» Mo, 200
. 10.40

~T

. BIRTH NO.
I. PLACE OF DEATH

. i‘afﬂg MoV 9[3‘5:2_

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /yZirncmv REG. DIST. no._L"_“Z-'__.—-m,.-,mr-,N. 466'?

34987

State File No.

a. COUNTY Jackson

2. USUAL RESIDENCE (Whers 4
8. STATE M4 ssouri

d lived. 1f inetitgtion: swid
b. COUNTY  Jackson

befo.e
adaimion’.

b, CITY UF cuteide sorpurate Limits, writs RURAL and give g_r LENGE_OF _? CITY (U cutside corporsta limits, writs RURAL snd thve towashind
TOWN Kansas City  *™*"|0J*yr8| rown  Kansas City \ 7
d. rHuPumaor heapltal &ive rirest addrem or | s U P a
ioSeiTAL ot (1i5% Garfield Aves “sponess L),27 Garfield A\
a'DNEACMEESOEFD 8. (First) b. (Middle) ¢. (Last) .| a DATE {Month) (Day)} (Year)
(Typeor Pringy  ERNEST _CAMPBELL GILMOUR ™ Oct. 21, 1952
5. SEX O 6. COLOR OR RACE | 7. \r&l{&% B%&: ESRRE:‘J’ l 8. DATE OF BIRTH 9, AGE Us reun| v omen s aa | @ oo o
{8 ¥ - on Hours .
). W Married Jan, 21, 1887 thb - I |
10a. USUAL OCCUPATION (ks - 0b. KIND INESS OR_IN- | 11. BIRTHPLACE .
5, S5 CCCUTATION o | 1 KD OF USINSS OF I D R
Garage oiner Texas USA

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Mathew Gilmour

i5. WAS DEC;‘EASE? EY&FI IN U.5.ARMED FORCES? | 16. SOCIAL SECURITJ
Yos. po. gt unknown| yoo, give war or dates of 2] )
15" | = | 197-36-7068

Johanna Murphy

14. NAME OF WUSBAND OR WIFE

R Mable Gilmour

T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs, Mable Gilmour,hh?27 Garfield,KC Mo,

NAME

- ||. Enter only onecouss per

_ || as heart faBlure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lMne for (8}, (5), and (&) BIRECTLY LEADING TO DEATH® sy

+T8s dors not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

MPM

INTERVAL BETWEEN
ONSET AND DEATH

|18 MO -

Poline welesodio

Morbid conditions, 1 DUE TO (b)
riuwto the abowe muz 7:1; m ,

e, It wmeans the ds. | 134 Duderiying couse lont

DUE TO (e}

cant, infury, or complice-
tion which ecaused death, II OTHER SIGNIFICANT. CONDITIONS *

contributing o the death but nol
rdudnmam«mm.mmm

;”)’I‘f\ |

19a. DATE OF OPE%A"- 19b. MAJOR Fmoluﬁgr OPERAYI 0, AUTOPSY?
q‘l‘(‘gl )W“’—&& : ves 0w [¥]
a. ACCIDENT Upecity) T1b. PLACE OF INJURY (s.g- lnceabout | 2ic. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . {STATR)
SUICIDE, heme, (arm, fastery. sirost, sbes hldg..me.) . o
HOMIC ) . ) .
4. TIME Mench) {Day) (Year) (Oeann | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ muun KOTWHRLE
INJURY - AT WORK

'alkcrebywﬂfylhdldtmddlhcdmcdfrm_g__z-_"_ 19_‘{_7”%_7—(_. Iﬂ_hlhatlladnwmdmmed

alioe on , 1952, and that death octurred at

m., from the couses and on the dafc &lated above,

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s, SIGNATURE desrd A Eel sonbwar;i%)

e 23] [ cMa o

2a. BURIAL. CREMA-
TION, OV,

¢
3
.\
\
¥

4, NAME OF CEMETERY OR CREMATORY
Floral Hills

d. L@ATIN (qny.m.wmty) (B:.{am
KansasCity. Mo,

DATE RECD BY LOCAL

ddbr‘

STINE & McCLURE, Kansas City, Mo.

5 FURERAL DIRECTOR"S SIGHATURE ADDRLSS




Py g Dty ff}'r,AL f bk 1 8 D,
Reo3 &aud 3l &1,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s:de of this certxﬁr.ate was embalmed by me, or by.

e e aemm——

L Student Embalaser Ho,
working under my persona! supervision.

Student SeAsIeREs R RsE R RATRE R AR SRS RN I ER RS ! sw&d—% T —
' Student Embalmer

Licensed Embalmer N’o.

'Ponddm._,l_:{_

Note:' The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

chisbodyisnotembdmpd.fanthouldbommdm




