MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”'ED VS FEB Reﬁ"i%’iuricl No. __________j_y/_‘_’__mmw Registrstion District No. _,(é_a_;!____negim.r'; Nn}. ________244

1

.
STATE FILE: gﬁﬁé : 9

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE . QUNTY admission)
o Jackson Missour! Jackson
% b. CCI)TY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. C(I)LY Inside Limits
| . :
= TowN  Kansas Clty 2 Yrs. own Kansas Clty Yes % No [
< c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
\’— “’_" HOSPITA O ‘t th H 1 ADDRESS
L - g INS"“""ON sieopathlc OSplta Yes I NoD 424 1 Windsor Yee O Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . . . OF
! Minnie Lee Gilman DEATH Jan. 14, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Mever Married [] |8. DATE OF BiRTH | 9. AGE ({last birthday} | IF UNDER | YEAR (F UNDER 24 HR
— . . f Months Day H Min.
Female White Widowed)  Oiveed D Ayg, 13, 1884 76 i el
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12.° CITIZEN OF WHAT COUNTRY
72l during most of woarking life, even if retired}
| 12 o e bweetwater, Tennesses U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . . .
—| Geofige K. McAmis Sarah E. Taylor John Gilman
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
’—_ < (Yes, no, or unknown}{ {If yes, give war or dales of gervice) —
| Sarah T.ee Clark = 4241 Windsor K. C. . M
e = 18. CAUSE OF DEATH (Enter only one ceute per line for {a), (b}, and (¢). - INTERVAL BETWEE
< E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
—(8 | z IMMEDIATE CAUSE (2) Pt B
P L 2%
0o 3
| | . .
Y e |a [a] Conditions, if any, DUE TC (b}
n L which gave rise 1o
P i 35 W /&@W
= stating the under- ﬁ
| - bying cause last. DUE TO (¢) ~] Zrm N e W B
“_% z PART 1. OTHER SIGNIFICANT CONDIUONS CONTRIBUTING TO DEATH but not related to the termmal PART 11l H  deceased was female was
g disesse condition given in PART | (a) there & pregnancy in lsat 90 days,
g S = f g |
— Yes N Unk
% g £ /e' | ID ﬂ o T Unknown
- 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIOF ~ HEMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 18.)
g = PERFORMED? (m} (] O
S [¥] YES} NO Y
a3 2| 20c. IME OF  Houl  Monih, Day, Year
g = INJURY a.m.
: ; p.m.
] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or abowt home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE AT WORK [] farm, factory, strest, office bidg., ew.)
2 WORK
; R NOT WHILE AT WORK [ | - ) /
h .
; é o 21. | attended the decessed fron##——. to. nd |ast sawﬁalm o
E o i% Death occurred 81 7'4?0 2 m on the date stated above, snd to the best of my kpbwledge, fr the cauies stated.
" e
] 8 5 g 2Za. SIGNA, {Degree or titie) 22b. ADDRESS 22¢c. DATE SIGNED
-
- I
| P =1, 330F £ 2 i/ Al Y 4
x T32. BURIAL, CREMATIO 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATIEN (City, 10wn, or county) (State) 7
d 9 REMOVAL (Specify) A .
g £}i_ Removal 1-17-61 Ash Grove Ash Grove, Missouri
= < | 24 FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY L AL REG. | 26. REGISTRAR'S SIGNATUR '
i > . . . . T ! ;71 »
= w] Stine & McClure, Kansas City, Missouni /’/ .

{Licensed Embalmer’s Statement on Reverse Side)




02 5ZF

‘ i .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by i, Stodent Embalmer No.____
working under my personal supervision / % W
Student SlgnedMM
Signature of Student Embatmer

Licensed Embalmer. Noc

P. O. Addres
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .(Fallure te”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




