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WRITE PLAINLY-—USING iINFADING BI:..ACK INE—MAKE A PERMANENT RECORD

.

1

BIRTH NO.

8. COUNTY

FLED JUN 23 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

20202 .

I. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whers decoassd lived.

. STATE N .
: Missouri

b. COUNTY Jackson

2 7 T/ D = T€ nge. pisT. wo. /52 snisny nes. visr. w0. AODR Registrars No....... ?i.ég_j—.. |

I Instituticn: residencs befors

adabmion).

b. C'TY (H outaids eorpurate LUimits, write RURAL and give

¢. LENGTH OF

)

c. CITY (If outdds sorporats limits, write RURAL and give townehip)

4

line for {a), (b), and {(c)

_*This does nol mean

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

Prematurity

{jp this place) . .
TOWN . Kansas City % ‘g TOWN Kansas.City- .
d. FULL NAME OF (If mot in boupltal of Instivuticn, glve streat or loeation) d. STREET (If raral, give location} - D
HOSPITAL OR ADDRESS
INSTITUTION  General Hospital No. 1 1812 E. 34 St.
S.g&ME OEI;) 8. (First) b. (Middie) c (Lm). 4. 031'._-5 (Month) (Day) (Year)
{ Type or Print) Gillespie DEATH 6 L 50
S.a/ O 6. R OR RACE THIAD%%}EB E%ECESRRIE‘%) 8. DATE OF BIRTH I 9.:.(;55 (In r-;rl l:n::‘ tﬁ IF GNOER N HES,
] . " (Bpacity Hours | Min.
2 7, WA E WA, | | 5
10a. USLPAL OCCUPATION (Giwekind of work: | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn ecuntey) 7] 12 CITIZEN OF WHAT
done during most of worlking lifs, svan if retired) __ DUSTRY COUNTRY?
— . C. o U 3.
13a. FATHER/S NAME .[13b. MOTHER"S MAIDEN ' 14 MAME OF HUSBAND OR WIFE
] .
5. WAS DECEASED EVER IN U.S. ARMED, FORCES? | 16, SOCIAL SECURITY ADCRES
5
(Yeu, b, o iitiktiows) | {If yus, chve war or da sarvios) NO.
. 2 /- Pl AD 3
18, CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION
| Enter only cnscsusaper | |, DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such ﬁwwmm if 711? gm‘:g DUE TO (b)
a8 heart faflure, asthenta, | .Tise to the aboor couse (o) stat Lot N . KA PEL S a.
dtc. It means the dis- | Uhe underlying cause last,
care, infurg, or compl . DUETO &) . oo N
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' : u [\
Conditions contributing to the death but not q?
related to the ditease or condition ing death. .
19a. DATE OF OPERA-| i9b. MAJOR FINDINGS 'OF OPERATION “ o * 20. AUTOPSY?
TION .
. . fl A . ves [ wo ]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP). - (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, office bidg.. s1a.) : - e T . :
HOMICIDE
214. TIME (Month) (Day) {Yeaz) (Hour) gla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE| -
INJURY = | “work AT WGRK

2. I hereby certify that T attended the deceased from M_L,_

1850 1o _June 1y Jy_i that I last saip the deceased

alive on ne , 18 , and thatfdeath occurred ot m., from the causes and on the date staled above.
Z3a. SIGNA ; ‘ T8 ° 7 (Degres ortitly) | 23b. ADDRES 3. DATE SIGNED
: - N7 A 2hth & Cher‘r'y' 6-5-50
zu aunlAL A 248, BATE 24c. K OP’CEMEI'ERY CREMATORY. ..LOCATION (Oity; town, or county) - (Btate)"

B T 6-5" (L0 et e 2 AN L
DATE RECD 8Y Locm. REG 'S SIGNATURE 2. ruu ERAL/D | RECTORSE uaum-;' ADDRE 43
) . <

%{’ (/’ = et 2 WA Z) - 77 &




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

Student Embaimer No.

working under my personal supervision.

| StUdent sesesesnresvenaieatieennas Signed......
Studﬂnt Eliulllr .

Licensed Embalmer No._aé f 55......._. eeeemp e
P. Q. Address }'{ p %/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
theabovemnmgromda!ormounonof!mu.)

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




