. No.300 EH_ED FEB :'i |852 BT S WiV WY Wi Vs BheTE F SWfd PN W e —_l_ﬁ:ﬁl)(—,

the mocle of dying, such | Adorbid conditions, if any, gizing DUE TO (b)
a1 heart faliure, asthenia, rige to the above cause (a) stating

ro.a STANDARD CERTIFICATE OF DEATH Stte Fite o
! BIRTH NO. REG. DIST. WO, _/_V_L l_’nlumv‘ REc. 0157, M. _L O OP Registror's No. <J0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiution: residonoe before
a. COUNTY Jacks on 2. STATE  Missouri b. COUNTY  Ta plegp ridei=ies
b. CITY (If cutcide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give townahip)®
OR N townahip) Fiké fla &:h place) OR [
TOWN Kansas City ay 1own  Independence a8 2~
g d. FH(I)_SLF';J&{ EO%F (If pot in hespital or instltution, cive strest sddress of Iocation) d.ASl;rglREETSS (It rursl, give location) v i
8 INSTITUTION  Shea Nursing Home 11410 E. 1l4th
ﬁ 3DNEAC.'PEE$°EFD a. (Fil‘ft) b. {(Middle) . €. (Last) . 4. DS}-E (Mouth) (Day) (Year)} .
= (Twpeor Print)  Annie Lee Gillespie peat January 16, 52
E 5. SEX 1 6. COLOR OR RACE | 7. #?D%%ED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o resn| o DO | Vs | ¥ o i
: Female | White ORGSR 4| Lpril 25, 1865 'BERL |- o | dia
10a. USUAL OCCUPATION (G - 16b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
2 1| hrowcaras oo ot rorting Lo even s vy | 100 KIND OF BUSINESS DRV | 1 B (Bumte o [orelen omm) / SORTRY S WHAT
A At HOME Virginia
< 13a. FATHER'S MAME 13b. IQOTHE‘R'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Russell , —_— John N. Gillespia
ﬁ 15. WAS DECEASED EVER IN U.S, ARMED FQRCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yus. 00, or unkmown} | (If yes, wive war or dates of service} NO. "
:Iﬂ ALO ANonr2 | Kathr tafford Inde
18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEM
| Enteronlycnecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l i for ta), (b, and (¢) | D'RECTLY LEADING TO DEATH* ()
g * This does not mean | ANTECEDENT CAUSES
-
L]
Z
(=1
3
= .
<
[~
&
Z
7

W el 5t meania -the dia- | the uRderlying oudelast.. . . e e e
case, fnfury, or compli DUE TO {g)
tion tohich eoused death, | II. OTHER SIGNIFICANT CONDITIONS, ;| - . +° . o ' o -
Conditions contributing o the death but a0t
| : velated to the diaease or condition causing death. /Q(AAK_— %,4{, % elado L Gt arr
’ 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - , s o . - | 20.&GTOPSY?
rl TION et e a. P . . . ‘ v . I ar [ ' -
| Jied ves L1 o (A
2ia. ACCIDENT Epectyy | 216 PLACEfFINJURY tog..tnorabou | 21c. (CITY, TOWN, OR TOWNSHIP) - - -~ (COUNTY)- (STATE)
SUICIDE home, farm, L strgat, offoe bldg., eta.) . )
HOMICIPE i T G RN ‘ -
214. TIME (Monts} (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . .. = | "woRk AT WORK Y~

2. I hereby aertify that 1 attended the deceased f;:%dMLL, 185°L, to , 195 Z-that I last saw the deceased
alive aﬂ,%d&_g_d_, 19_& Zand that occurred ama_-:d. m. (ffom the causes and on the dale stated above.

23c. DATE SIGNED

za. sicNATURE,, C. H, Allen -] 3 .
C) “te /G
242, BURIAL. CREMA- ] 24b, DATE e ' & 24a. LOCATION (i, towrn, or copfty) Gan <
TION, REMOYAL (/ S
urlaf '|Jan. 19, 5 Mt. Washwngton Jackson Co. ‘Missouri

DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE 85 -

Y44 ~£;:_EG'

WRITE PLAINLY—U

(\Q\

{Licensed Embaltmer's Eﬂt:mcl 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 e

_ ,  Student Esbaimer HNo.

working under my persona! supervision. ,

Licensed Embalmer No.dBG5. i msisstmrerssssnenns

P. 0. Address Independence, Ma.. ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . ' :

Student ciccneranseinsannr Signed
. Student Embalmer



