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l;\'l:ll-fan STANDARD CERTIHCATE OF DEATH S-TATE FILE NUMB"ER
ublic
Service - ! 0 istration Distriet No. _____ he Primary Registratien District No. 1000 Ragistrar’s No.,____lg_l,,g,‘{f,,“
 Dis 4 giatrancn Jiiriet & 9
H_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beffre
300 a. COUNTY Buchanan o STATE M ssouri b COUNTY  Buchafi@psion
1-57 b. cgﬂv {If outside corporate limirs, give TOWNSHIP only) | Mside Limits <. C(I)TRY Inside Limits
| TOWN St. Joseph Yes (f No [ TOWN St. Joseph s
c. FULL NAME QF (if HOT j 1n hospigel, giv Ioccmo L ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL 0R§’ ﬁ ig ome O/ 7~ ADDRESS
INSTITUTION q% 5 qn_ Mnst Lif /7 813 Parker Yes [] No lﬁ
3. NAME OF PECEASED First Middle Lust 4. DATE Month Day Year
{Type or print} QF
LOLA ESTELLA GILMER DEATH  Nov, 10 1958
5. SEX i 6. COLOR OR RACE 7‘MARR|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ;.“" SUN‘?EngEAR IF UNDER 24 HRS.
i - H Min,
. Fema.le White WIDOWED 2 pivoreen] ] Jl.lne 5, 1875 83-' birthday) | Menths ays ours. |
s 10c- USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if catired) NDUSTRY H
2 e ome Staunton Indiana | USA
g 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry J. Waltrip Emma R. Weston Fred E. Gilmer (Deceased)
=3
‘éi 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y , or unknawn)| (If yas, giv f swre
= { na, or wnknown]| (If yes, give wor or dates of service) None Mrs. Hazel BeaCh Kansas City, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} ket A
which vt vt } oveto o) o CEar CRAY 26D AR TENDScLEADS /S | UnK.

g S DlaveTes M e rus N &

stating the undar-
PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition givan in PART | (a) 19. WAS AUTOPSY

lyilng couse lgat.
PERFORMED
A60 X YES(] MO

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a O a

2c. TIME OF Howr Month, Doy, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK
£ 21. | antandad the deceased from EB T, (987Ce e NS o 19 i tost saw B alive on
§ Death occurred of 0 ?EP m on the dote stoted above; ond to the best of my knowledge, from the causes stoted.
2 220. SIGNATUR (Degroo ot itJe) 22b. ADDRESS L — OA_AIA 22c. DATE SIGNED
3 S) r y
< I ’ - I ,'

i
23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY N (City, town, or county) {State)

REMOVAL {Specify}

—13—58 Ashland Cemetery St. Joserh Missouri

24, DIRECNOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
/@'S t. Josenh, Mo.| AZav- L, /953 P, Bl il M

{Licetssd Embalmss's Statement on Keverse Sld.)

in Part | mugt ba causally reloted. I
Or. Lawrence 7 Brofer

™



3T .
ULy . .
. e Pl ‘
STATEMENT BY LICENSED EMBALMER

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

\ |

|

by ME, OF BY itiieriirieiirime st e s e |

, Student Embalmer No.................... ‘

working under my personal supervision.

Student - eveviiiiii s et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘. to comply with the above constjtutes grounds for revocation of license). . o

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T :

If this body is not embalmed, fact should be so statred above.




