V.S, MNo.300

Rev,

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42942

State File No.

BIRTH ﬂlm JAN 14 19’” REG. DIST. NO. /¢2 PRIMARY REG. DIST. 80/ O0 X  povivtrars No 59'39

1. PLACE OF DEATH
Jackson

a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If izatitution: reskiance befote

b. %};Y (If outnide corpyrate Limite, write RURAL snd give

TOWN ¥ars

d. FULL NAME OF (If oot in boapital or institution, give streqt address or losation)

townghip)

¢. LENGTH OF
STAY (lp this place)

o. STATE Kansas b-COUNTY  p1lem =
c. C”?{ d'.:tim!yqx wtm:“un:tt;n of
TOWN Iola Yea ﬁ”. e fa

o STREET (1f rural, give location)

Fa
HOSP) DRESS 14
INSTITUTIO&ETERANS ADMINISTRATION HCSPITAL ‘K - 701 South Walnut 5
r g
SE';‘ECMEES%FD a. (First) b. (Middle) ¢. (Last) . 4, DATE (Month) {Day) (Year)
{Type or Print) Andrew NMI GILIET PEATH Tyecamber 20 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNGER 1 TEAR | IF UNDER & HRs.
- WIDOWED, DIVORCED (Spacify) ‘ Luet binhd-y) Mnnth' Days | Houm | Mia.
Male White | Married Octcber 10, 1896 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE 3
domdurin.mmco!workiuuta.o:.n‘:! :nir:d) = DUSTRY {City .ud. State or Foreign Country) mchIJTI‘}%ER":'?OFWHAT
Custodian High School. Stockton, Missouri UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley W.Gillet iBelle Ripgle __ | Eva Gillet
13 WAS DEiEASEP EVER !N U.S. ARMED FORCES'; 16. SOCIAL .SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ ou. g, or unknown (If yeu, give o of sorvice! .
Vas D £13-10%7003 | officizl Records, VA Hospital, X.C.Ys,
18. CAUSE OF DEATH coﬁp ; " MEDICAL CERTIFICATION metatases INTERVAL BETWEEN
I. DISEASE ) ONSET AND DEATH
. Enter anly oneenuseper | 1, BRoRot DF, BORE TIOED’EATH" \ Carcinoma of lung with generalized 1 vear
Iine for (), (b), and {c) {nb : g Ve
ANTECEDENT CAUSES
*Thizr does not thean
the made of dying, such | Morbid conditions, if ang, giving DUE TO (B) as above
ar heart fallure, asthenta, | Tite to the abore cause (o) slating . ) o .
ete. It meana the dis- the underiying couae losl. -
case, infury, or complica- DUE TO (c) as above
tion which coused denth, |-11. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing fo the death but a0t {2 3‘*
reloted to the disease or condition cousing death. none
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY1?
TION
none g g ves L] wo [XJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
SUICIDE boms, farm, fagtory. sireet, office bldy..eve. . o
HOMICIDE - .
21d. TIME (Month) {Day) ,(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol ’ WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

21 hercby cerlify thal }’ utlended the deceased from December 1lys 53, to Dacamhar 209853, (KKK BN Rackic

> 1., from the causes and on the date stated above.

K, and that death occurred al 32

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

.M. (Degroe ot title) | 23b. ADDRESS j T T, DATE SIGNED
o VA Hospital, Kanges City,Mo. | 12/20/53
2ts. BURTAL, CREMA- ) 245 DATE - 24c MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Blate)-
Pémp o« A0 0eclax3Te emelery Tola ,fawsas
DATE RECD BY LOCAL | REG! ARS smnmuas zs run(nn. DIRECTOR' S B1GNATURE ADDRESSIY. E- Mg

o _Hevetm



< 3
) S 9 L -
PR — ¢ " r J
P ¢ . ¢ 2. AR l': Y- .‘H:.'. ,[--
. r . . . ) ET T L -
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY IME, OF BY oot iiicrererar v rcasectassectaa et s e e vemaanmaaan P . Studexit Embalmer No,....ccoccrnne....

working under my personal supervision..

Student Slgnedw Lt

L T T L L L L E T T ~ ¥ - £ 1 L 4 ¢ AP e e R T T

Signature of Student Embalumer

r

~ : L - - LR '
. (ot
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds f6r revocation of license),
If embalmed by a STUDEN‘I‘, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.
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