| DIVISION .OF HEAI.F‘H,.— STANDARD CERTIFICATE OF DEATH

-60-015331

o FIHEDQUG:IM\:"M &.'gsd__j_zz_-_}‘rimury Registration District No. _(_Q__Qn&n-____llngisrrar’a No. _.______.21_@ STATE FILE NUMBER

Ne LTI W U
| George Medber

3 MUl \",
FFIDAVIT OF T H2%52

*d

%A

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whe.re deceased lived. |f institution: Residence before
2. COUNTY Jackson «. sTATE MiSSOUTib. county Jackson emision
b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limits
TOWN Kansas City 45 yrs. TOWN Kansas City Yok No [
< ;%SLP.I!I"}TEO%F {If NOT in hospital, give location) Inside Limits d. :;E%EETSS (If cutside, give location} Reside on Farm
INSTTUTION 7924 E. 98th St. YosX] Ne[l 4427 Garfield Yee O N2D
3. NAME OF DECEASED First Middle Last 4, D(.;FTE Menth Day Yeaar
(Type or print) Mabel Gilmour peanw  April 17, 1960
5. SEX 6. COLOR OR RACE 7. Married MNever Married [ |8, DATE OF BIRTH 9. AGE (last birthday} I:M’UNhDER IDYEAR :: UNDER 24iHR
. i O nths ays lours Min,
Female White Widowed vorced 0 |Nov. 25, 1886 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF SBUSINESS OR iNDUSTRY“% BIRTHWE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working_life, evan if retired . o,
_-BeﬂkeeR&E,B'_ﬂM/? Gilmour Garagle__ , North Dakotla U.S.A.
13a. FATHER'S NARE 13b. MOTHER'S MAIDI NAME 14 NAME OF HUSBAND OR WIFE N
George Metlberty/b EDBERRY Unknown Ernest Campbell Gilmour
15.7 WAS DECEASED EVER IN U.5. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17, }Fﬂ M Address
Frow nopfrine| U vew otve war o e of rerviee) | 492389268 e Gilmour, Kansas City, Mo.

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

PART I.

Conditions, if any,

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

L ] (
DUE TO (b} WDMQ m‘ﬂﬁ

which gave rise to

ebove cause

[8),

stating the under-

tying

causa

last.

DUE TO {c}

L%

bl ]

P

00220

Aopes—

INTERVAL BETWEEN
ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related te the terminal

disease condition given in PART | (a)

PART ). If doceased was
there o pregnancy in last 90 days.

femals was

[ O Yo

gNo I 0O Unknown

AL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED- {Enter nature of injury in PART | or PART 1) &f item 18.}
PERFORMED? [m} ] 0
YES[O NO O
20c. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED

WHILE AT WORK

[m]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in ar sbout home,
farm, factary, street, office bidg., atc.)

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

amue.lg

21, | attended the deceased fromM, 1na‘b'N" l--?- 6 (=] and last saw :,.nr.' alive on.%ﬁ&L&é_L
. Death occurred st m on the date stated above, and to the best of my knowledge, from the cauies stated.
< 228 SIGNATURE Degree or title} D 22b. C’DDnEss ] 22c. DATE SIGNED
?g M&SWM M- W&Q'Q‘O-F?wg -G_Wo.qhq%’- 0
- 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATbRY 23d. LOCATION (City, towM or caunty) | (State)
25" REMOVAL {Specify) i ) ' '
aBurial 4-20 -60 Floral Hills Kansas City, Missouri
F 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. LY
Stine & McClure, Kansas City, Mo. Y rf-bo b 2.n /

{Licensed Embalmer's Statement on Reverse Side)




e
+
-

4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. -
Student__ Signed %A"M %- %‘A
|

Signature of Student Embalmer
<
. Licensed Embalmer No._ﬁ%:<
P. O. Address 7«4 %

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

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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




