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

THE DIVISION OF HEALTH OF MISSOURI

1o 8Ep 114859 STANDARD CERTIFICATE OF DEATH st e o SO
mil‘%Eno.‘ ‘ ] REG. DIST. NO. _ZXL PRIMARY REG. DIST. NO/ 002~ Registrar's No..... 4...1:..()..?

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decrssed lhed. If bt i oo,
8. COUNTY Jackson o STATE Missouri b COUNTY 7o okemon """
b. CITY (It outeids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Ts Residence within lmits of

OR Eray o OR i d
TOWN Kansas City |23 yrae | TO%N Kensas City 2 HRD
d. FULL NAME OF (If not in hoapital or Institation, glve street address or lovation) o STREET (If rars), give locstion) 7

\WSTHUTION DOA - Lakeside Hospital ,\ﬂmDRES 3l1ly Central K %

Joan Parmeter

3. NANE‘ESOEF.D 8. (Fil!t) b. (Middle) c. (La.ﬂ) 4. DSF (Month} (Day) (Year)
( Type or Print) / R . /Ick DEATH  Aug. 18, 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| Ir unbER 1 YEAR | o t0DER M was.
WIDOWED, DIVORCED (8pecify) t birthday) |Monthe| Days | Hours | Min.

_Male White Married /| 12-214.05 A l ]
m:‘.m Ugi",ﬂ; g&cgsﬂllgt: (G kiad of work 10b. KIND OF BusmF.ssD%gT In. 1. BIRTHPLACE (0.0 ) Seate or Forsiga Constey) 12, c:ﬂﬁyf?rwmr
_Steamfitier Pritohard Const, Cb. Webb City, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gertrude Gulick

' ___Jesse Gulick

I. DISEASE OR CONDITION

. Enter only onsesuseper | 1, top =S, Ty EHISTO DEATH® ()

Hne for (a), (b), and (c)

o This dors mot mean | ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?#S SOCIAL SECURITY § I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknowa) | (If yes, give war or dates of service)

| _Yes WW=11 bil pa /3738 | Mrs. Gertrude Gu-hckjhlh Centrel,KC, Mo,
18. CAUSE OF DEATH ; EDICA |rrrznw. BETWEEN

ONSET AND DEATH

Morbld conditions, if any, gloing DUE TO (b)
rise Lo the above mm{ (a) wﬁ
the underiying couse last.

the mode of dying, such
as heart fallure, asthenis,
ce. It means the dis-

case, injury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing fo the death bul nof
related {0 the disense or condition causing death.

tion which carsed death.

TlgN RiaQ]YAL (Bpecity)

8-21-53

VARY

19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo OJ
21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (a.x..inoradout | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY} (ST'ATE
SUICIDE homa, farm, Isgtory, strest. offios bldg., evo.)
HOMICIDE o
21d. TIME (Moath) (Day) (Year) (Hoor 2{e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | WoRrk AT WORK
22. I hereby rﬂ Y thgg aitended the deceased from _&Lgﬁﬁ, o _&ZL, Iﬂ_Q,Thal I last saw the deceased
alive on - 1 _-3, and that death occurred atoa_-;Bn., from the causes and on the date staled above.
o B“-:-” or mle) 23b. ADD I 23. DATE SIGNED
B EF-53
URIAL, CREMA- | 24b, DATE 24c. mws or EI'ER‘( OR CREMATORY TION (Olty, town, cF connty) " (Btats}

sas City, Missouri

DATE REC'D BY LOCAL | R

£ /8.53 A

STRAR'S SIGNATURE

FUNERAL DIRECTOR'S S1GNATURE ALDRESS

fellody-McGilley~-Eylar, Kansas City, Mo.
(Licensed Embaimer’s Statement 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 embalr

L8 v T

working under my personal supervision..

Student .....ooiiiiiiiiii i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his'OWN handwntmg

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




