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e lmﬂ] DEC 26 1951 STANDARD CERTIFICATE OF DEATH —— fei e
‘BIRTM NO.____ . REG. DIST. NO. 4T priwny nes. orst. w0/ 602 Reisror's No. 5"%:3”3__ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If lostizution: realdence befors
a. COUNTY Jackson ] . a8, STATE Mo . b. COUNTYJackSOn adnimion).
b. CITY (If outzide corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (If outside carparate iimits, write RURAL acd dve wme;)
OR Kansas Cit townahip} | STAY (I this placel|} OR
TOWN o 0 yrs TOWN Kansag City i
d. FE&SLP#AT_ EO%F (If 1ot In hoapital or instivatlon, give streot address or loestion) d'ASJSI;EESTS (If rursl. give locatfon) 3 é,.
INSTITUTION 4635 E 9th St., 4635 E 9th
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month (Day)  (Yean)
DECEASED . OF
(Tvor i) LORA | GILLESPIE ok 12/4/51
6. COLOR OR RACE | 7. ‘R‘lIARRIEB I[\I)IE\\:EECgSRR[ED 8. DATE OF BIRTH Q,ﬁE o r-;u ‘:‘ ll:l Ibﬂ F LADER 4 RS,
{Bpacify) birthday. on Hours | Min,
Bi%. 11/24/1906 %5 |
10a. USUAL’ OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ate or forelgn sountry) 12. CITIZEN OF WHAT
don-du.riﬁmmdvur life, wven if rotired) DUSTRY - RY?
ousewife Concordia, Kans,
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nnsamn OR WIFE
John De Priest ] Susan =-—«------= | Elmer J. Gillesple, {divorce
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ywa. no, or unkpown) ! {If yes, give war or dates ol service) RO.
no Unk . Mrs, Dorothy Davisg, 2313 lawndale K ¢ Mo

18. CAUSE OF DEATH . ICAL CE IFICATION INTERVAL BETWEEN
. Enter only onecsusoper | | DISEASE OR CONDITION | ONSET AND DEATH
Jine for {2}, (b). and (o | DIRECTLY LEADING TO DEATH® (g 1

oThis does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gMng DUE TO (b)
s heart fallure, cxthemia, | Tite to the above cause (o) #Gf ng

Yo\ e, -1t meansthe dir- ..thzunderlpinommzlcn o T P - R .. qL o
ease, infury, or complica- DUE TO (c} ps
A tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - =y w0 <10 oo at 7o, 6"( v
o " Cunditions contributing to the death but ot '
related to the disease or condition causing death,
. 192, DATE OF OPERA- |.15b. MAJOR FINDINGS OF OPERATION - ¥ vy i eyt |2 AuTORSY?
‘ ' yes D nom

‘21a. ACCIDENT ° ° “opacity) <" 4| 2ib. PLACEOF INSURY (e.g.. tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP). - (Cou (STATE) 7

SUICIDE bome, farm,
Ho”‘“%g&ﬂﬂﬂﬁﬂﬁ& """Qﬁ""?:é “""“; 0 F - .
2d, TIME (Month) (Day} (Yesr) (Heor) | 2le. INJURY OCCURRED DIB INJURX CCCUR? g M

mJuny/L b [T WHILEAT[=~] NOT WHILE 7

WORK . AT WORK g
2.7 hereby cerufy theﬂ I atiended the deceased from , 18 , lo ’ - ‘ff;t I last sw’ﬁw deceased
alive on 19 and that death occurred al ________ m., from the cauaea and on the dale stated above.
- . Cruzen (Degree or title) | 23b. ADDRESS Z. DATE SIGNED
e /g B, Oggns) R
C " f 4 ! . o e -
1a. BY 1AL, CR Ab, Z4c. MAME OF ETERY OR CRENMATO

town, or munr.y) " (State)

WRITE PLAI'NLY-’-—-USINGI UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

“Burial. U 12/85/51 lt. Washington _Kenses

/ ty, Mo. ¢
DATE REC'D BY LDCAL Rl i 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS - -

John P, Sheil, K. C. No.

(Licensed Embaimer's Statement 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, or by

Student Embalmer No.

working under my persona! supervision.
Signed W (ﬂ @M»’Q/Q_

Student civesevesncrnssciesansnensarsarnnne

Student Embalaer
e ) Licenzed Embalmer No 4 F 6/6/

" P. O. Address //ZSO/?

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated sbove.
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