] ]

ACH INL—MAKE A PERMANENT RECORD & %

FILED OCT 17 19855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N, 03;38.;32...

REG. DIST. NO, / dp PRIMARY REG. DIST, HO._‘S:M Registrar's No /é_g‘

*This does not mean
the mode of dying, such
an heart fallure, asthenda,
etc. It meons the dis-
ease, njury, or lica-

ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If insthad sdence before
a. COUNTY a. STATE . . b. COUNTY adminlonl
Jackson County Missouri Jackso
b. CITY (I oyteide corpurate limits, write RURAL and give ¢, LENGTH OF €. CLTY (If outaide corporata limits, write RURAL and give townahip}
townahip)| STAY (in this plaew)|| OR
ks TOWN Grain Valley , Mo, Rurady
d. FHéSLPv'FAa?_EOOF {If not in hoapital or institution, eive streot nddree or locatlon) d-ASDTgEET (I rural, give loeatlon) '/\ g/y d?
INSTITUTION Jackson County Hospt. 3 Miles North West
3.DNEAC“£ESOEFD a. {First) b. (Middle} ] c. (Last) §. DSTE (Month) (Day) (Year)
( Type or Print) Harry W, Gillison DEATH 9 19 55
5, SEX {|'6. COLOR OR RACE | 7. #IAD%%E% gﬁrfggcrélsnmio.* 8. DATE OF BIRTH S. I_AEE U yess)} o e 1 TR | O ueR u .
. , {Bpecif, B birthday! Days { Houm | Min
Male White Qct .30, 1875 I |
10a, LUSUAL OCCUPATICN (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oowutrr} 12, CITIZEN OF WHAT
done daring most of working life, evan if retired) DUSTRY C COUNTRY?
Retjired rmer Buckner Mo usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Gillison Mary Duncan | Deceased _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y, no, or unkeown) | {If yes, glve war or dates of service) NO. N B
Nome | None Ruby Williamg Grain Vallay Mo
18. CAUSE OF DEATH MERICAIL. CERTIFICATION . INTERVAL BETWEEN
| Enteronly anecsusaper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Jine far (a), (b, and (¢} | D'RECTLY LEADING TO DEATH? (5) ) =20

> wha

Morbid conditions, if any, giving
rise {0 the above caule (a) stating
the underlying cause lost. -

DUE TO (¢}

DUE TO (b) ?’W W %‘;jg

tion which coused dentb

1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

GuH0
20

WORK

192. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION : + [ 20. AUTOPSY?

‘ TION

b o _ vs (] w B9

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, 1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD

SUICIDE - bo Instory. sirest, oow bldg.,ato) e .

HOMICIDE m
210, TIME _ (Mouth) (Day) (Tes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY

WHILE AT NOT WHILE P
INJURY ekt ' e

alive on

2. I hereby certify that I atténded the deceased from _QLL_ 19 lo 4.-4,_8..»__ 1958 , that I last saw the deceased

Hi ! m., from the causes and on the dale slated above.

J9-55, and that death ageurred at
' . fr r.itlez_'J

e

/)

2. DATE SIGNED

4-23p-59

i Ay 7

-~

PP R

Embalmro Statement on Reverse

24a. BURIAL, CREMA- ﬁ. DATE 24c. NAME OF c&nﬂm-:nv OR CREMATORY | 24¢. LOCATION (Olty, town, or county) ¢Btate); -
TION, REMOVA'-}IMﬂ Sept 21-54 Lobb Cemetery _R.F.D Blue Springs Mg-
xen o [
DATE REC‘D BY Lm.AL REGISTRAR'S SI ATURE 5‘ 5, FUNERAL 1} RECTOR SI ATURE ADDRESS
7



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 me, or by -

B e+ evstoresas s st o204 5t e e e 2108 oS £ £ S et e e £ £ e £+ o LAt 1 £t 2 1 £t . Student Embalmer Mo,

working under my persona! supervision.

SEUBONE unvranennns ttesensrasen teveanens smaw

S;udmt Embaimer . Z qu ’..J
) Licensed Embalmer No

P. O. Address é“z“ u’,a, e /‘7"lé d

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the sbove constitutes grounds for revocation of license.)

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




