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

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI .a.ii‘-}f_ﬁi
2 1951 STANDARD CER ZFICATE OF DEATH State File Noooooio )

REG. DIST. NO. | i PRIMARY REG. DIST. NOM Registrar's No. ) g'/

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoased lived. If iostitution: residence befars
a. COUNTY Jackson a. STATE KANSAS - b, COUNTY WYANDOTTEu......;Dn)
—
b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH' CF c. CITY (1f sutaide corporste limite, write RURAL sz give township}
township) ﬁAY [in(t.hionhtn ) X 5...—0
TOWN Rural wks TOWN Kansas City 57 2.
FULL NAM i ipa, e . STREET ,
d. HOSPITALEOOFE‘Y.@am m ni#égidléneé sddress or locatlon) d ADEs . (If raral, give loeation) J
INSTITUTION Mo 1136 Kansas Ave,.
. NAM . (P M . 3
3 DE}}: E%:S%FI.D 8 (l'lrs.t) b. (Middle) ¢. {Last) ' 4. Dé"l;E (Month) (Day) (Year)
(Typeor Print)-  LoOuise C Gilman peatH Apr. 1k, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNGER 1 YEAR |  UNDER &4 mms,

female

laat birthday)

WIDOWED, DIVORCED (Spacify)
doved vV

Month-, Dayw Hnun] Min,

white Aug. 13, 1877

!Oa USUAL OCCUPATION (Give kind of work
done during most of worklng life, even if retired)

Housewife

11. BIRTHPLACE (Btate or forelgn country)

10b. KIND OF BUSINESS OR IN- .
DUSTRY . /
Reisel, Texas

self employed

12, CITIZEN OF WHAT
NTRY?

13a. FATHERS NAME

Frederick W. Heier

NAME 14. NAME OF HUSBAND OR WIFE

| wAlfred, Gilman, (deceased)

13b, MOTHER'S MAIDEN
dary Cohen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, #ive war or dates of service)

{Yes. no, or unknown)

o

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR!“TOY
'|dr. Fred Knauf RR 1, Buckner, io.

none

. E.nter only oneceuse per

18. CAUSE OF DEATH
iine for {(a}, {b), rnd (c)

*Thiz does not mean
the mode of dying, such
as hegrtfallure, asthenia,
eic. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION QNSET AND DEATH
DIRECTLY LEADING TO DEATH*(5)
] Zm-__

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abope cause (o) dating |
the underiying cause last,

DUE TO (¢)

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the disease or condition cauting death. .

19a. DATE GF OP{E%AN- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
] daal ves [ wo [
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY {s5..lnorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, ssest, offies bldg..era)
HOMICIDE
2td. TIME (Moath) (Dwy) (Yer) - (Hour) 2lp. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK /¥ "
. 0 p N
2. I hereby certify thaf, I attended the decessed Jrom, 4, o . 19._(, that I last saw the deceased
alive on Y IQJl and that deathfpecurred at 2P “m., fromfthe causes and on ihe date stated abcme

B, 5|GNATL#E(\\’0
- . - — W

« ¥ _ (Degrosgrtitle) | 23b. ADDRESS

BURIAL, CREMA-

TION %MOVﬁgfpdn

L4

24b. DATE F [/2%. NAME OF CEMETERY OM CREMATORY | 24d. LOCATION (City, town, or cmm:ySl (sm:'a)

Apry 17,1951} ~tGEeerlawn Cen. Kansas City, do.

DATE REC'D BY LOCAL

m—ﬂ--—-—-—fndepandenc Mo,

Smgms smuW ;f UNEHAL DIRECTOR' 8 S1GNATURE T ADDRESS

ap /g ~(¥ST

{Licensed Embalaier’s Statement on Rrveru Side)}




R 3 7 R0

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, 6f by emuoeemeerenenceees
Studant Embalmer Mo,

Student ..vennnn sreseesarsacsarrsananaa haes
S5tudent Embalmer

the above conastitutes érounds for revocation of license,)
If this body is.not embalmed, fact should be so stated above.

working under my personal supervision,
s

Note: The above MUST BE SIGNED BY THE LICEN‘SED EMBALMER, in his OWN HANDWRI

Licensed Embalmer No

G. (Failure to comply with




