MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—015222

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

E -
[ STATE FILE NUMBER
DO NOT WRITE AMENDED MEB—M = 1/_‘y} Primary Registration District No. _,(_g____’_'___:__kegutrar s No. o 6299

ON THIS STUR AY—E 3 l:QL_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
8. COUNTY a. STATE N b COUNTY admission)
VS 300 2 Jackson Missouri Jackson -
Rev. 4/59 % B. CITY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b < CéLY . Inside Limits
u T . .
. = OWN  Kansas City 60 Years TOWN  Kansas City Ye X Ne D
< c. FULL NAME OF (If NOT in hospital, give location) “Iinside Limits d. STREET (If cutside, give location) Reride on Farm
—_ (W ||-|OSP|TAL OR .. v ADDRESS v
2, h(‘i ES NsIUTIoN. Trinity-Lutheran Hosp [*DOxC 914 E, 41st Street @ g Nl
37 3. NAME OF DECEASED First Middle Last 3. DATE Month Day Yeor
{Type or print) OF .
4 - _CHARLES HARRY GILLESPIE PEATH April 24, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER IDYEAR |: UNDER 24 HR
Widowed Diverced O3 Months I 2ys ours | Min.
5 f Male Canc 7/4/86 75 I
10a. USUAL OCCUPATION (Give kind of work done lﬁéﬁmﬁ|ﬁﬁs OR INDUSTRY| 11. BIRTHPLACE (City and state of couniry) | 12. GITIZEN OF WHAT COUNTRY
& w2 during most of working life, even if ratired)
2 PRINTING COMPANYKEITHSBURG, ILLINOISI, ,U., ,.S. A,
7 ! 9 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUgBaND DR WIFE
=l .
" e WILLTAM H. GILLESPIE MARY A WESTON Marie Gi i
» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? =I5 T [17. INFORMANY )
L < [Yewﬁ or unknown) ' (If yes, give war or dates of sarvid ?1 25 East 41 st St
a7 a e ruic A|Mrs, Marie Gillegspie,Kangas CituMo
o = 18. CAUSE OF DEATH {Enter anly one cause per line rov—wryor T INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: 22 Z QONSET AND REATH
——__—&5 S -_.g SR . —— -IMMEDIATE CAUSE (a}- _ _ B . - -4 .
|V R Tal
' o
12 7 & 5 o Conditions, if any, DUE TO'(b) 701 v
N v "7, which gave rise to ] N
Z |2 above csuse (a), -_— —
13 == stating the under- P 4
Iying causa last, DUE TO {c)
z [ SV A P i z = A i
o P PART Il. OTHER SIGNIFICANT CONDITICNS TRIBUTING TO DEATH but nom@d to the mmv( P INT; decuseﬂn. female  was
g_ disease condition given in PART 1{ there a pre cy in last 90 days.
UE) § . rD Yes | O Ne ] 0 Unknown
< £ | 79, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
Z o« PERFORMED? ] u] a
s © YES [} NO
w L
.| 20¢. TIME OF Hour Month, Day, Year
Z |z H INJURY  am.
¥ 4 g g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., erc.) X ™
5 NOT WHILE AT WORK [0
o o a
5 o E é |§ 21, | attended the decessed from. V..ﬂ ‘I / ? 6. Y tnﬂpﬁ A Y- ‘L_and last saw pi alive on y b z-’_ ‘ 2‘
«@ ; o g Death occurred at. 5 : 20 A ' m on the dste stated shove, and to the best of my knowledge, from the causes gtated.
[7F) = 1 ——
w LAE 2 u- 22a. SIGNATURE gree or title 22b, ADDRESS 22c. DATE SIGNED
2 o o ol o
I .
=B s b3 P Aoty AC- Ho i - 2444 ]
< fg, 23 BURIAL, CREMATTLN, | 23b. DAJE 7] 23c. NAME OF CEMETERY QR £RENATORY/ 23d. LOCATION (@lty, town, or county) {State)
o S s BEHEPAL X
5 = 13 A.LL APR ,26,1962 IMT. WASHINGTON CEM, KANSAS CITY MISSOURI
< | “24. FUNERAL DIRECTOR DR 25. DAJE RECD. BY LOCAL REG. |26. TRAR'S SIGNATURE
E - 1331 Brudh Ureek Blvd. b ba W f;
- ]l D W, N Snng JKansas City - Z-lo-

{Liconsed Emblh\m' s Sutmnf on Reversa Side} .-
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STATEMENT BY LICENSED EMBALMER -

| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : {

i Student Embalmer No._

working under my personal supervision. -

S.tudent

Signature of Student Embalmer -
: Licensed Embalmer No Jd @5’_

: P.O. Addrt@@% .

Note: 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 OQOWN handwriting.
If this body is not embaimed, fact should be so stated above.

- .




