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SING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

<

%
WRITE PLA —

"

ST NOV

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOUR

251952  STANDARD CERTIFICATE OF DEATH

" State File No...

39064

REG. DIST. NO. ZEZ PRIMARY REG. 043T. 0. _ /L DOX Regisirars Nn........:..s..........................

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Hved, If L o) befors
a. COUNTY a. STATE b. UNTY aduntmion),
Jackson Kansas andotte
b. CITY «f outoide limita, write RURAL and gi . LENGTH OF ¢. CITY Residenes
- mm“_ o, towmatiz)] STAY (in thin placel| OR . ko s
TOWH Kansas City 1 TOWN Hansas City e Yo O
d. FI'LI’(I)-SLP':"I"RAH?_EO%F (If not in hoapital or i give Hreot add or loeation) . Ns;rgﬂ}:gs (I rarsl, give location) g l ‘\ v
INSTITUTION N 141} North Sth Street 3
3DNEAC%E 5%'; 8. (First) b. (Middle) ¢ (Last) 4. DéTE (Month) (Day) (Year)
(Typeor Print)  William Nons * GILMORE peandoverbar 1 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  UNDER 1 YEAR | & UNDER 4 k3.
. WIDOWED, DIVORCED (Bpesify) irthday) Munthl, Days | Hours | Min.
N Married | March 1, 1908 | Jo~ |

, Entet only vnscouse per

5 SN QLTINS gy | 12 N OF BUSIESS QR G | 1. BIRTHPLACE Gy s v o rervenGer) | % GILEENOR VAT
__laborar meat packing Little Rock, Arkansas e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE

U i _ Unknown | Jennie Gilmore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, oy unknown) | {If yes, give war or dates of sorvice} NO.

18. CAUSE OF DEATH

}ae for (a}, (b), and (c)

*Thiz does not meon
the mode of dying, such
&t heart fallure, asthenia,
de¢. It means the dia-
cqae, infury, or complica-
tion which aa_uacd death,

' 1.°DISEASE OR CONDITION

* Morbid conditions, if any, gleing DUE TO (b)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATHs ,, _COTEbrovascular accidsnt (cause unde—

: : termined)
ANTECEDENT CAUSES

 Officlal Records, VA Hospital, K.C,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

4 hours

rise to the abope cause (a) dating
the underlping cauar last.

o -t
DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but nct -
related Lo the direase or condition cauting death.

N

_'fb'bi ¥

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ;
ves K wo [
21a. ACCIDENT {Spacify) 21b, PLACEOF INJURY (s.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home. farm, factory. mrest. office bldg et} '
HOMICIDE
21d. TIME {Moath) (Duy) {Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
"WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby cerlify that fauended the deceased from November 1 1953_ to Novamber-1 19.53_ ; ; A
f , and that death occurred at 1031.0am., from the causes and on the date stated abooe

Richard C. Schaffer

R RR BRI X R

24s. BURIAL, CREMA-
REMOVAL (Bpwcify]

Za. SIGNATURE ik any/ f‘adww 23b. ADDRESS
' VA Hospital, Kansas Cit Mo
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I‘OCATION (Clty. t.uw‘n. or cotmty)
(YL Pz

TE REC'D BY LOCAL
REG.

LY -

2. ru ERAL DIRECTOR'S S} GRATURE

EﬂrbdnmaSnmoan&&}

| 23¢. DATE SIGNED

(Btatd) "

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
L3V ¢ s TIPS , Student Embalmer No.............

working under my personal supervision,.

Student......cooeo i e liiieaa S;gnm ‘% ______________
. Signature of Student Embslmer

Licensed Embalmer No 'ﬁ.ﬂj
. - - \
. ' [
- : - T . P. O. Address /g \_ ¢« 8.7,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

t



