THE DIVISION OF HEALTH OF MISSOURI

0 FILER MAR 17 1851 STANDARD CERTIFICATE OF DEATH Stoe Fie Nos.. SRATE
BIRTH NO. I REG. DIST. NO. _LZanmv REG. DIST. NO. _ZQQLRmulmr.lNg ........JS.S.G_
O ~T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lved. If imstiiation: rmidoes Sfs
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson =d«imial.
b. CITY (X! outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate um:u.-ﬁuamz.muu townahip)
TOWN Kansas City """N”l Y e Tg#N Kansas City L g
d. FULL NAME QF (1f not in boapital or lusthatlen, give strest addross or locatien) d. STREET X ) 7
INSTHUTION Trinity Lutheran Hospital MBORES |13 West 15%h St. <9 OJ/ !
3. NAME oF LBA g‘li{::) b. (]g.idclle) 2. (Last) ‘ 4 DATE (Mont) (D“% qug
{ Type or Print) . GILLIN DEATH February 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ b0EN 1 YUK | & Soer 1w,
F / 5 wwowEu. I&ORCED (Bpecity) January 1, 1907 h-hhﬁtbdm Manﬂ:-' Dars nml Bin
10a. UsuAL ggt‘:gfiitm bveuind ot work | 100, KIND OF ausmsssncdg_r IN: Tl.-BIRTI-{PLA(.'.E (Btate or foreten aountry) 12, CITIZEN OF WHAT
Retired - School Teacher Missouri N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Water Shields Ida Hattox | Sterling Gillin
15, WAS DECERSED E':p;l;:l:_lNﬂl'J- 5,ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT 5 §1GNATURE OR NAME ADDRESS
Sterling Gillin,bh13 W, 15th St., K.C.M
18. CAUSE OF DEATH M RT, 1ON - INTERVAL BEYWEEN

. Enter only onecsuseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (0) DIRECTLY LEADING TC DEATH* (3

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if uny, giring DUE TO l'b)
ar heart fallure, asthenic, | .- rise to the abote cause (o) :tctmy . .

—a de. It means the dip the underlying cauase last,

ease, fnfury, or complica- _ DUE TO (c)r ; \

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * b ' ’\

" Conditions contributing to the death buf not L 02/ ﬁ—a ‘3
related to the disease or condition eauting death l .

- 19a. DATE OF OP.FI%ABE‘ 190. MAJIOR FINDINGS OF CPERATION - ' 20. AUTOPSY?
| —_— ) . .. YE§ D NO
' 21a. ACCIDENT (Bpecify) - | 216, PLACEOF INJURY (e.g..Inorabout | 2Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -, —-(STATE).
- SUICIDE T " | oo, farm antory, aurst, ofhos g mse — - ;

21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF . WHILE AT ——
- INJURY ' - m. WORK D A'rronx ﬁ

. ” g .. v oom oa 0
2. I hereby certify jhat {;uended the deceased from g__i,? lo _ﬁcﬂ.ﬁ, md'-_'/, that I last saw the deceased

'{n PLAINLY-—USING UNFADING HLACK INE—MAKE A PERMANENT RECORD

alive on < 49_1 and that ﬂeath occurred at m., from the causes and on the date slated above.

Za. SIGNATUR] «EJ.Pearson ree) | 230, ADDRESS siaN
DR e W e Bl B ] YAy
=F; %a ag&l&}. m; 2b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (£1tf, town; or connty) - (sﬁ:e)

§E Hemoval 2/27/51 —— ... .. . | Talmadge,.Nebraska .-..

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 81 GNATURE T ADDRESS )
) STINE & McCLURE, Kansas City, Missouri




DY @a—u- L t C?ﬂr,ﬂ Lmty

‘55-4_.»1.1.40?“ r,_f},a.z

U ¢ 75

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rclcorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer NO...veccsansscansrsaanarse

working under my personal supervision.

STgNed.ceenssennrscanraananacnan saeseamcan
Student Embllmcr

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. @e to complyﬁ
the shove constitutes grounds for revocation of license.) : . -
If this body is not embalmed, fact sthould be 5o stated above. ;

.
.




