Al dissases in Part | must be cousally related.

octor, coroner, afc. mus
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 13 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No. ._.4_-@ Z ________ Registrar’s Nc-v-____ﬁg,_____

58-004'72'7"7

STATE FILE NUMBER

Registration District No. <
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
o COUNTY Cass a. STATE Missouri b. COUNTY Cass udm--swn)/w
b. c{leRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIJRY 4 Inside Limits
1om_ Belton Yes i No[] o Belton o)t vesfg] N[
c. FULL NAME OF {If NOT in haspital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ST UTION. Y08k Cedar 9 months ADRRESS 9084 Cedar Yo No X
3. MAME OF DECEASED First Middle Last 4, DATE Manth Yeor
(Type or print) JOHN THOMAS GILEY oeim Feb, 2 3 19 58
5. SEX {{ 8. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male White :;::E::;% NEVEZ:;R:CI:ZS Apl‘il 12 R 1881 76 birthday) [Manths | Days | HFewrs l Min.
106, USUAL OCCUPATION [Give kind of work done | 10b. r;:ﬂs?r:‘?USIN‘ESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

Ua‘&.mﬁfémkié&"h' weven if retired)

Rochester, N. Y.

USA

130. FATHER'S NAME

Joseph W. Gilby

13b. MOTHER®S MAIDEN NAME

Mary Ann Cupit

14. NAME OF HUSBAND OR WIFE

Elsle Gilby

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yllmﬂl’ unlmqvm)l {f yos, give wor or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

514=05-9517

Mrs, J. T. Gilby

Address

Belton, Mo,

M- 13/2/1958

Belton Cemetery

18. CAUSE OF DEATH (Enter only one cause per line for (c),;b), and {c}.} INTERVAL BETWEEN
PART . DEATH wWaAS CAUSED BY: . s 4 - ‘ ONBET AND DEATH
IMMEDIATE CAUSE {a) . . .
f a
Condltions, if any, DUE TO (b)
which gave rise 1o }
above couse {al, y-/ /
stating the wnder- 2 E Zs
g 1ying couse last. DUE TO (<} M@m
= PART il, OTHER SIGNIFICANT CONDlTIONS CONTRIBUT&G TO DEATH but not relat ﬁu’llcrminal dlsaase condition given In PART | (o) 19. WAS AUTOPSY
% % /A? PERFORME%‘
: WLt pAd i, L s 177X ves(] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART II of item 18.)
Ir]
v || O O
S[ 20c. TIMEOF .Hour Month, Doy, Yeor
a INJURY  am,
E p.m.
20d. INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK .
2. 1 attended the doc.cud from o LRI 58 andlast s clivean_ AT A~ K
Death n}pmﬁd ct q 2 L) m on the date stated nbovc, ond to the best of my knowledge, from the causes siated.
22a. u%ﬂ ﬁ?, W 22c. PATE SIGNED
e 2R 3-/-55
3. B AL_/CREHATION pai S DATE 33: NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town, or county) {State)

Belton, Missouri

U UNERL RIS g e & Son& " Belton, Mo,

25. DATE RELD. BY LOCAL REG.

£,/95%

26. GISTRAR'S SIGNATU

] 4 Embolmer's § an Revéres Side)




f: MAK TG .3 - 7o

i C;‘lju Lot 1j{ a : ’
\ HEALTH DEPARTHENT g - ~
Py N S ARRA -~
n » . . o ‘Ii \‘\_: - .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot e e e e e e e e e eerer et et e tr e ettt taatrarararees , Student Embalmer No. .._................

working under my personal supervision.

SEUAENt - ovvveiesiiie et Signed @A&&M E_" §Qr Raag o ?

Signature of Student Embaimer
Licensed Embalmer NOS?:?S'/

P. O. Addtessm.t..m.a‘

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

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign if his OWN handwriting.. . .
If this body is not embhalmed, fact should be so .stated above. .. ) . ]




