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. No, 300
10.48

ALED FEB 5

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

2*34

State File No

BIRTH NO. REG. DIST. MO, E_ PRIMARY REG. DIST. m.]f—ooo._.. Kegistrar's Ne. 85
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decmased lived. If iastitation: residence befors
a. COUNTY a. STATE b. COUNT adinimlon).
Buchanan Kansas f%ninhan
b. CITY 01 outsida corporate limits, writs RURAL and give | ¢ LENGTH OF || c. CITY (1f ouside corporate limits, write BURAL acd cive townabls) £+ { £ ()
OR . . . _ towmahip) %AY&nt.hhbhn) | 4 v
TOWN StacJosepht..ial) TOWN Sparks (rural) d
d. FULL NAME OF (1f not in hospital or institution, give strect address or location) d. STREET (X1 rrn, give location) v
HOSPITAL OR ' ADDRESS
iNsTiTuTion.  St. Josephs Hospital
S.DDIEJ\CME %FD a. (Flm)- b. (Mfdle) ¢. (Lnast) 4. DSF {Month}) (Day) (Yean
{ Type or Print) Violet M. Gllmdre DEATH 1 8 51
5. SEX 6. comn OR RACE | 7. MARRIED, NE\{ER MARRIED, | 8. DATE OF BIRTH 9. AGE {in years| Ir WOKN 1 TIAR | & BOGR 3 WA,
F / _ WIDOWED, DIYORCED (Specify) : last birthday) | Months , Days | Hours | Min
- arr ed May 6, 1900 51 2 I
10a. USUAL OCCUPATION (GieXind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn oounter} 12. CITIZEN OF WHAT
done: most of working [ile. even if retired) . DUSTRY COUNTRY?
ousewife Otn, "H' 1.V Highland, Kansas / U.8.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0.D,.Moore Hattie Thornton _ Je W Gilmore
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (If yes, give war or dates of sorvics) NO.
no none J. W, Gilmore Highland Kana,
18. CAUSE OF DEATH ' MyAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION é g » é e ONSETAND DEATH
- ater anly onecaltn P | DIRECTLY LEADING TO DEATH? () /q,&w-w /-t~ S

lins for (), (b), and {¢)

*This does not mean
the mode of dring, such
as Beart faliure, asthenia,
ele. It means the diz-
case, infury, or complica-

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b) ¢ : ;‘ ' £ ? i —

rise to the above cause (o) dating
the underlying cauee last.

DUE TO (eM W

| £eox

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

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 7~ % 3~
Omddiomeonmbtdinuomdmmﬂu
related to the disease or condition cauring — , Yar AL n
19a. DATE OF OP%&E 196, MAJOR FINDINGS OF OPERATION ! o, AuTorshr -
o s ves [B wo []
21a. ACCIDENT {Brecify) 216, PLACEOF INJURY (e.x.,iocrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lagtory, street, office bldy.,ete.) el
HOMICIDE _ P
21d. TIME (Mooth) (Day)  (Twst) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK :
. - - 3
22 I hereby certify that I altended the deceased from = 19£[ lo Iﬂé_/that I last eaiv the deceased
alive on ./ — s mi'/_, and that death occurred at Z-J_E m. from the causes and on the date staled above.
2. SIGN ’ “{Degree or titls) | 23b. )w I 23c. DATE SIGNED
| 2O 1/9/51
%.dﬂaum DA\}.A.LCREMA?"ZAE DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.oc.mou (Oity, town, or county) (Btate)
X )
emoval | 1/9/5]1 Highland : Hi :n
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ER 8 SI1GHATURE ADDRESS
B Car L |2 L '-
Tan. 30, 195 ] - o | Troy, Kansds
' (Licensed nbal. ) Staternent on Reverse Side)




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, of by ——ocrirreaees

-

working under my personal supervision. é_\ /(
Signed. \ 7 :-( : = P B S, S

Signed .svssacrncrenennes teanaseananas srraasnans Licensed Embalmer No. A5372
Student Embalmer
Troy, Kansas.,.

P. O. Address

Nate: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiit:re to comply with
the above constitutes grounds for revocation of license.)

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




