T THE DIVISION OF HEALTH OF MISSOURI

2 1 herey et Mraumdedg‘adeomedfmmiovo_%_%@ to FED.Ty 1092 ihat I last sao the deceased

alive on 19__ Y= and that death oceurred at _.___E m., from the causes cmd on the dale stated above.

10,300 .
oo | FUDMAR 15135,  STANDARD CERTIFICATE OF DEATH - swcrign.... 2846,
- : 19 1954 L,'
BIRTH HO. _ REG. 01ST. Mo,/ 22 primary kes, o151, wo.d COr pusivee "N..Mﬁﬁﬂ__m.m.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. If instiwtion: resldence befors
f/ a. COUNTY a. STATE b. COUNTY adinimion).
_ Jackson M1issouri J
b. %TY at m};ﬁh corpurate ﬂmg.iwﬂn RURAL and e:i-‘:-hl o gT Al?il:f&l: pl?:;) €. Cg’g 4.5 R.uidgnel within uman;:g
a Town ansas ty 40 yrs. TOWN Kpnapa C1 ty qﬁ;
& FHO%PT_&&?_EO%F (If Bot i houpltal or Lastitution, give streot nddress or location) Ast;rDRFEETSS (1 rural, ghve loestion) 3 2;‘ c 8
o INSTITUTION- 2920 Olive Qg AL hig ! lg 2920 _0l1ive
ﬁ 3. NAME OF B. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
H { Type or Print) Quincy Jordsn Gilmore . DEATH Feb, 7, 1954
4] 5. SEX 5| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UomR | YOR | IF WoeR 31 fa,
g WIDOWED), DIVORCED (Bpacify) baat birthday) umu.l Days | Hoara | Min,
§ | Yale _lcolored Married 7/ | June 29, 1882 | 71 |
E 0. U USUAL SCCUPATION mw-;;n{;m:m; 100. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (101 a4 Stuce or Foreign Cowstry) | 12 CITIZEN OF WHAT
& Ente T - Chillicothe, Ohic /
< 13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 Edward Gilmore Sarah - : A e
B [[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| l'Y-.wﬁtnnhwwn) | (Hs- ror dates of servioe) ) NO.
= es pa h Am. - : Alberta Gilmore 1907 E., 23rd
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lggg:lkgm
‘i (| Enter only onecensoper { 1. DISEASE OR CONDITION T mhosis v
2 | Line for (a), (&), and (= | IRECTLY LEADINGTO DEATH*(5) Cerebral Thro -
) +This docs mot mean | ANTECEDENT CAUSES ' . 4
E the o of aing, uch | Morbi cmdiions, f ans, gt oeTo iy brteriosclerosis Generalize
on beart fellure, asthenda, ¢ above cause (o
£ lide. It mecos the diy. | (heTederiying cowaelast. .. .
) case, infury, or complica- DUE TO (2}
% || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘,51;}\
. " | conditions contributing to the death but not
Fj pmditions oniributing to the deth but o . Hynertension without Failure |
= || 19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
Z v oKX
o [|2 Accioent (Bpacity) 215. PLACE OF INJURY e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE}
SUICIDE bome, farm, factory, street, office bidy.,#10.) .
& HOMICIDE ‘
g 214, TIME (Mosthy (Day) (Tewr) (Houwn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[~} NOT WHILE
J‘, INJURY : m. | WORK AT WORK -
=
&
B

2. SI Rﬁ ce na titlo} L] 23b. ADDRESS ] ] .| 2. DATE siGNED
%‘t 2604 Prospect Avenue . | 2/9/54
ﬂu CREMA- | 24b. ﬂATE 24c. l\AME OF, CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
REHDVAL (Bpedify) L , . R
urial 2/13/54 Hi ghland Cemetery Kansas Ci tv Missouri
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DATERECDHYLNAL

-/
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STATEMENT BY LICENSED EMBAL-MER

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

Signature of Student Eobalper

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

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

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




