). 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /%7 priuary reG. DisT. No. _ L @ @2 RepistrariNo

FILED MAR 27 1956

‘ QiOS’

State File No.... ven

b 012

townatip)| STAY (in this place!

oW Kang, City

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M Institution: residetice before
a. COUNTY 4 —— - - +-a=~STATE “s= - b, COUNTY sdinmion).
ackson o -
b. CITY (1 outelds corpurste llmits, write RURAL snd give ¢, LENGTH OF c. CITY 4. 1s Rexidence within Himits of

1 city ated fown?
TR

line for (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH® (5

35 year
d. F#ééPF'IGAhi‘_EOOF (If not in bospital or institution, give streot addross or loeation) .- ST[?REEESI:S (If rural, give location) \’(b’
sTiuTion Wheatley Hospital Al 1321 Euclid dA% 0
3DNEA£:IEESOEFD a. (First) b. (Middle) [ c. (Last) 4. DATE (Month) (Day) (Year)
(Troeor Priy) __ J&MES N, Gi11 DEATH T
5. SEX p I GNCOLOR COR RACE | 7. ‘I:}IARRIEB. gE&fgﬂchRRIED. 4| 8, DATE OF BIRTH l 9. AGE (1a n;r- P:; ll!:l;! ’D'E“ F UNDEN M HES.
{Bpacify) birtbdsy oo ys | Houm | Min,
Male egro ried . 2 éﬂ Jrael , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- . BIRTH 12, CITIZEN
douduﬂngmmol-wuum...:.nnu "ﬂ'::' ml N 'I L}GF State or Forsigs l.‘annny)l COUNTRY?FWHAT
Cook ' ton Newmans . . Texas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
James N, Gill - Nettie Malton
I15. WAS DECEASED EVER INU. S ARMED FORCES? | 16, SOCIAL SECUR{.TJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y, 0o, or unknown} war or dates of sarvige}
)186-07=3736 G113 1321 Euclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ;
NSET AND DEATH
| Fater only onecauseper | 1 DISEASE OR CONDITION Uremia 16748ys

“This does nol megn ANTECEDENT CAUSES

Hypertensive-type Nephritis

Morbid conditions, if eny, gieing DUE TO (b)
rise {o the above couse () Hating
the underlying cause last.

the mode of dying, such
as hear! fallure, asthenda,
de. It meana the dis-
case, injury, or !

DUE T0 (5 Auriéghlar Fibrilation

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ot
reloted to the disease or condition causing death.

tion which caused dmh

B ¢
S

194. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves K] wo U
2a. ACCTDEHT (Bpecity) 21b, PLACE OF INJURY (e.s..lnorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
CIDE home, larm, lactory, siret, offioe bldy..e10)

HOMlClDE
2id. TIME {Mooth) (Dar) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK

1/ alive on

2. I hereby certify that I atltended the deccased from Feb, 14
1956, and that death occurred at ____TP_ m., from the causes and on the date siaied above,

19_56 , lo Feb, 24 . IQ&.., that I last saw the dqgeased

23s. 51 ATUR|

.C.Turner ﬁor title) )

23¢. DATE SIGNED
2-28-56

23b. ADDRESS
1433 E,

19th

24; BURIAL CREMA 24b. DATE

EM (Bowedly) \.! ; /ﬁ

Lincoln

24c RAME OF CEMETERY OR CREMATORY

(State)

234, LOCATION (Oity, town, or connty)

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

Kans. City, Hissowi

1 2./ 50 Vtrms .

(Licensed Emlnlnu'rl Sutc..'nznt on Rever-




e

STATEME ¥-LICENSED EMBALMER

¢!

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

BY IMe, OF DY ...ttt iieeti e acceiiea e s r e enns , Student Embalmer No............

working under my personal supervision.. . .

SHUBEN - oo ceenianeenenrenreceneeacansiseteanannaanaes sm;:.;a@éﬂ.&(_@ %/

Signature of Student Embalwmer
Licensed Embalrner No, {/fﬁ

P. O. Addi-ess,_/ ........ ‘\/,24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
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.




