10.48

. No.3%00

WRITE PLAIN’LY-;_USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ,!2

FILED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _ém.vffeamrar.rNa 31{38

! BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whkete decossed lived, If tnnmfl n: residence before

a. COUNTY T " a. STATE b. COUNTY ndinbuiant,

acxson -

b. CITY (If outeid limitn, weite RURAL nnd ¢. LENGTH OF c. CITY :

OR (IF eutcide corpummte fmiia, e w‘:;bw) STAY (in this place) OR & 1.",11";""1;29‘:%‘,’1,1}“&'::5
(1]
TOWN G 8 é—&y— TOWN lle v& ° O .,

d. FULL NAME QF (If not in hospital ;: institution, give streot address or location) STREET (If runal. give logation} lU
HOSPITAL OR "ADDRESS = . D] j
INSTITUTION R tal x none

36{EAC%}E\5°EFD a. (First) b. (Middle) c. (Last) 4 DA}'E (Month) {Day) (Year)
(Typeor Pinty  Hannah M. Gillis DEATH July 18, 956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2.4 8, DATE OF BIRTH 9, AGE (Io yesrs| iF unoEr 3 vEAR | & unoER u Hms.
WIDOWED, DIVORCED (Bpecify) last birthday) Montln] Days | Hours | Min.
female white | — 67 .. |
10a. USUAL OCCUPATION (Ghekindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - i N 12, CITIZEN OF WHA
done duricg mc-'.olwnrkluﬂh.o:un:f :eti:d) " DUSTRY {City and State or Fareign Country) & COUNTRY? WHAT
housewtfe home Buz hanan Co. , Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' _James Arrasmith H ] i
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (1f yes, give war or dates of service} NO.
No none

18. CAUSE OF DEATH

Enter only onscouseper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. }NSZA%KIH

\ine for (a), (b), ond (&)

*This does nol mean ANTECEDENT CAUSE"’

the mode of dying, quch
as kear? fathire, axthenia,
ele. It meana -the dis-

rize to the abore cause (2) atutinq
+ the underlying cause last.

DIRECTLY LEADINGTODEATI:I‘(Q) M f‘a %#4/ SVHA’ f'onff S

nE . ;

Morbid conditions, if any, gieing DUE TO (b) ALML"M Fa’f /Mﬁ' M

case, injury, or complica- DUE TO (c) r‘rkéas',‘, '-0'7C A,,« yer: v i e aes.,
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS Ll
Co Cunditions coniributing to the death but not . o - * :
related o the disease or condition causing death, \Bk/?! y’,j Ylf J’I 5. gg - -
19a. DATE OF OPTE'IFE)AI'i 196, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
' |579ne rn CommomB,le Dact w:&lA Extreme Liyver Comkesss | vs 0 wo X
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE [ bome, farm, fastory, atreet. office bldy., et0.}
HOMICIDE .« . =~ . : : _
2id. TIME -(Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WorK AT WORK

w-{

2. I hereby certify that I aticnded the deceased from LQ_L%_
alive on ALL. 19976, and that death occurfed al

Iy,ﬂ. to 19_.71 that I last saw the deceased
_§.J_.QPYI from the causes and on the dale slated above.

M ?2: :Esz (Dezmeortir.le)')

23b ADDRESS DATE SIGNED

51§ riyle Blds.

(Sinte)

.Zrdl%) ngh:g\h\'LCREMA' 24b. DATE 24c. NAME OF CEMEl‘ERY OR CREMATORY faa. I..OCATION (Cify, town, or eolmty)

. (Bpecily) .

ﬁmgﬂf‘u 7/20!56 Atchison. Kenssas

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S16MATURE ABDRESS

PoE o f\ﬂ’e _|Sewin-Dyer Mort, Atchison, Kansas _

(Licensed Embalmet’s Staterment on Reverse Side)

lz”é July 5§,




IE

Q e .

age

- T E A I I R R e e L e )
STATEMENT BY LICENSED EMBALMER

-
B “ -

working under my personal supervision..

Student....ccconviciisiimeiocacnneracazazaiearataisia
Signature of Studmt Embalmer

P. O. Address .~ .m.cfz

Note: The above MUST BE SIGNED BY THE LICENSEDEMBALME‘R in his OWN DWRITING. (Faiﬁ
to comply with the above constitutes grounds for revocation of license).

If exnbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T# this body is not embalmed, fact should be so stated above,



