OURIT DIVISTON OF HEALTH = STANDARU CERTIITCATE O DTrTT

ENT OF PUBLIC HEALTH AND WELFAR -
AMENDED RFlrLogB:I mchnr T.W_Tuéyz.?nmary Registration District No. (____-_g__g.-._"—__lleqmrnr s No. ___-_5’.)..._5_;-_ :!' -‘b‘sirzltjamibs:;

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decasied lived. If institution: Residence before
a. COUNTY Jackson s. STATE Migsourir counry  Jackson sdmissian)
b, CITY (If outside corperats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Kansas City 25 yrs. ToWN Kansas City Yer B No O
c. I;'L.g.éptlﬂTAATEOgF (1f NOT in hospital, give location) insida Limits d. :!.;RDEREEES {If gutside, giva location} Reside on Farm
mstution %555 Main Street Yesk] Ne(d 4555 Main Street Yes O No 3%
3. (!rl:ph:EoPsri:'E,CEASED First Middle Last 4, Dé\;:l'E Month Day Yoar
IDA V. GILKESON DEATH November 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married D_E DATE o:= alnm 9. AGE (st birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [(IX Divoreed [ 3_ 73 Months | Days Hours ‘ Min.
102. 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

Neosheo Rapids, Kansap U.S.A,

during_most of working life, evan if retired)
child"C

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Van Bundy Unknown Plummer Clyde Gilkeson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT * Address
{Yes, no, or_unknown) |{l{ yes, give war or dates of service) I
O Plumner Clifford Gilkeson,Cincinnati, Ohio
[ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b INTERVAL BETWEEN
E 'ART |. DEATH WAS CAUSED BY ONSET AND DEATH
. g IMMEDIATE CAUSE (a)
| Q
’ 8]
i [} Conditions, if sny, DUE TO (b)
' which gave rise to
v above ceuse (a),
z ttating the under-
lying couse last. DUE TO (<}
z PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal PART HI. f deceased was female was
2 diseasa condition given in PART | (a} there a pregnancy in last 90 days.
; PO _ I_D Yes I a Noil:] Unknown
: ) .
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE MSCRIBE HOW INWIRY OCCURRED. (Enter nature of injury in PART } or PART Il of it 19.)
& PERFORMED? a o]
[=} YESOQ NO(3
-
& | 20 TIME OF  Hour  Month, Day, Tear f; F;
a INJURY a.m.
@ p.m. ! !-2 1/
20d, tNJURY OCCURRE 20e. PLACE OF INJURY {a.g., in or sbout home,
o WHILE AT WORK (3 far ctory. street, office bidg., etc.)
X o NOT WHILE AT wanxb"
4 o .
from. [2
g 5 21, | attended the daceased LN
v] b Death occurred at.
G -
; 5 22a. SIGNATURE {Degree or fitle)
3 = b
E . NAME OF CEMETERY OR CREMATORY
y a
? o i Highland Cemetery
3 < §524. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISIPAR'S SIGNATURE
N o .
2 & Freeman Mortuary Kansas City, Mo. /- l[, le/ o£t9'h-4
(Licensed Embalmer's Stnlmon! on Rlvaru Side)




)
1

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student Signed /d@%'z =
Signature of Student Embalmer

Licensed Embalmer No. ~S'—O o ¢
P. O. Address. k‘ C. . MO .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

- t






