THE DIVISION OF HEALTH OF MISSOURI

‘l
: q
V.S, No.300
3. wo-30 I B Ju) 1g 45,  STANDARD CERTIFICATE OF DEATH I XL .
b ' BIRTH WO, res. 01sT. Mo, _ [ g é PRIMARY REG. DIST. NO. Lég:s Registrar's Na.ﬂ_?._.
(_{/ {Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: rekiencs befo.s
a. COUNTY ’ a. STATE ., . b. CQUNTY aducleslons,
Jackson Missouri ackson
\’ b. C!'li;Y {1 oytaids corpurats limits, write RURAL and r!v- i %’r LENth ﬂ?:' : €. CITY (Uf ouwddo sorporate limits, write RURAL snd ghve townebis! ¢E{ o)
TOWN Sugar Creek A26 TOWN Sugar Creek s
d. FLJ(!).SLPIIGTAA{EOORF (tf not in bespital or Instlzction, give strees address nlomhn) d.A%nggs : (1 rural, give loeation) o o
iNsTITUTIoN  Residence, 11105 Burton St. . 11105 Burton St. / .
3;&“&%&% &, (First) b. (Middle) .C (Last) . 4, DATE - (Mmlh) (Day)  (Yea)
(Type or Print) John Henry Gilmore vea  July ‘7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b yeste| 7 UNDER | TEAR | OF DR M KRS,
al .-c) . WIDOWED, DIVORCED rmu,) last birthday} |Monthe| Days | Houre | Min.
male white married i Feb, 7, 18785 77 | |
10a. USUAL QCCUPATION tQive kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : :
amdmmmdnruuu‘u.wuum: DUSTRY . (City end Stave or Forsigs Cemstsy) mcgunﬂl%!';?r WHAT
Retired Boilermaker unknown Boliver, Mo.
| 13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Gilmore - | Sarah E, Box . M, j _
| i5. WAS DECEASED EVER tN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or uoknown) | (If yes, xive war or dates of servios) O, .
0o none Mrs. Amy Mae Gilmore, Sugar Creek, Mo.
19. CAUSE OF DEATH E ICAL CERTIFICAT‘ON INTERV. DETWFIEHN
|| Boter only onecamseper § 1. DISEASE OR CONDITION .
line or (8}, (b}, aand (c} DIRECTLY LEADING TO DEATH )

———————— .
*This doer niot mean | ANTECEDENT CAUSES M" [ ”A/
the mode of dying, such | Adorbid conditions, if aﬂy' giring DUE TO (! J '

heari fallure, asthenin, riae to the abooe coute (a] stating . 7
:g_ "fw:::, u,‘:u_ the underlying couse lagt. / Z W
case, infury, or complica- DUE_TO {c) .; /g T - / -

tion which coused decth, | 1t. OTHER SIGNIFICANT CONDITIONS

Omditions contriduting to the death but not
relafed to the disease or condilion cauring death.

1%a. DATE OF OP_FIROA'i 19b. MAJOR FINDINGS OF OPERATION ‘ _ 2. AUTOPSY?
' "/‘ L A pd v Ll w
2la. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (.., ln srabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) - . (STATE)
SUICIDE bems, farm, factory, sitest, offios bldg..ene.) . .
HOMICIDE . '
21d. TIME (Momth} (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vnmn'r NOT WHILE
IKIURY o | o o
2. I hereby coigfy 1 altended the deceased framu# h m sow the deceased
alive — f— {1 and thal death occurred af causes and on the date siated above.
2 S (%ym S, ' 7 D GNED
i ) —
s FBURIALS - . ETERY OR CREMAJORY | 24d. LOCATION (City, town, or codnty) (Bibte)

TION, REMOVAL (Bowetty)
) enete I

tery | Indepepdence, Mo.
FUMERAL DIREETOR'S SIGNATURE ADDRESS
&0 Wdependence , Mo.

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

DATE REC'D BY LOCAL 'S SIGNA

2-9-53




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

SEUSENT 1urevarrennnsrunns erreinnasrnanns Signed @M Q PW

Student Enbalmr "
’ l N S Licensed Embalmer No..ﬂ?‘..s ........ S—

working under my persona! supervision.

Noté: The above. MUST BE SIGNED BY THE LICENSED EMBA]’.MER in his' OWN’ HANDWRITING. (Failure to comply with

P. 0. Address__3 A "o ..

the above constitutes grounds for revocation of hcense)
If this body is not embalmcd, fact should be so. stated above,

L] - -




