. 300 THE DIVISION OF HEALTH OF MISSOURI 6435 "‘
o-4n FILED JUN 131956 STANDARD CERTIFICATE OF DEATH P 1 ‘
: 3
BIRTH KO. REG. DIST. NO. /'Z z PRIMARY REG. DIST. 0.2 £ Q. Registrar's No..:.:.:!‘....s..f}mmh.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whure deceased lived. If Instlsution: residencs befors
e} . COUN ) . nblon).
8. COUNTY Jackson 2 STATE  \issouri b-COUNTY  Jackson ™"
b, CITY (I outalde limits, write RURAL . LENGTH OF . CITY . :
o corpumate fetla, meita ml:i';hip) %‘I‘ﬁHh this place) ¢ OR d'l-'glfdm rperuied Jowst
TOWN Kansas City yr's. TowN Kansas City | WYY .
d. FULL NAME OF (1f not in hospital or [nstitution. give streat address ot location) . STREET (X rars!, give location) %
HOSPITAL OR DDRESS
INSTTUTION General Hospital No. 1 N ;109 Penn 3 L 0
T A o iy B T
{ T¥pe or Print) Franédis Je Kilgore DEATH 956
5, SEX o| 6 COLOR OR RACE | 7. m)%}wég. gls\yggcaésmlm ; | 8. DATE OF BIRTH 9 AGE o resn] v woce s YR | 7 owotn u AE.
. \ (Bpecity) 7 08 Days | Hours | Min.
108, LSUAL OCCUPATION (Ciiw: - 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . =
208 Quring taoes of working s sves it ationdts | OF B DUSTRY ) (City usd State or Farsiga Country) ‘zi:gll.aﬁ%gh\‘f?’:wm'r
' er--Restaurant, Bevier, Missouri ¢ USk
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
William Kilgore | Margaret Ervin Theresa Kilgore
E{. WAS thiaxse? E\(.;ER IN'iU.S.ARMdI.ED I;QRCES; 16. SOCIAL smuakrg 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
™, B, af uhknown, yom, KIVe WAT O tes . - .
NO | ; 6-09-515 Mrs. Theresa Kilgore-Wife ¥/09 /Perrr-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter coly coeaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATHy _ Ulcerative carcinoma involving the
. | AnTeceoent causes epiglottle and larynx

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o4 heart fallure, asthenia, | rise 0 the above cause (o) stating
ete. It means the dir- the underlying cauae last.

line for (=), (b}, and (c)

WRITE PLAI'NI:Y—-—‘-USING UNFADING ﬁLACK INK--MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion whlek caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bus not . / (0 / x
| _related o the disease or condition causing death.
19a. DATE OF OPERA- | 19n. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
, & wl]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..inorsbout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boma, farm, isctory. strest. offies bldg.. e10.)
HOMICIDE
2td. TIME {Montk) (Duy) (Year) (Houn) 21s, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
_ INJURY o | "ok L] AT WORK.
2. I hereby certify that I aliended the deceased from M3 10 19_5(1, 1o __Ma 16 19.5&, that I last saw the deceased
alive on , 1956_., and that death occurred at 22 m., from the cauees and on the dale slated above,
Z3a. SI1G RE B.I. Birns {Degree ar title) &} 23b. ADDRESS Z3c. DATE SIGNED
: : “2hth & Cherry 5-17-1956
%a. all:lJEM AIKL REMA- | Z4b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
(Bpeelly) " . .
BurTal 5/19/56 St. Marys Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % FUMERAL DIRECTOR'S SIGNATURE ADDRESS
S /2. \S"ZG%U ’)’PWM QUIRK & TOBIN-20 West Linwood, K.C. Mo,

(Li d Exbalmer’s 5 on Reverse Side)




BT I

STATEMENT BY LICENSED EMBALMER

I hereby certify\that the body Wwhoge name ig recoxded on the reverse/side of this certificate was embs

by me, or by ....%

working Qnder my personal supervision..

Licensed Embalm

P. O. Address

_ Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

)




