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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. Z E énnum' REG. DI;‘I. uo3 (J 2’6 R

| AJUNL 150

17041
L2.6

State File No.:

! BIRTH NO.
I, PLACE OF DEATH 2 USUAL RESIDENCE (Whee decmasd Hvad. If lnsthation: reckiencs bafora
8. COUNTY Jackson l - STATE 114 ssourd b COUNTY jackson  “'=*="
b. CITY {1 cateids corpurate [mite, write BURAL snd give €. LENGTH OF [| c. CITY (f outelde earporaty linsits, write RURAL and give townshin)
OR STAY (in this place)| OR i
TOWN Independence 25 yrs TowWN Independence perd ¢f ¢
d. H}LLNAHE%mehhﬁdmmdn“-dﬁ—uw d. STREEY (IF fuzal. give Ioeation) ’ b
INSTITUTION Tndependence Sanitarium 1601l Vermont
I NAMEOF a. (Fint) b iadk) . < (Lat) | AOAE (M) (Om) (vem
{ Type or Prins) Mary Nellie Gilbreath oeatH May 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ga ren rulnnf."n ¥ o e
femalé| white mArried o " | Sept. 2, 1888 | “BI™ [M==| T | 2
IO:;ulHJALOCCT:l‘PATION;i(:thh:dM 10b. KIND OF BIfSINESS OR IN- § TL. BIRTHPLACE (htats or forvian svuntey? 12, CITIZEN OF WHAT
gt oven if retied) R . 7
clothing aTtersr Wholesale clothinf  Holt, Mo, 7 G
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN WAME 14, NMME OF MUSBAND OR WIFE
P__RIGAARTZA,. /ROSS REZTNAY HARR has. E. Gilbreath
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURMY | i7. INFOR S SIGNATURE OR NAME ADDRESS
(Yeou, Do, o saknown} | (H yes, sive war or dates of mirvis) h95 03 385§D‘ .
e no Chas, F. Gllbreath, Independence, Mo,

18. CAUSE OF DEATH
. Enter anly coscame per
lins for (8), (b), and (¢)

1. DISEASE O

- 1CAL C.ERTIFICATIO
R CONDITION
DIRECTLY I.EADING'I'DDEA'I'H‘N

INTERVAL EETWEEN

?rmmm

[Tt docr o s | ATRCEDENT CALSES Eamdmé mW a
the mode of dying, rach | Morbid condtions, g exr. DUE TO i
as Beasrl fallure, exthents, | o crizse (@
de. Jt menay (be dig- | e rudeiying conse ok,
case, infury, or eomplics- DUE TO (o)
tios which coused deoth. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death y' ‘).-0
9. DATE OF % Bb. MAIOR FINDINGS OF OPERATION ﬂ ' - % ‘2. AUTOPSY?
) / 6’ e o D
21a. ACCIDENT Boecily) 21b. PLACEOF INSURY (g lnorabomt [ 25c, (CITY. TOWN. OR m ,  (COUNTY) (STATE)
SUICIDE boms, fsym. fastary, strest, offies hidg . ene ) :
HOMICIDE
4. TIME (Momth) (Duy? (Yaw) (Hoard | 2le. INJURY OOCURRED | 2w, HOW DID INJURY OCCUR?
INJURY - P o] [ iy ,
Z.Ikeraby'wﬁfythdlaﬂmdcdthcdmedfrm 19 , lo 19 that I last satw the deceased
alive on . gndmmdadhmndd_L_Pm.,frmmmmanoumdauMabou

Za. SIGNATURE

b s “E

"95T0 _onan

.s/ AYe)

24s. BURIAL, CREMA- | 24b. DA
TION, REMOVAL iaghetts) ; _So
burial

24, NAME OF CEMETERY OR CREMATORY -
Shama-ee ee Cemetery

24d. LOCATION (Clty, toun, or eoxnty, (Btate}

S

DATE RECD BY LOCAL ‘SSIGNAT‘I.I ,r }(

e /7 /95 La‘

IR 23

runnu. o ZCTOR'S $1GUATURE ADDRESS
.Inoependence, Ho.




MAY 2 5 RECD ‘ _ : .

‘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 oo e e

Student Embalmer Mo, .

working under my persona! supervision.

Student .eveeens veesennnens enersarinn e
Studcnt Fmbalmor

Licenzed Embalmer No // Yoo .

-

P. O. Address_____4

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

If this body is not embalmed\.a'{act Should be so stated, above.




