THE DIVISION OF HEALTH OF MISSOURI ,

e STANDARD CERTIFICATE OF DEATH State File N33985 ___________

o amn.!:luI;E.l_]_ UCT 24 1956 REG. DIST. NO. _Llﬁ_LPmumv REG. DIST. uo.ma_;.__ Registrar's No. 4 388

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. [ inatitution: residence befors
) n. COUNTY Ja(:kson a..STATE . b. COUNTY admiion}.
Miggsouri ——  ~ Jackson .
t. CITY {1f outoide corpurate limita, write RURAL und give ¢. LENGTH OF c. CITY d. Is Residente within Ilnits of
townsbip)| STAY iln this place) QR a ity op |ncorporated fown?
Town  Kansas City : L yrs,| oM S I =
a d. FULL NAME OF (If aot io boapital or institution, give streat addrem or location) REET (If rural, give location)
(=} HOSPITAL OR .
O INSTITUTION St Lukes Hcgpital 213 5 Ll Th.St
E 3 NAME OF a (First) b. (Miadie) C <. (Last) GDATE  (Moat)  (Dep) (Yew)
; ( Type or Print) Edna M. Gilliland DEA‘IH Dctf8,1956
F;i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | IF UNOER 34 HRS.
[ i WIDOWED, DIVORCED (de‘y)” laat birthday) Mnnthl' Days | Hours | Mia.
4
Female | white Married __Dﬁc.lgzlﬁBS—
§ 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLAC . 12. CITIZEN
~ E‘ domdurinxmmlofworklnlnio.uznn:f :)av:r:;) - * DUSTRY (City sad State or Foreiga Couniry) COUNTRY?OFWHAT
= at_Home ' ‘Missouri - aS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m b James Medlex . M_Egl¥_ - | ve a
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yoe. 00, 0r unknowa} | (11 yes, kive war or dates of sorvice} NO.
n“r no none DreNld un_s.amma_x.c.uo!_
18. CAUSE OF DEATH MEDICAL QERTIFICATI INTERVAL BETWEEN
i !l Enteronly opecauseper | |, DISEASE OR CONDITION | WV\&& P ) ONSET AND DEATH
¥ line for (a), (b}, sad (¢) DIRECTLY LEADING TO DEATH* (5
LY

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gising DVE TO (D) “M
as heart faflure, esthenia, | rise fo the above cause (a) stating
ede. It means the dis- the underlying couse last. Qe! ! '7_-7
case, injury, or complica- M u Z._
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ 1
Conditions contributing to the death but nof ( a‘__ e 2 LB
related to the disecse or condition cousing dzamK M * 0

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. autopsyy
TION ,1 N
l M_ves [ wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE}
| SUICIDE bomas, larm, Tactory, street. office bldg..e10.} N
| HOMICIDE ]
21d. TIME (Mogth} (Day} (Year) {Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . @ WORK ATIVORK L . 1

(0 M 195_ hat I last saw the deceased

., from the causes and on the dale staled above.

2. A(l:uae 6 Q 'm 3. DATRSIGNED

/o~
24a, AL, CREMA- | 24bw DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCAON (City, towﬂ or county) . (Btate)
TION, REMOVAL (Spacits)

REG'ST?FR H] 2IGN:§‘URE Z 25. FUN EﬁL Dl a:crogignfl ﬁaﬁ?ﬁ ADDDE&OB

P ——————

deceased Jrom ¢
death oc

22. I hereby cgc’jy Kat 1 atiended
alive on , 192N

232, SIGNATURE )

WRITE PLAINLY—USING UNFADING BLACK
Don Carleos Peete M,D,

DATE REC'D BY LOCAL

/0-9-54"°

(Licensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify t_hai: the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student.........c..... e eeeesemesmenmnecoensaesenesnnanes
Signature of Student Exbalmer

' Licensed Embalmer No.é(.?ﬂﬁ

P. O. Address _9]/-,@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above. : '

o .' —




