o THE DIVISION OF HEALTH OF MISSOURI .8 430
No. 300 IH-EBM ST o 8 H <
AR 8 1950 ANDARD CERTIFICATE OF DEATH ? ............
' BIRTH NO. . rec. o157, wo. __ /L2 eniuany rec. oisT. Mo _ O OB Registrar's Noweornno.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d od lived. If institusi id befote
a. COUNTY . STATE . . b. COUNTY dicimion).
Jackson ¢ * Missouri JacksonZg & ¢
b. CITY it oul:!:h corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds sarporate limits, write RURAL acd give toweship)
OR townahip) SrAY (in this place) OR O
TOWN  Kansas City TOWN Kansas City .a
d. FULL NAME OF (If not in bospital or institution. cive strect address or locatlon) d. STREET {11 rural, give loeation) '
HOSPITAL OR ADDRESS
INSTITUTION  General Hospital No, 105 E. 5 St.
3. gE%héﬁs%F.D a. {First) b. (M[dd.le) c. (Last) Iy DSFE (M.anth) (.Duy) (Year)
{ Twpe or Print) John P. McGilton DEATH 2 17 53
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF taoEe w0 koS,
WIDOWED, DIVORCED (Bpacify) ST last birthduy) . | Monthe| Days Hours | Min.
male whit widowed A | == Anp, 65 , I
10a. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) - | 12, CITIZEN OF WHAT
domdurinsmmolworhlulﬂn,“ulfmfgd) DUSTRY . ‘- UNTRY? .
switechman . Pe Southern R. R, Missouri O . 8.
13a. FATHER'S NAME 13b. MOTHER S MATOEN NAME 14, NAME OF HUSBAND OR WIFE
John P, Me Gilton " Margaret Snyder ] . Mary Me Gilton -
l?; WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURKI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. or 1 (I yea, giva war or dates of sorvice) . e .
W 45 5240541 MellodyMc Gilley-Eylar K, C., ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

_Enteronly cnecausper | |, DISEASE OR CONDITION

IS * QNSET AND DEATH
1Ine for (a), (b, sad (@ | O'RECTLY LEADING TO DEATH*y) .

‘\

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

Wt
“Thit does not mean ANTECEDENT CAUSES

the mode of difing, such | Aorbid conditions, if any, giring DUE TO (B)

ar heart fallure, asthenia, | rise to the abore cauae (a} siating

de. It means the dig- | the underlying cause last. -

case, fajury, or complicg- DUE TO (c} i _ )
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - S - lﬂf‘"

Conditions econtributing to the death but nol
_related to the diseaae or condition cauring denth.

19a. DATE OF OP_IE_I%Ahi 15b. MAJOR FINDINGS OF QOPERATION - - 20. AUTOPSY?
. Yﬁsﬂ NQ D
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (ex..inorabest | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, (setory, strest, offios bldg., a0} Lo . .
i HOMICIDE
I 21d. TIME (Monts}) (Day) (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
| WHILEAT NOT WHILE
; INJURY WORK AT WORK

22, ] hereby cerlify ‘lhat I aliended the deceased from F_eb.z..;!-_o_, 19_52_, to Febo 17, 19_52, that I last saw the deceased
Y alive on Feb, 17 1952 | and that death occurred at . BsQBP m., from the causes and on the date stated above.

Ba. SIGNﬁquEf i~H, Btratemeier MD(Degeeortitle) | 23b. ADDRESS 23c. DATE SIGNED
T Y “2lth & Cherry 21 mE

R %au ILRJERMIC‘)\VLM_CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ) 240, LOCATION (City, town, or county) . [State)
e TW 2/ 05 [ - ChitldocodHe. S@l
DATE REC'D BY LOCAL RE&;‘STRAR'S SIGNATURE : 25, FUNERAL DIRECTOR"S S|GNATURE ADDRESS
REG. - i é\

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emecmnsicemnns

Student Embalmer No.

working under my persona! supervision.

StuUdent cuceiesnrenrtanssrans Cheresreniaene Signed.....oocvirimeemererne s erermmres cmeens eeere o et et e aemtenn e
Student Embalmer

M Licensed Embalmer No.

P- 0. Address_. —

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

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




