Health,

& Welfare

Public

) Service

§__

diseases in Port | must be causally related,

A
John M, E’owers

195&ginrminn_ District No._.

THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
(47

28-018194

u

STATE FILE NUMBER

Primary Registration District No.__ /O @&mm Registrar’s No._‘25_'28___ :

FiLep Jun 5

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a COUNTY  Toakgon o STATE M4 asou b. COUNTY Jackaaﬁ’“’“‘“'"'y
b. CIJRY (M outside corperate limits, give TOWNSHIP only) Inside Limits IOTY Inside Limits
- R
oW Kensas Clty veslg v 5V A0, Rangag Clity Yes§] o]
€. Egi—ll;l NAC‘EOOF {If NOT in hospital, give location} | Length of stay in b d. 'STFL‘EET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
wsTITuTion 3741 Monroe 60 yrs 3741 Monroe Yes (] No )
3. NAME OF DECEASED First Middle Lost GILLESPIE 4. DATE Month Day Yeor
(Type or print) OoP
GECRGE DAVID // /HOTRZE oEaTH Mgy 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiIRTH 9. AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.
o MARRIEDﬁJ‘EVER MARRIEDD 86 las] H n';;:;; Months | Days Hours Min.
White ¥poweo[[] owvorceo[}| May 10 1867 91 l

100. USUAL QCCUPATION (Give kind of work done

during mos? of working life, even if retired)

Retired

10b. KIND OF BUSINESS OR
INDUSTRY

Wilson Meat+Co

11. BIRTHPLACE {City and state or country)

Missouri

o

12. CITIZEN OF WHAT COUNTRY?

USA

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

{Yws, no, ar unknawn}

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(IF you, glva waor ot dates of service)

13b. MOTHER'S MAIDEN NAME

| _Emma V Handley

4. NAME OF HUSBAND OR WIFE

Fannie B Gillesple

16. 50CIAL SECURITY NO.[ 17. INFORMANT

5140332264

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}

PART I.
IMMEDIATE

DEATH WAS CAUSED BY:

CAUSE (o)

Address

Mrs Fannie Gillespie 37,1 Monr

INTERVAL BETWEEN

Canmm oniy Qocleeoirs

ONSET, EDEATH
é‘lm

Conditians, if any, DUE TO (b) - *
which gove rise o U
abov, {a) ;
sraring the Undar. } el ecnalenedd GrHirco mclirse s ,ef..w (o
lying couse loat. DUE T0 (¢) e =
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEm but not related to the termingl dlseass condltion glven in PART | (a} 19. WAS AUT&SY
. e s 1;\ PERFORMED? 0
ﬂ i YES D No ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF .Hour .Manth, Doy, Yeer
INJURY a.m.
P.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILEJD farm, factary, street, office bldg., etc.)
WORK AT WORK

21. i1.attended the decoased fr
*  Death occurred at

om %‘A fé—-'..s Z.IO

e .
Dtwmer 20 “ b st Mo MOty (TS K

m on the date ;tcfsd above; ond to the best of my knowledge, from the causes stated.

e or titls) &[] 72b. ADDRESS _ 22e. DATE SIGN
oh U, (raiiers .| 235¢ (Lol LY

. FUNERAL DIRECTOR

Sheil Fimeral Home Kansas Bity Mo

23b. DATE

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, tawn, or county)

{Stute) 4

Kansas City Missourdi

S0/l 8

25. DATE RECD. BY .OCAL REG.

-1

26. REGISTRAR'S SIGNATURE

d Embalmer’s 5t

(Li

on Reverve Side)
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- STATEMENT BY LICE‘,NSED EMBALMER N
M .'ll. . et Tt W o= Y -
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OT DY ooitiiii it ie i e v rr e e strts st rar s sareas s arrnp e san s an it e rn s ts ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e

ad

Signature of Stucllgnt Embalmer

L T e -

L
LlcensedvEmbalmer No.. él? ? Y

p‘ .\ el - “’ TR - \n‘~ NN .”hP 0. A_ddress e ‘)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F&filure
to comply- with the.above constitutes grounds for. revacation of license). e e -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg + - - T
If this body is not embalmed, fact should be so stated rgbogp__. - o o )




