd lived. 1f instisution: residence before

a. STATE . b. COUNTY »duntastan).
Missouri Jackson

b. CITY (If outeide corporate Limits, wtite RURAL sad give LENGTH OF

hY

[

¢. CETY (If outaide oorpesss limits, write RURAL and give townabip) 0

1. DISEASE. OR CONDITION

. Enter only onecause per

L]

OR N township}| STAY (in this place)
W Hamres C,tag 42 Yrs, TOWN Kansas City -
d. FH&SLPEJAMEO%F {If cot in bospital or instifstion, give strect addrems of loeation) | d.ASJ[l’i';EE.TSS' (I rural, give location) } oD v
e 9 ey ova L - 1801 Myrtle 2 3
3.E)NEA(:%ES°EFD a. (First) b. {(Middle} c. (Last) - 4. DATE (Month) (D'ay) (Year)
er W. Lrs ! DEATH 3 /% ’‘so
5. SEX \ 6. COLOR OR RACE | 7. mr&%ﬁg. rslli\\;ggcréléﬂmlio. 8, DATE OF BIRTH g, L_A.GE;;:‘ yean| o noce 1Dr‘m * UNOER b iR,
. (Bpuelly’ 1] ¥ on ays | Hours | Min.
Fe w ved N | Juse 4 g0 FZL T |
108. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS OR_IN: | 11, BIRTHPLACE (State or forelen souniey) 12, CITIZEN OF WHAT
done during most of working Life, sven if rotired) DUSTRY COUNTRY?
Housewife 227/ Irouy; U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Douglous Stella Cags Qdle €. Gilliam
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, xive war or dates of service) NO. .
No - None Qdle C. Gilliam 1801 Myrtle
18. CAUSE OF DEATH

line for {a}, {b), ead (c) |* DIBECFLY-LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise Lo the above cauze (a) dating.
the underlying cause last.

*This does nof mean
the mode of dying, such
as heart fetlure, asthenia,
ee. Jt meona the dis-
case, infury, or complica-

INTERVAL Bmi —
:E?Fl' Al v

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

related Lo the disease or condition causing death. _anl .
19a. DATE OF OP-F%}J 19b. MAJOR FINDINGS OF OPERATION \f'l l [\ 20. AUTOPSY?
L . e M o O
2ta, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP} (CQUNTY) -(STATE)
SUICIDE, boms, Iarm, fastory, street. offios bidg.,me.)
HOMICIDE
21d. TIME. . {Mouth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. . . | WHILEAT[—) WOT wHILE
INJURY m. | “woRk AT WORK

2. I hereby certif; V!hal 'I ettended the deceased from %L
- olfve on\iZLQ_—ﬂ/,ys_vmand that death oplurred at /- /0Am

1920, 1 Q,L/.é__. 1892 that' 1 last sow the deceased

., from the causes ang on the date stated above.

OB TG VN B ppnd S (5305
- [ N 2—0 5 .v .
(@l 2ia. BURIAL. CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY - £ 24a. LOCATION (Oity, tow, o count’ / (State)
TIGN, REMOVAL (Bpacitz} / : . .
Burisl 0 V/3/15/50 Brookines Ceme. - Kanpsas City, Mo.
DATE REC'D BY /REG ; R‘s' SIGNATURE. hd 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ea S 4139 Truman Rd.




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, or by —— e .

. . . Student Embalmer No.....euas. Nastesensanns ve.
working under my personal supervision.

Signed........ b edaeresesereannsiaraas “een : ;
e 7" Student Embaimer Licensed Embalmer No ?’(,22 ,

P. O. Address ﬁ/(@ %"

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

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




