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WRITE PLAINLY—USING UNFADING BLACK' INK-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI !

. Enter only onecauso per
line for (s}, {b}, and ()

*Thiz does not mean
the mede of dying, such
as heart felure, asthenia,
ele. It meana the diy-

ease, inftiry), or

14,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ary, giring DUE TO (b)
rise to the abore cause (o) atating
the underlying couse last. -

FILED APR 23 195
I STANDARD CERTIFICATE OF DEATH State Fitc No. ,.15:'8.33 -
'BIRTH WO, wge. Dist. wo. /¥ P primany REG. DIST. W0. SO O2,_ Kegistrar's No.......JAL?B.
1. PLACE OF DEATH - LR 2 USUAL RESIDENCE (Whers d d lived, If izatitath remic before
a. COUNTY n/ ! f a. STATE 2 E s B b. COUNT a lzmi-hnl-
b. CITY (1t ou rporate limite, writs RURAL aod sive ¢. LENGTH OF ¢. CITY {If outeide sorporate limite, write RURAL g give township)
OR o~ townehip)| STAY fin this placa) OR
TOWN : TOWN ; J6ov ~ ]
d. FULL NAME OF ¢ jo boapital &7 inathati d. STREET
HOSPITAL OR 27 27 g . ADDRESS  AZ T /
INSTITUTION \ 7’ F/
) F . (Fi .
3 DP‘EACMEES%D a. (First) b (Mld ) ¢, (Last) 4. DS'EE {Mouth) (Day) (Year)
Ly o] )
(Tepe or Print) S we ” J{ﬂS/ou) DEATH L ~-«£=-5/
5, ' 6. COLOR OR RACE | 7. wﬂ)%%:%g glE‘yggchRRIED. 8. DATE OF BIRTH 9.]:\"55 (In yesrs LI: UNDER 1 TEAR | OF UMDER m1 ims,
. X (Bpecify) -~ : - t birthdar) ontks | Days | Houm ¢ Min.
3 ’ Never /)-Married ngM -GS ‘ [
10a. USUAL OCCUPATION (Giwekindof sork | 10b, KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (State or I '] 3
done duting most of working Hh.ml.fmd::]) - - DUSTRY - . to o forelen cm:nt;r! hY 0 lzcgll.l'“%!‘”oFWHAT
e P/NE\/!//E /‘11.‘5’.!9-;‘,, & S A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scae Mipslow | Wilmg — .| -
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, give war or dates of service) NO. . M
e —— .Y/ ? Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF, TION s INTERVAL RETWEEN
. ONSET AND DEATH

DUE TO {c}

__Aeonld

tion which coused dca!h

11, OTHER SIGNIFICANT CONDITIONS . t

Conditions contributing to the death but not
related to the dizeare or condition enusing death,

ol

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP'FE)APJ
v O w1
21a. ACCIDENT (Bpacity) ¢ 21b. PLACEOF IRJURY (e.s.. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} {STATE) )r
SUICIDE bome, farm. fastory, strest. office bidy..ste) .
HOMICIDE -
21d. TIME (Moath} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOTWHILE

INJURY

m. WORK AT WORK

2. J hereby certify that I atiended the deceased from

Jetive on __‘IZ‘L,

j0-31 ){9«1‘2 to____f=tL 1951, that I last saw the deceased
1951, and that death occurred at ’

, Jrom lhe causes and on the date stated above.

H, M Gilkey U {Degree or title)

23a. SIG/NA : ;RE z:

0.

Zi. DATE SIGNED
g-y~-51

23b. ADDRESS

#a.
Tl

DATE REC'D BY LOCAL | R

/.

BURIAL,
REMOVAL

CREMA- | 24b. DATE '
¢}

M Jé6 2 /”/Iz
24c. NAME OF CEMETERY OR CREMATORY TION (Oity. ,orwunty) (Btate)

i -

RAR'S SIGNATURE

CF( FUNERAL mn:cron s u)lcuuuu ]‘J‘@nnnw

ofi 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, 0 by

......................................... . R Student Embalmer

working under my persona! supervision,

Student sevasacesnaencansensnevens teataseus
" Student Embalmer

' Licensed Embalmer 2 .
P. O. Address. \
Note: The above ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grolinds for revocation of license.)

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




