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STATE FILE NUMBER

{Licer;sed Embalmer’s Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH il 2. UsUaL REMSHSTE deceased l|veﬂ'0 m Residence before
o a. COUNTY a. STATE COUNTY admission)
2 O JACKSON ' 2 YALLBLLE- " LA
. CITY i limi ive TOWNSHIP y CiT Inside Limi
uZJ 5o COIRY {If outside corporate limits, give 1O 5 anly) ‘Lsﬁth 3 <, Tés:N S}{AWNEE MI SSION le £ L:uh
2RI 10N KANSAS CITY <pe-¥EsRg ) @ o N O
< ¥ €. FULL NAME OF {If NOT in hospital; give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
Al e g en || SR Y
< STUMOYN AUTQ, 1530 PROSPECT ™ X ™0 2722 WEST 47th TERRACE 1'00 ™&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
THEQDORE BURTON GIIMORE DECEMBER 20th 1961
5. SEX 4. COLOR OR RACE 7. Maorried Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | \F UNDER | YEAR IF UNDER 24 HR
: MALE :AUCAS IAN Widowe&? Divorced [ 4 - 3-09 52 Months Days Hours Min.
: 10a. USUAL OCCUPATION (Give kind of work done I.BN[{].@W&ENEN@DUSTRY 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t ing.|ife, even if ratired)
"BALESHAR AIR LINES ATCHISON KANSAS U.S.A,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘ysyw QR WIFE
vl IS BERT GILMORE ROSE FRANKE MRS IE
2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT l{AwNEE]n
5 Yes, ki If . dat 3
st (Yes, N or unknown)| (If yes, give war or dates of servic lqRS JESSIE GILMORE 2722 EEST 47th T]
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a). (b), and {c). INTERVAL BETWEEN
E 5 PART |. DEATH WAS CAUSED BY . F ONSETAND DEATH
@ < Q a i Qcaa.l...} MM
s 0 1 § IMMEDIATE CAUSE (a) Vaecularn
2 Q e
w o Conditions, if any, DUE TO (b} %M.M‘QM . V ﬂ(l-d‘.‘.., 5‘:}“4—'
- |* which gave rise to [ 74
k.0‘) sbove cauze (a),
= stating the under-
:; lying cause last. DUE TO (c)
Q> 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, if deceased was  female was
. g disease condition given in PART | (a) there a pregnancy in last 90 days.
o g - [Oves | ONo | O Unknow
E E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE » HOMICIDE . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
B ] PERFORMED? ] g O -
.Q (1] 3 YES 1 NO N —_— ‘ i —_—
i CE) & | 20 TIME OF  Hout  Month, Day, Year = =
| 5 INIURY a.m. ar—
=‘ ‘i‘ ——  p.m. — "
P |0 '3 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
yadlial WHILE AT WORK O farm, factory, streel, office bidg., etc.)
Pzl 5= NGT WHILE — e 2
al -~
o o S A._. : has
::.I.‘g“ - I:E g 21. ) attended the deceased from / 7 - t 20 ,iééand lest saw L 8live on L‘}f—f. / qé /
- @ — Death occurred at Pm on the date stated sbove, and to the best of my knowledge, from the cavses stated.
o | ) e T
3 g B uS {Degres or title) 2. ADDR% 22c. DATE SIGNED
Eg = B );7 A- /J"io /)-ZG-GI
by 2 35 BORIAL, CRgMATfIyC))N 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY R TION (City, town, fr coumvl (State)
D' ofgy REMOVAL {Speci -—
- x fe=« REMOVAL 61 ' KANSAS
E ﬂ i 24. FUNERAL DIRECTOR 1 3 Brusrpne?eek Bl vd 25. DATE RECD. BY LOCAL RE RS SIGNATURE
F 19 Zp.W.Newcomer's Sons Kansas City Mo |/~ X/ Gf Bﬁq




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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

Signature of Student Embatmer

Licensed Embalmer No.%
P. 0. Addressm%

Note: 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.






