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LW

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. _ LY J  priumay res. vist. wo. L0 O Rugistrar's No...... ét’ism

ALEDDEC 9 1950

State File No.

37035

7own Kansas Citvy

1own  Kansas City

Who

IBIRTH NO.
'—-—-—-—-—-—_——_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Luatitutlon: residence befors
a. COUNTY a. STATE b, COUNTY sdmiion).
Jackson Missouri Jackson I LS
b. CITY (1f cutside corpurate Umits, writs RURAL and give c. LENGTH OF
townatip) | STAY (L this place)

¢. CITY (11 outside corporate limity, write RURAL and give townahip} ( 0

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

“This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(a)

Cerebral hemorrhage

d. FHésLP#ANI‘_Eo%F (It 0ot in hospital or fnstitution, cive street addres or{fpeation) ASJ[?FFEETSS {1 rura, give locatlon)
instirution - General Hospital No. 1 4039 Holmes
3 gE%ME ?EIE . (First) b. (Mlddle) c. .(Lm) ] ‘ 4. DATE (Month)  (Day)  (Year)
{ Type or Pring) Bridget Gillespie DEATH 11 22 50
5. SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| o eomn 1 TR | ¥ mOOR w mmn
/ WiDOWED, DIVORCED (Bpecify) ‘ Lagt birthday) Mom.hl Dars | Houra | Min
Famals ~=|_JTan5.,1879 71 yrs l
10a. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate o7 forelgn oowntry) 12, CITIZEN OF WHAT
donm gm-fgu Uifs, oven if retired) DUSTRY IJ’.‘ 9] a ' ; g COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Maurice Byrne Mary Connor Bugene Gillespis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
Y mo amcneme). | (s, hre war o daten of servion None Migs Mary Gillespie 4039 Holmes Ste
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusaper | |. DISEASE OR CONDITION ONSET AND DEATH

A} etel It meana the dii-

the mode of dying, such
s heart follure, asthenta,

case, infury, or complica-

Morbid conditions, if any, gistng DUE TO (b)
rige to the above cause (a) stating | |

- the underiying cause lgst.

DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ ‘
Conditions contributing to the death but not
related to the disease or condition cenaing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT {Bpeelty) 215. PLACE OF INJURY (s.g..lnersbous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
UICIDE : boms, farm, fastory, strest, offios bidg.,et0.) B St
HOMICIDE
21d. TIME (Mcnth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
2. I hereby certify that ] attended the deceased from __NOVe 19 , 18 50 ,to _Nove. 22 - 1_:_9_‘5.9.,.that T ldst saw the deceased
alive on NOV. 22 1950 , and that death oceurred at 22 m., Jrom lhe causes and on the date stated above.
2. SIG «l« Burns {D title) | Z3b. ADDRESS 2. DATE SIGNED

2hth & Cherry 112450

24a. BURITAL, CREMA- | 24b, DATE
TION, REMOVAL (Speety)

OF CEMETERY OR CREMATORY .

24d. LOCATION (Qity; town, or county) ~ ' (State)’
Kan P

__Bupiey -/ Noz.25.,s.1£.50_—calvaﬂ
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE

/-2Y. 584

ThoseReGuirk 4316 Troost Ave.

25, FUNERAL DIRECTOR'S $1GNATURK ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. tudent ‘e
working under my personal supervision, udent Embalmer No

STgnedeccuisseracacsnrvnartosnresoassssans

Licensed Embalmer No.

Student Embalmer . - j n.%
P. O. Address__{ x : v

N5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING) (Fagme to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. | .o

. -




