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PLAINLY—USING UNFADING

WRITE

BLACK INE—MAXE A PERMANENT RECORD

v

FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .-~ 11 ¢
' BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. No./ O J X k,,,;,,m,-,zw., 460
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jaccased lived. I !nstitution: resilence before
a. COUNTY : a. STATE b. COUNTY ademision).
Jackson - Misgouri dackson
b. CITY (1 outeid limits, write RURAL atd of c. LENGTH OF ¢ CITY . wl
R outeids corpurate Himit, write = :o";hipl STAY (in this plate) OR . ‘.";}f,"‘::'::.:n,;'.;”,‘.“m,“":'.,‘:,:.f
TOWN  Kansas City 25 yrs. TOWN Kengag City T ™0
d. F}E#S‘P?#ATFO%F {1f oot ia hospital or tnstitgtion, glve streot addross or lotstion) é‘ﬁgs (I rursl, give location)
INSTITUTION St. Joseph Hospital :.,(\ 2612 East 36th Street
3 NAME OF 8. (First) b. (Middie) o) <. (Last) l 4 OATE (Month)  (Day) (¥
DECEASED " oF ) (Year)
(Type or Print) Martin (Matt) C. GILL oeard  Jan. 29, 1955
5. SEX o 6. COLOR OR RACE | 7. VBGIADRDF:‘IIIEB g%ggcgsmﬂﬂl 8. DATE OF BIRTH 9.:@5 m:i“)"’ W UNDER t YEAR | IF uwoeR u mms.
. (Bpecify) at birthday Monthe | Days | Hours | Min.
Male White Married / 6-11-8% ] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
dona dyring ma.n.ul-grun‘m._.:“':g :;I.ir:;) DUSTRY (City and Stete ¢ Foreign Country} ' 0 NTR':’?FWHAT
Ret. Acot. Beverage Co. St.:Joseph, Missouri o | ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE
Miohael Gill Nellie Hickey ' Nore R. Gill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | {If yew, rive wor or dates of nervice)
no 500-03- 19&4,5 Mrs. Nora Gill, %612 E, 36th K. C., Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Eater only onecauseper | 1. DISEASE OR CONDITION Q Q Q Ji g g : ONSET AND DFATH
line for (&), (b), and () DIRECTLY LEADING TSJ IE)EATH () : .
*This does not mean | ANTECEDENT CAUSES A A c (‘1-
the mode of dying, such | Afortid conditions, if any, giring PUE TO (b)
aa heart fallure, asthenta, | .rige to the above cause (a) sintling
ete. It means the dis. the underlying cause lasl. W ?4' S q n ! ! '1 l Q F
case, infury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
¢ Conditions contributing to the death but no . W w
relaled to the ditease or condition causing death.
1%a. DATE OF OP_FI%APi 15b. MAJOR FINDINGS OF OPERATION v . 20, AUTQPSY?
4)3?4 ¥ NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5T. TE)
SUICIDE bome, farm, Iaotory, strest, office bldg., e10.)
HOMICIDE -
21d. TIME (Moath} (Day} (Yeard) (Hour) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
INJURY B B o

2 I hereby certify that I aliended the deceased from _%49/ oS 2% , 19 oS5 "that T last saw the deceased
alive on _L?"_Z 195 5 and that death occurre at;ﬁ_ﬂ-m from the causes and on the date stated above.

3. SIGNATURE L€E ulrlen (Degroe or L) | 235, ADDRESS ‘23: DATE SIGNED
\ﬂm- WU iy, A3 ﬁaa M )-8, - %5

24a. BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR ckEMA‘ronf? 244. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedfy)
1 =55 Mt. Olivet St. Joseph, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
-
._.2' / Lot

(Livensed Embalmer’s Statement on Reverse Side)
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/[97 f&ﬁ:‘)/ﬂ""m“
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STATEMENT BY LICENSED EMBALMER

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

by me, or by{ ................................................................................ , Student Embalmer No..........

working under my personal supervision,.
s

icensed Embalmer No......J ...

P, O. Address ____..__........ /l::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cormply 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 stated above. -




