M. 300 THE DIVISION OF HEALTH OF MISSOURI 2‘?289
N FILED SEP 7 1954 STANDARD CERTIFICATE OF DEATH State Fite N,

10.48

' am‘ru NO. REG. DIST. NO. _/_¢Z_ PRIMARY REG. DIST. NO.M Kegistrar's N, ... "3938

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f Znstitation: residence befors
a. COUNTY JAW A a. STATE m b. COUNTY mm adinisslon),
b. CITY af outeids cormurato limita, write RURAL and give 1 ¢ LENGTH' OF || ¢ CITY , a1 Residence withis Ui f,
TOWN KARSAS CITY o townahip) | STAY in this plau'l TC?“?N CLINTON- g ;11:' nanfnrpor-teEwan
. FULL NAME OF {1 aot in hoapital or institution, give streot address or location} STREET ‘(1 rural, give loeation) ’ ;
¢ HOSPITAL O AQDRESS 4]
INSTITUTION Vo terans 320 North 4th Street
3 NAME OF a. (First) b. (Middlc) c. (Last) 5 OATE (Month)  (Day)  (Year)
(Typeor Print)_ Homep 0. Gilla bEATH_Augmst 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE {In years| W UNDER | YEAR | ¥ UNDER 0 mns.

Min,

Moaoths l Days | Hours

] [ ] Hhi tﬂ WIDOWE&. DIVO}F:&T (Bpecify) F. 28 |.‘z 3I>in.hd.-;i)

102, USUAL OCCUPATION (e sind ntwork: | 10b. KIND OF BUSINESS OR IN: { 11 BIRTHPLACE (0. Lt seuce or Foreipn Countrns ¥ I 12 CITIZEN OF WHAT

doae during mest of workiog lle. oven if rotired) PE y
Oakley, Iowa | Dele

138. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cicero Gillaspey | Enma (Unknowm)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe.ng oruskoown) | (If yes, xive war or dates of service) NO. )

4 None VA 1a KeCoy Moo

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) lg;gg}ul;lg%rgEEH
,Enteron]yon‘emusepe.r I. DISEASE OR CONDITION ! A DEATH
Yo for (), (by. and (o | DVRECTLY LEABING TO DEATH (o Acu‘bo Unknown

“This dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (6} _lnfg.nct _ntmmemntrimﬂ.anﬁ._ Imknowmn

heart follure, asthenia, rise to the abote cause (a} slating
o heart fallure, asthenia the underlying cause last. Beptum

ete. It means the dis-
case, injury, ar complica- "DUE TO (&) Thro_bgsis_aiz_the_aij:e_nf_ath.:m nknewm

tion which catsed death. | El. OTHER SIGNIFICANT COMDITIONS Of ft
rd . Conditions contributing to the death bul not le coro. CY artﬁry
a related to the disease or condition causing death. Arteriosqh;oﬂummmﬂar
ol 19a. DATE OF OP_F]FSK 190, MAJOR FINDINGS OF OPERATICON diseass ‘ 20. AUTOPSY?
= ) LJ‘)"D ves (2 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. i arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ algﬁISFDE - hame, furm, factory, street, omuudg Jo%0.}
=
ﬁ 21d, TlgE {Month) (Day} (Year) {(Hour 2le. INJURY ‘OCCURRED 2if. HOW DID INJURY QCCUR?

WHILEAT [~ NOT WHILE
H INJURY - = | worK AT WORK .
-

E 22. I hereby certify that ;attended the deceased from Mu_, 19_84, to .Au@Jﬂi‘-_ls_. 1954, th{WJA(/J MA/J/:/{

m., from the causes and on the dale staied above.

23c. DATE SIGNED

and that death occurred al
23a. SIGNATURE e or title) /] 23b. ADDRESS
sCrnhea, )/ 7. ;&m VAH, Kanses City, Missouri
248,

B U BLA REMA- | 24 ATE o NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (City, town, or cougty) (5tate)
G ETEMGVAR Fovecity) [ Ay
= e, [(Lua. | . ]
DATE RE@'D BY L SrRAR' NATURE ] 25. FUNERAL DJRECTORS S1GNATURE ADDRESS
§7L5 Upialy ‘ e
-y
!

{ Jcensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING hLACK INE—MAEKE A PERMANENT RECORD

Dorthes




STATEMENT BY LICENSED EMBALMER

[t

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

h—-—-—'—)
by me, or by ... AR et teane e , Student Embalmer No,...........

working under my personal supervision..

Student . ovov i i
Signature of Student Exzbalmer

» 4y

L v P. 0. Address .\

LAY

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

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

J¥ this body is not embalmed, fact should be so statgd above.




