THE DIVISION OF HEALTH OF MISSOURI t

o200 ‘ FILED DEC 30 1955 STANDARD CERTIFICATE OF DEATH — e T
'BIRTH NO. REG. DIST. NO. PRIHARY REG. DIST. NO. /@ Ot Kegistrar's No. __J:351
I. PLACE OF D TH 2. USUAL ESIDENCE (Whare decoased lived. If ution: resldence before
offl a COUNTY W N a. STATE 'SSotys COUNTYMadmmm.
b. CITY (1l oprfid . ¢ C Limits .0
OR ¢ p 7 i 1 '.:. place) T:)-:VYN Ka‘a S as @,7‘¢ //u:u w Q'D

d. FUS%PI;I_IMLEOOF {If o STREET. m raral, eiyadiatiod)
oy
INSTITUTION /éa X M
3-545%%‘% sc-’ar-l-:) . (Firgt) L] PR ‘m) . 4, DATE (Month}  (Day)  (Year)
{ Type or Print) ..

oF .
DEATH /2 - 7- 855
5 5176 COLOR oft RACE/] 7. M{BRIED. NCVER MARRIED. | 8. OF BIRTH
. . {8pecify)
jihﬂ'é;LJ' tiJZfzﬁ: married ~KXo ~BZ2

9. AGE (Io years| tr GNDER 1| YEAR | o UNDER 2 nEs.
Laat binhd.‘lz) Munun’ Days l]oun] Min.

_7s7

O3 A CECTIO gt | W5 D GF MBS G | 0 BRI vy s e | RSO
Presser Tailor Shop Uniontown, Indiana | _USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
' _James Gillespie 1 Melvina Ammo
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yea, rive war or dates of sarvice} NO.
no L4B6-07=-1366 |Mrs.H.E. Middlesworth,5000 Qak, K.C.Moe
18. CAUSE OF DEATH MEDICAL cERTIFchTlON INTERVAL BETWEEN

I Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (¢) | DIRECTLY LEADINGTO DEATH‘(a) MM/ o
ANTECEDENT CAUSES

*Thir does not mean
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
as heartfallure, asthenda, | 7ise &0 the above cause (a) stating

cic. It means the dis | ‘e underlying caure last, . : . . . 'b& }\L

ease, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS -
e - Conditions contributing to the death but not 10
related to the dizease or condition causing death. t .

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPTEI%’N 1Sb. MAJOR FINDINGS OF OPERATION . 2. AutopPsyr ¥
ves Do [
o ?1a, ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID home. farm. factory, sureet. office bldg., a0
7, HOMICIDE , .
g 2d. TIME tMonth)  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
' \ INJURY WHILEAT[ ] NOT WHILE
N\ \ m. | WORK AT WORK
; 2.7 hereby ceriify that I attended the deceased from 19 lo , 18 , that T last sdw the deceased
':;‘ alive on , 19 and that death occurred al ﬂ_iiE m., from the causes and on the date siated above.
£ 1% SIGNATURE David.M, Gibson (Degren or titie) @| 23b. ADDRESS \
N —
g [ZRbtad . 3
£ |[24a BURIAL, CREMA- | 240.DATE 42, :
. i {Hpecify) .
g 12/10/99 Greenlawn Kansas City, Missouri
DATE REC'D BY L%Cé:}(\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JLe P s _ISTINE & McCLURE UND, CO. K.C.MO,

(Licensed Embalmer’s Staternent on Reverse Side)




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 ....oooiiiiiiiiiiian DD IPP P

working under my personal supervision..

(23 T0Ts 13 -1 A T
Signature of Student Embalmer
0. 1.24

Licensed EmbalmetNo.. /. £

P. O. Address K~ -/

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.

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

- . . -




