MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 6=

PARTMENT Of puBLicC A A -
ARTI HEALTH AND WEL . ) j z ? é STATE FILE NUMBER
____Primary Registration District No~L A _F . | Registrar's No. ____%%2__ ________

F AMENDED Registration District No. ____ ;
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherae deceosed lived. If institution: Residence before
. COUNTY . STATE : s b UNTY i
& ’ Clay " Missouri ™ ° Clay sdmission)
g b. Col'l;zY (If outside corparate limits, giva TOWNSHIP only} Length of stay in 1b <. COIEY Inside Limits
o 10WN Liberty 16 hrs. ToWwN Excelsior Springs Yl No DD
] :5 c. t'Lg.éPTTAATEOORF {If NOT in hospital, give location) Inside Limits d. ASIBEEREETSS {If cutsida, give location) Reside on Farm
i 'g‘ INsTTUTION  Clay County Home Yes O Nejfd 425 South St. Yes O Ne Oy
-
‘ 3. (l]!AME OF DE)CEASED First Middie Last 4. DoAgE Month Day Year
ypa of print
— . > DEATH
Ada Elizaheth Gillen FATH Jan. 5, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNHDER 'DYEAR IF UNDER 24 HR
Female White Widowed [J Divorced)[] 8—15—1882 79 Months I ays Heurs Min.
—] 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,
%) during most of working life, aven if retired)
_z At Rome None Clay Ca., Mo. USA
9 13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
12 Joseph Johnson Melinda Cates Hugh Gillen
v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT !*37 Be A-dt,dm“
—l {Yes, n unknown) | (If yes, giva war o dates of service) N ) nton
K | NS I None N. B. Johnson, ¥40215%ar Springs, Mo,
=0 [ 18. CAUSE OF DEATH {Enter only one cause per line for'(a), (b), and (c). L3 “IMTERVAL BETWEEN
< pd PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
o « z mmeDiate cause o oeFebral vascular accident sev. days
o ]
(U fa}
— 0O Arteriosclerosis .
) & .ﬁ o Conditions, if any, DUE TO (b) Sev. years
w "u; which gave rise to
—i= |2 sbove cause (a),
I |<= stating the under-
= lying  cavae last. DUE TO {¢)
--(Z) z PART [l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 20 days.
g § O Yes ] O No l {3 Unknown
g E 19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMD1C1IDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of item 183
PERFORMED?.
e ] ves [ nOBY
g 5 20c. TIME OF Hour Month, Day, Year
b i INJURY  am.
] p.m.
20d. INJURY OGCURRED 308, PLACE OF INJURY (a.g., in or sbout home, | 20F. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ek.)
NOT WHILE AT WORK (]
(5]
5 21. | attended the d d from 12-/15/61 D—lﬁm—and last saw hgr jve on 1/3/62
o
a Death rred at on the date stated above, and 1o the best of my knowledge, from the causes stated.
= 1 Qe ]
8 % /ﬁ? (Degree W 21 d 22%. ADDRESS 22c. DATE SIGNED
z =1 ] i M. D. EXcelsior Springs, Mo. 1/12/62
<>c 23a. BURIAL, CREMA‘I’ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State}
; a REMOVAL (Specify) ) ..
% Y mova 1-5-562 Salem Excelsior Sprmos Mo,
= <« 24 FUNERAL DIRECTO 25, DATE RECD, BY LOCA] REG, afclsmAhs GN
Ll v —— —
3 N Prichard Funeral Home, fne. |72/ i L@ Km

: EXCE1S‘UI Spl ”Igs IihSWLd Embalmer’s Statement on Reverse Side)




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 ‘Sig oz ze dCEE VgZMzt#»

Signature of Student Embalmer

v

Ei ensed Embalmer No. lé_fﬁ

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



