WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

500 THE DIVISION OF HEALTH OF MIS50OUR] .- .
o ] FILED AUG 161955  STANDARD CERTIFICATE OF DEATH ate it o 2B OLD
rBlRTN NO. REG. DIST. MO, ﬁ 2- l PRIMARY REG. DIST, uo._a_l;.lo Kepistrar's Na....1s—l).
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1i institution: residence befors
8. COUNTY Saline » STATE Missouri b COUNTY  Tagksod ™™™
b, CITY (1 cuteide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY : d. Is Regidence within Imits of
OR townahip) AY (in this place) OR acht incorporated fown?
TOWN Marshall "|8 "hours ToWNRKangas City el D/,_
d. FH&%PP'I&AT_EOORF (If not in bospiwl or institution, give strect sddrem or iocation) A%rgggs (if raral, give locatlon) q
wstrution Fitzglbbon hospital I128% Troost Ave. 3‘ f
35‘EACBE.§5°EFD a. (First) b. (Middle) . @ (Last) 4, DS}'E {Month) (Day) (Year)
(Typeor Pinty  Albert Huston Gilman pEATH Aug, IOth,I955.
5. SEX 6. COLOR OR RACE | 7. MI.})%%{'E% E!I-ZG'EEC.ESRQIE@ 8. DATE OF BIRTH 9. hA‘?Eh:ﬁ:-;n ;; uu:.:n 1 YEAR | F OMDOR M mxs.
X (Bpec ¥ o Hours Mia.
Male White Divorce JTan, Igth,lﬂlz i 123' l
o, SSURL QCCUPATIO itz | 19 KIND OF BUSIESS G G | 1 BIRTHPLACE a7 s st o e amst | SIHEENOF VAT
Body maniir Auto Repalir Nelson, Misscurl U.S.A.
13a. FATHER'S NAWME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG‘OR WIFE
Frank Gilman . | Bessie Jose —mmm—r—————————
:3 WAS DE(.;EIGE:D E\(lER IN{U.S. ARNLED F?RCES';J 16. SOCIAL SECURIJY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
on, orunkonown, yea, l 've war or datea o SOIViﬂ
fo iphtclgepililidpal 00-10-839% Mrs G.cC, Piger,Marshall Mo.R.No.3

18, CAUSE OF DEATH - _ MEDJQAL CERTIFICAT! - INTERVAL SETWEER
. Enter only onecause per 1. DISEASE QR CONDITION : EATH
Mae for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH®() M /2 ,Ca—;/
. ANTECEDENT CAUSES D
*This dors not mean Q = M %‘;{_ —
DUE TO (b) t

the mode of dying, such Mordid conditions, if any, giring
aa heard fatlure, asthenta, | rive to the abovr cause (o) stating

the underlying cause last. ’ .
ete. It means the dis- / *
cane, infury, or complh DUE TO (c) o ﬂ-(.' ¢
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bt not
| _related o the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - - - 20. AUTOPSY?
TION EB/
ves (] wo

2ta. ACCIDENT * (Bpecily) & 21b. PLACE OF INJURY (s.5.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, ofioe bldy..ete.)

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?

. WHILE AT[™] NOT WHILE

INJURY WORK AT WORK
{21 hereby cerlify that I atlended thg..deceased Jrom %2?_ 69 37 to 2 7, 199 i , that I last saw the deceased

alive on , 19 SR , and that death occutfed a m from th/cauaea and on the date slated above.

23, Sl TURE’ (Degree lent DATE S NED
P g /- o 2%
24n. BURIAIAL CREMA- 24b DATE - 249 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) = {Smte)
{Bpecify)
Burial w . cemeter r igsouri
[ 3FS~C | FUNERAL DIRECTOR'S SIGNATURE ADDRE §8

Sotal Chmppbe l/-Lewis ([ Aeshsl], ll6-

H—_ . voal. 3 3 ut An Reverse Side}

DATE REC'D BY LOCAL REGIS'l:RAR' SIG
QQ_A‘%L‘ S5 :
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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 erm

working under my personal supervision..

L3 a 1 a1 2] + U S
Signature of Student Embalmer

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

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

1* this body is not embalmed, fact should be so stated above. ] .




