THE DIVISION OF HEALTH OF MISSOURI b
it STANDARD CERTIFICATE OF DEATH 59-021370
e LEU JUL 8 1g§9? egistration District No. . _,.,,.._....A-L-ﬁ(/e-----Pfi""‘-"Y Registration District No. /’ - STATRSgi:i':"E’ :om
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be}gre
bo a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON“"’“'“'?’
7 n b. chv (IF aurside ¢corporate limits, give TOWNSHIP anly) | Inside Limits c. CBTY Inside Limits
Town  K&NSAS CITY ve: O Ne [ |48 romn  KANSAS CITY Yes(] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location)} Reside on Farm
henTution MENORAH HOSP. 10 YRS. ADDRESS 5050 OAK Yes (1 No[J]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
| FERN G. GILBERT DEATH  JUNE 19, 1989
| 5. SEX } | 6 COLOR OR RACE[ 7.,.pmie0[ Inever marmizo[]| & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS
FEMALE WHITE wooweo[] 3 owvorceo®|[APRIL 18, 1906 | g/ By | [ | ¥
' 100, USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS QR J1. BIRTHPLAGE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
pb;u."ngo"-b“eu;:mki;ﬁlIFLﬁfﬁ’g‘“ﬂaTE INDUSTRY CMERON’ MO . USA
f 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je« S« WILKINS JENNIE RANDOLPH UNKNCWN
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, ﬂnﬁbunknuwn)l{lf y®s, give war or dotes of service)

499 20 7791,

MRS. HAZEL PAYTON 5050 QAK ST.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dlsedles in Tort | Must De Causdally réfared.

MEDICAL CERTIFICATION

/.

a]

18. CAWUSE OF DEATH (Enter only one caus pel tine for (f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

/.

Conditions, if any,
which gove rise 1o
obove covie {a},
stating the under-

DUE TO () l (il KAAA ‘{‘ /24 u.f,‘/

4
DUE TO (<) A AMRE Z

INTERVAL BETWEEN
ONSET AND DEATH .

78

& ".A.‘A.-.."

’

2

P A

.

lying couse last. £ =
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termindd disease condition given in PART I (a) 19 gés E\gTOE’gY-
RMED?
AHIOX YES N NO[]

Jack B. Brams

ERA DiRECTOR

[lirartie o o, s,

20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART [1 of item 18.) /
Ol (1 ]

2¢. TIME OF How  Month, Day, Year

INJURY a.m.

r.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE E] farm, factory, street, olfice bidg:, etc.)” | .
WORK AT WORK ~3 AL L A 0o 7 ~ 173
- e - "y
21. |cme the deceasgd from - ~o .t Q ..-l Ez \% 2 and last suwbyva an w / 7 ‘Q /
occlrred ot m on the date stated abbve; and to the best of my knowludgﬁrom the cavses stoted.
2%e. 8l RE » ( ‘ j (Degree or #1l o 22b. ADDRESS _— 225 DATE SIGNED
. ~
D. | 751 &£ pa L 957
8 MATION, 2 . DATE 23c. MAME OF CEMETERY OR CREMATORY 274, LOCATION (City, town, ar county} (Sterey €
acily)
6 21 59 GRACELAN) CEM CAMERON, MO,

25. DATE RECD. BY LOCAL REG,
[

G_20-55

26. REGISTRAR'S SIGNATURE

Pl B




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY cireeiiriiieniann oot irrt et et s e s e , Student Embalmer No. ...c...cociiinnne

working under my personal supervision.

SEUABAL  cevnrvrinrinererioreetiossneenrrmiraensreeesrraserner Signed m{/ .......................

Signature of Student Embalmer
Licensed Embalmer No..%’.. e

P. O, Address..., 8 ....... .

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 in his OWN handwriting.

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




