. THE DiVISION OF HEALTH OF MISSOURI . [y
e , STANDARD CERTIFICATE OF DEATH 59-021373
J::c ﬂ‘LE__g JU_N 4]‘ z 13;@gis|m1ion_ District No. e z..%ﬁ.....’:rimmy Registration District M ®o A Efgistr:i f:‘ium

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived. |f institdtion:

Resi“de_rrc_e; ‘I‘:efo‘r.
ion},

0 o COUNTY Jackson a. STATE MiSSOLII"i b. COUNTY
b7 b. C:JTY (If ourside corporate limits, give TOWNSHIP enly} Inside Limits [ CBTRY -~ n Limits
v o Kansas City p 90 I tom  KemsasCity 1/, fJo¥ey#0) w0
e FULL NAME OF g134Tin fﬂsiigblzalrrdion} Lendl 8 &8 8mb [[Gog o8- STREET {If outside, give location) Reside on Farm
. PITAL. QR - P ] S
iBasters of the Poor  Life 907" West_65th Terr. North YeOl %[
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
(Type or print) - OF
Iulu Gilmore oeaTH  May 20, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH .| 9. AGE {In years J F UNDER | YEAR| IF UNDER 24 HRS
| . irthda onths ays Gurs in.
: Female White wibowED 7] * pivorceo[] July 29 N 1881 "7’7 rer Per ; l "

Joseph A. Fogarty se oniy sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

t0a. USUAL CCCUPATICN {Give kind of work dons
during most of working life, aven if retired}

X INDUSTRY
Housewife

10b. KIND OF BUSINESS OR

Home

11. BIRTHPLACE (City usd state or country)

Kansas git*.Kansas

i1z CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Elizabeth Cook

14, NAME QF HUSBAND OR WIFE
£ - M

Stephen Graves

15. WAS DECEASED EYER IN U.'S. ARMED FORCES?

}6. SOCIAL SECURITY NO.

. nroRMANT 107 W. H65theEerr. N., K.C.Mo.

{Yes, ﬁ or unknawn)| (If yes, give wor or dates of service} . g , Robe].:_t, ilmO re ( Son)
18. CAUSE OF DEATH (Enter only one couse per ling
PART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (o) i
Canditions, if any, DUE TO (b}
which gove rise to
cbove couse (a), }
stoting the under-
Z lying cause last. DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disecse condition given In PART I {a} 19. TFAS AUTOPSY
b y ERFORMED?
b N 20/ ES[] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART it of item 18.)
o
o 0 (J O
;-P 20c. TIME OF Howr  Month, Day, Year
2 INJURY a.m.
X p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D street, olfice bldg., erc.}
WORK AT WORK
21. | attended the deceased from ™
-Deof;l occusred - - _ stafed above; and to the best of my k)p,l.edg
Xla. ATURE {Degr tle} 22b. ADD|
L
. 2%
23a. AL, ATIO;". 23b. DAT 23c. MAME OF CEMETERY OR CRgMATOR; 73d. LOCATY
REMOY acily) . .
May/ 22 .59 Maple Hill Cemetery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE ¢

Simmons Funeral Home

K.C.K.

S22 -57 A




STATEMENT BY LICENSED EMBALMER
9

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

Donald H. Simmons «» Student Embalmer No. 562 ........

Signature of Student Embalmer

P. O. Address.........] KeCoKo ..

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 handwntmg

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




