}!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-026868

£

Eg—l;ﬂé mnmﬁmlﬂiﬁ IJog._g_q___--_.!__Y_z.-...Primary Registration Distrist Ne. _.l_‘i-.o.,'_c____ﬁegilfrar'l Na. __--3ZSQ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived, If institution: Residence before
. COUNTY . STAT . issi
2 JaCkson 8, STATE K&nsas b. COUNTY anndotte admission)
b Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHI;!Y {nside Limits
St é
f TOWN Kansas Citv TOWN Kansas City Yes 1 Ne ]
€. FULL NAME OF (If NOT in hospital, give location) lnsiglimin d. STREET {If outside, give location) Reiide on Farm
| HOSPITAL OR ADDRESS ]
: INSTITUTION g+ Tyke'!s Hospital Yes L) No [ 3124 S.Lh6 th St. Yer 0 No ()
r— 3. ('_:AME OF PE)CEASED First Middla Last 4. DggE Month Day Year
: ypeo ar print .
i Anna Loulge Gilmore cEATH  July 22, 1960
' 5. SEX 4. COLOR OR RACE 7. Married (] Mever Married (4 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
1 F w Widowed Divoreed (] 8/16/195( 0 MT hs | w: Hours | Min.

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, El'l'lZEN OF WHAT COUNTRY

duri t of king life, if retired)
P ing e e e P ant. At Home Kansas City, Missquri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* _Jor Gilmore . | Juanite L, Johnston None
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If i dat § ice)
(Yes nanroun nown)!( Yﬁ‘ogr\ieewar or dates of service None Joe G’_‘L 1more Kans as City, Kansas
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 (a) Hydreacephalus

DOCUMENT

g - - b I
Conditions, if any, DUE TO (b} -
which gave rise to

sbove cause (),

stating the under- &
' lying cause last. DUE TO (¢}
'
' z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH buf¥not related to the terminal PART LIl. ) deceasad was female was
t .9_ disease condition given in PART | (a) thare a pregnancy in [ast 50 days.
S [0 Yea | a w- l 0 Unknown'
= 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
l [ PERFORMED? (W] 0 0
[ YES[O] NOQO
a .
) Z | T20c. TIME OF  Houl  Manth, Day, Year
a INJURY ».m.
r ui.l P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

. B 21, ) n"and-ed the deceased fro " tﬂ_w-uhﬂ—bllnd last saw ::'r‘nliva ur\_m_l%“
’ 1 Death occurred at H Jon the date stated above, and to the best of my knowledge, from the causes stated.

-

o]

5 A 22a. SIGNATURE {Dagree or title) 226, ADDRESS 22¢. DATE SIGNED

1-_—1 ﬁud -D‘\ Mb- m:m!wl
T 3 c;'m BURIAL, CREMATION, [ 23b.DATE  ° 23 ﬁAME OF CEMETERY OR CREMATORY ION (City, town, (State)

a REMOVAL (Specify) .

£l Removall 7/23/1960 | Rescurrection Cemete Johnson County, Kansas

< || g, 74" FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

@ [~ E. Paul Amos Shawnee, Kans. 7-23. (oo .

{Licensed Embalmer's Statement on Reverse Side)




[y ~y
AN & Ry,

T
1 -
by
i STATE;AENT BY LICENSED EMBALMER
’.- +
| hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by
working under my personal supervision, p p
Signed E o /‘u& Ay A-t{

Student
Signature of Student Embalmer E PBUI AmOS
v ; 5, Licensed Embalmer No._)-L_3§5_
e ¢ .. 10901 Johnso
: P. O. Address

S PP . :
o T ME1-556%

(Failure to co

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. Note:
with the above consmutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-




