THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED JUL 151950  STANDARD CERTIFICATE OF DEATH State Fite No.. 9%03
! BIRTH NO. REG. DIST. NO. ,/22 PRIMARY REG. DIST. NO. _LIQG_R._.. Regulrar:No....g.S_S JO
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decstssd livad, If sl idence bedore
O a. ﬁ[ﬁ‘ﬂi@lﬁ * iFSBOURT b. COUNMCKSON .(;hinn).
b. Cé'gf (11 outcide corpurate l@u.mh BURAL asd de';m & AI:(EEEE: oFl e CgRY {If eqtalde corporate limits, writs BURAL anJ give townahip} g
TOWN KANSAS CITY "1780 yosd  tows  KANSAS CITY 210
d. FULL NAME OF (f aot In hoapital or fzstitution, glve strest address or location) d. STREET (If rura), give location} bt
\WerimoTion GENERAL HOSPITAL #2 ADDRESS 1214 Forest Avenue ? 1™
3. NAME OF a. (First) b. (Middle) c. (Last) . l 4. DATE  (Mon (3? ﬁ?‘b
(Typeor Printy: _ WALTER . GILMORE oAy 9
5, SEX ,}/ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9" AGE Ua yuan] 7 coan | oo [ o ",
MALE RO BRRRISS0 w [ocomprn 7 1075 | b e |
m:; ;Jggﬁ_. Sﬁzfﬁ,‘[ﬂ u&(:h;ﬂ:;«::f;:l; 10b. KIND OF Busmssso?};;gu; 1. BIRTHPLACE (8tate ot forelgn couotry) . / ‘ztgb%'\‘o?':w“”
AT HOME ) LEAVENWORTH, KANSAS USA
IEla.‘ FATHER'S NAME 13b. MOTHER" S HAIDE,N NAHE ) 14. NAME OF HUSBAND OR ¥IFE
SAM GIIMORE AMANDA G&= RhE .
15, WAS DECEASED EVER 1N 0.5 ARMED ':?.F:,CE'.? 16. SOCIAL secunhr‘;r‘ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
| > No LULA MAE BAYES 1109 Paseo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onsceuseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (o) § D!RECTLY LEADINGTODEATH'y . CARDIQ RESPIRATORY FAIIURE
. ANTECEDENT CAUSES
This does not mean ARTERIOSCLEROTIC HEART DISEASE

the mode of dying, such | Morbid conditions, if any, ﬂiﬂﬂd DUE TO (b)
aa heart faflure, asthenie, | rise to the above caure (a) stating
de. It means the dis- the undérlying couse last.

case, infury, or complica- DUE TO (o) - : 1)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS Pa
Conditions contributing o the death but not H
related to the disease or condition cauting dmﬂl
18a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ’ ’ ’ 20, AUTOPSY?
TION
Z2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..foorsbout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, larm. {sctory, sireat, offics bldg.,ete.) -
HOMICIDE
21a. TIME {Meonth) (Day} (Yeat) {(Houn) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY . | WORK AT WORK

2. I hereby certify that I attended the deceased froné.lQ‘__, ig o _b=2Tw 1950 that T laat satw the deceased

. 50, and !hat’death occurred at :00. m., from the causes and on the date sialed above.

GDegtee or title) | 23b. ADDRESS 23, DATE SIGNED
VW& 600 Bast 22nd Street l6—27-50

245, I\MAE OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or county) (Btate)

6/50/50 Westlawn Cemetery Kansas City, Kansas
DATE REC'D BY I..OCAL RAR'S SIGNATURE 5. FUNERAI. | RECT 8 Aﬁn.tss

lo.30-5D _g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
Signed.ﬁé__....

Slgned.eiieeiccrseneenenannes easasssanes
Studant Embalmer °

Embatmaer Ko...ovuaws Cheaseaases susrass

icensed Embalmer No \i/é/? 17/ '

P. 0. Address.adin i AxT.. L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Fai

to comply with

the above constitutes grounds for revocation of license.) |
H this body is not embalmed, fact should be so stated above. '




