THE DIVISON OF HEALTH OF MISSOURI £ 20 8 K%

o, 300 -
= | e STANDARD CERTIFICATE OF DEATH Stte File Mooy
s JAN 17 1953 ... 5659
' BIRTH KO. REG. DIST. NO. __,_ZL_ PRIMARY REG. DIST. N0.Z 20T  Revistrors No..............)...:‘..)_.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If ingthutlon: residenss befoie
a. COUNTY ' a. STATE R . b. COUNTY adiniseiont,
Jackson Missouri Jackson
b. CITY (If outside corpurats Limits, writse RURAL and give c. LENGTH OF ¢, CITY (1f outaide corporata Hmits, write RURAL and give township®
TgR townahtpd| STAY da this placed OR / 0
WH Kansas City YTBe TOWN Kansas City WY
d- FULL RAME OF (1f aot in hoasiual or lasicuion. give street addrems ox localon) d. ASJ&!EEEJS . (i eural, glve location) ],fb Vd
INSTOUTION 372y Broadway 272l Broadway
ngAchéis%FD 8. (First) b. (Middle) ] ¢ (Last) 4. DATE (Month) (Day} (Yean)
{ Twpe or Print) "Jennie Gillette DEATH 12 25 T
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uu years| ¥ vmoc | YEAR | r ukDER & KEL
IDOWED, DIVORCED (Bpacity) Iast birtbday) |Moaths| Days | Hours | Mis,
Feo | W Bver Married ¢ | 6=21-1862 |90 |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE  (city vad Stata or Forisa 7“,,, 12, CITIZEN OF WHAT
Homemakor | Home Ohio
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
As, W, Gillette . 4 Elizabeth Miller . _None -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y e, no. or unknowa) | {1f oo, ive war or dates of servies) NO, . |
No ' None Miss Helen K
18. CAUSE OF DEATH : DICAL CERTIFICATION . 13:%”- &
.|| Enter cnly onsceusper | F. DISEASE OR CONDITION M H
lins for (a), (bY, and (c) DIRECTLY LEADING TO DEATH'(n) C&a AZ'U“‘V

*This does not mean | ANTECEDENT CAUSES /6/’7/'/4'&"449 W CV& /5;)“‘-‘

fhe mode of dying, such | Aforbid conditions, if any, m DUE TO (b
uharffcuuu, asthenia, rise to the abope cause (a} stating

cte. Ii meana the dla- | (B¢ underiving cause lox.

case, infury, or complice- DU.E TO (¢) ’
tion which eaused death, | V1. OTHER SIGNIFICANT CONDITIQONS - . Hng\

Oomditions contributing to the death bul not
relafed to the disease or condition causing dealh,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . 20. AUTCOPSY?
. TION %‘ i
: . ves (3 wo 5

21a. ACCIDENT ] 21b. PLACEOF INJURY (eg.focratoat | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
!s'llgﬁlglEDE bome, farm, inctory, sirest, offios bidy.,ew0.) -
e —— .

Z1d. TIME © (Mt} (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY m | WHEEALFR-HOTHRES) , __ 7
22. T hereby certify thet I attended the deceased from 4= 2 y y-r O o L2 2 198 ¥ that ] lnat saw the deceased
alive on /L'?i_., IMM! that deaih occurred al / ? [ m., from the causes and on the dafe stated above.
| Za. SIGNATU nk B. {Degres or title} | 23b. ADDRESS / g 23¢. DATE SIGNED
| - %M—m&ﬁﬁ(a /9 Al 3 lovf Riddink
T BURIAL, CREMA- | 24D, DATE 255/ NAME OF CEMETERY OR CREMATORY | {4d. LOCATION (Cty, town, or coanty) {5tale)
TION, REMOVAL Bpecity? . N . : o :
EBurial ¢/ 12-27=02 Forest Hill Kensas City Mo,

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2%- FUNERAL DIRECTOR'S SIGMATURE ) ADDRESS °
(el =26 RQEG' QE 2 V4 _é . g] é 2z Mellody-HoGilley-Eylar KCHMO.
(Licensed Embalmer’s Ststement on Reverse Side)




£
P

/Pﬁ 1530

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my persona! supervision,

Student cu.asecennne terssenscanaanrentannen Slgned..“,% g w

Brudent fmbalaer ’ Licensed Embalmer No ‘/d 6—3
P.-Q. Address k‘ C ): L.

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

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

.




