THE DIVISION OF HEALTH OF MISSOURI N

w0 ) EED AN 5 41604
0.8 | i 1952 STANDARD CERTIFICATE _OF DEATH State Fite No..
'BIRTH NO. REG. DIST. NO. _A% PRIMARY REG. ©i3T. No. 2002 . Registrar's No 5‘-3-65
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deceassd lived. If lastitution: residence bafore
a. COUNTY Jackson a. STATE ms Souri b. COUNTY JaCkS aduotoion),
b. CITY (It outzide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (I outside corporste limits, write RURAL and give townahip)
i OR K township)| STAY (in this place} OR K Ci
TOWN ansas City 1 year Toww Kansas City = ) J f&\ £
d. FULL NAME QOF (If not in hoapital or jostitution, give streat add or location) ﬂ“hﬁdnn} b
: HOSPITAL OR i ADDRESS
stiturion 3728 Jarboe 3728 Jarb ,)
3. NAME OF 8. (First) b. (Middle) o T ' 4. DATE (Month)  {Dey) (Yean)
(Typeor Prit)  Jessie Mae Gilmore DEATH 12 17 51
5. SEX F / 6. COLOR QR RACE | 7. #&%EB gIE\\;'gECIESRRIED.) 8, DATE OF BIRTH 9, AGE (1o ro;n ; lﬂgfl 1Dl'm F UMDER 1 M3,
' , {Epecity on ays | Hours } Min,
- Married [ 9 fol /1876 I o l |
10a, U§UAL OCCUPATION (Gwekindof work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
ousewife Illinois USA
13a. FATHER'S_NAME 13b. MDTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. B. Thomas Mary Elizabeth Osborne Charles B. Gilmore
E{ WAS DEE]‘EASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURE'C‘,( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, or nown) (Il yea, kive war or dates of sorvice} N
Yo No Mr. Charles B. Gilmore,3728 Jarboe,KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggsrvﬁngmsg
| Eoter only onecstsaper | 1. DISEASE OR CONDITION . Z
lnefor (a}, (b), and (¢) DIRECTLY LEADING TQ DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dping, such | Mordld conditions, if any, gieing DUE TO (b)
. || s heartfoilure, asthenta, | 7ise o the abooe canae (a) &ta:ina ) -~
N et Tt meoms ke diy.-| -the underiyingeause lomt,” - - L ceepe ooz g e S S R T !3
DUE. TO (&) . o

eare, injury, or complica-

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS=- [ =~ PR A q Ul_)
Conditiona contributing to the death but "wt
related Lo the disease or condition cuusing death. %&J

19a.. DATE OF . OPERA- |.195. MAJOR FINDINGS OF, OPERATION s, F o e e el e - o] 20 AUTOPSY?
25 . : K et teo- erh 2 AUIORSY
. . ves L] wo (A
21a. ACCIDENT Bpecty) | 2ib. PLACEOF INJURY ts.g..inorabout ‘| 21c. (CITY, TOWN, OR' TOWNSHIF) * (COUNTY) ~ - (STATE)
SUICIDE home, farm, fastory, strest, office bldg., gta.} - P L. . .
HOMICIDE . . R T S T W Vi
2td, TIME (Mgath) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INJURY . . . . m. | “woRrk AT WORK . .. .
2z. I hereby certify tha.t I attended the deceased from , 19 , lo ,19- " that I last saw the deceased
aliveon - 19____, and that death occurred al _______ m., from the causes and on the dale stated above,

IGNA E C- Oe . c Kealhofe " [ Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
é(/ K el s 2 Caedan | £d30 Ma%/@cx@w 1255/

BURIAL . CREMA- 1f24b. DATE z’4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (City, town, or county) {State)

it el Tl 2%/ 20 / 3= I Mt. Moriah | Ransas Gity, Missouri

DATE REC'D BY LOCEAGL REGISTRAR'S’SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - *ADDRESS -
REG. -
_ /7. ?’M&%ﬂ/ STINE & McCLURE, Kansas City,Mo.
(Licensed Embalmer's Statemnent on Reverse Side)

WRITE PLAINLY—USING "UNFADING ]';LACK INE—MAEKE A PERMANENT RECORD




1//&\5/7/ i /:?,;_f} :; &/w ifg,,rf.‘.’{{z.«t/ 5’}'@295;

<~/ o § ¢ f/;z P RS

/f P

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 byamreeeom
Student (nbulaer No.

SLUdant s.esescaccssoasesseinsicustsssssrns Signed Dj/m
Student Embaimer Licensed Exabalmer No j?h/é/
P, 0. Adtsess DL P70

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be 10 stated above.

- . : . &




