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TME LAVINUVN Ur MeALIA Ur Moy

’ FILED AUG 11 1950 STANDARD CERTIFICATE OF DEATH

State File No, ;g..g?

! BIRTH NO. REG. 01T, wo. __ S 2 priMary REG. OIsT. M0. 5 S 22 Rocivars Noo f M 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llved. If lostitgtion: residencs before
a. COUNTY Jacksen a. S'LATE Missouri b, COUNTY Jac kSopn sdmtmien.
b. CITY (f outaids corpurate Umite, write RURAL and gire ¢. LENGTH OF || . cm" {1 ou B
OR i %
RN ; 3 t t; e rr wurnn:unl STAY (in this place) .. TOWN dg (’h‘ as ;? Levasy)
d. FULL NAME OF (If aotv'in b :i.u-l or_|nstitution, gire streot &d or loention) E [4 0
HOSPITAL OR tount y Emergency Hosp * ADDRESS Rux_'alfL""h'ﬁ" No-1. ‘?’. )
3. NAME OF ®. (First) b. (MIddle) ©. (Last) 4. DATE (Manth)

DECEASED ; : g (Year)
[Tt or Poin) 0stin A. Kilgere oSt July 26 1950
5. SEX 0 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years -_- P ——

1 - RCED (Bpecily) Months

Male ¥ | white 77 | March 4 1881 | T8 L] Bl ==

10a, USUALOCCUPATION - 0b. - . ¢t 3
ating ol ot uc!c.u::n;nf wl; 10b. KIND OF BU:*:INI-:SSI:::IJJE;rIF:lY n ‘B.IRTHP_LACE (Btate or forelin aouotry) d IZCSUWJ'IZ'IEQ’\.'?FWHAT

‘FetiTed Tarmer FAR M & Vibbird Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nm: OF HUSBAND ou mri
Andrew Xilgere | Jane Bransen Mrs '/,E a Kilgere
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S URE QR NAME ADDRESS
(Yes, 0o, grunknown) ?Eﬂﬂ, of service} / /F:"I'TO. " lgo é S lbl Mo . Rt,a 1 ‘

n 0 rq:s ‘E"";-ra ! Dol
. SAUSE OF DEATH i ] DISEASE OR CONDITION
. Enter only oneceuseper | 1 DITIO!
line for (8), (b), aad (&) DIRECTLY LEADING TO DEATH®,

?L. e} INTERVAL BETWEEN
’ ONSET-ARD DEATH

*This doer not mean
the mode of dying, such
ar beart fallure, asthenta,
ede. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
rise to the above mm{r {a} é'::’::g
the underlying cauee lost.

DUE TO (¢}

L7

cane, injury, or i

tions which caused da:!h 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death dut not yﬁ}‘
related to the disease or condition causing death.
19a, DATE OF OP'FEJAI"I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves (] wo JXJ
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, farm, [agtoty, strest, office bidg.,eta.)
HOMICIDE
21d. TIME (Moath}) (Day} (Year) {(Hoor) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? v
INJURY WHILEAT NOT WHILE
WORK AT WORK

(\

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

’ 'tte dod thedec;cy(dfromm 19

£'an, M’at death occurred at ,‘Ela?-qn from the causes and on the dale staled above.

to 7~ 26-YD, 19

, that I last saw the deceased

bt e pesolees o

23c. DATE SIGNED

7—R7V0

nona '1?1 Er-: M: 6‘ \}'um':i J OR CREMATORY vau %(ony. town, or county) (State)
& | _hurial < ‘-11Y 19' 50| Buckner Hi ll embt e ner Nisseuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ? o : ; ADDRESS
Joucy 1—1. ¥so C, 1’ uckner Me. e
(Licensed Embalmer’s Statement on anrll Side) L




To:

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 ==

........... )

workj {der ersg uperyisio

Licensed Embalmer No 3 (< / z

P. O. Address __ fe 2w el o 2l ...

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

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



