MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z62-015224

DEPARTMENT COF PUBLIC HE AND WELFART
. A'LTP" A L . Casistration District N !Qo Recistrar's N 2 6 STATE FILE NUMBER
DO NOT WRITE AMENDED eg _— —..Primary Registration District No. £ €2 @ o Registrar's No, ____... 32. |,
ON THIS STUB ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 2300 8 8. COUNTY J&Cks on a. STATE MO . b. COUNTYJackBOn admission}
Rev. 4/5% 2 b. CITY {iF ounmide corporate limits, give TOWNGRIP only) Length of stay in 1b o Tnside Limits
[T} . )
TOWN TOWN ¥ N
1 ; Kansag City 31 Yra, || Kangas City egl MU
w c. ;lgép’l\lT-‘;TEogF (1f NOT in hosplial, give location) Inside Limits d:[;%%EETSS UIf cutsid®, give location] Reside on Farm
=
N
2 \Ug ~ig INsTITUTION 1422 Foregt Yes g No [ 1218 Foresat Yes [1 No[1
3 : a #AME OF pE)CEASED First Middle Last 4, DéA;IE Month Doy Year
ype or print X
2 Walter Thomas Gilmore DEATH L 22 &
2 5, SEX 4. COLOR OR RACE 7. Moarried [ Never Married [X |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 o Male e2ro Widowed [J Divorced [ é .2a - {lﬂ y\s—- Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w during myost of working life, even if retired)
= abor Furniture Store Calvert, Texas USA
7 < 13a. FATRER'S NAME 13b. MOTHER’'S MAIDEN NAME 774" NAME OF RUSBAND OR WIFE
2 3
2 Bessie Robb None
8 / . 15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< {Yes, no, or unknown)l (If yes, give \;4r or dates of service) . )
9 FPAX | Yes # 2 ng ;i Eugene F, Gllmore 4217 Rallefonts
g - 18. CAUSE CF DEATH (Enter only one cause per line for {a), Ib), sand {c). INTERVAL BETWEEN
10 Z PART | DEATH WAS CAUSED BY: ONSET AND DEATH
2 o =3 Y . . IMMEDIATE CAUSE (a) .. - - 1 :
1 X6 . -
: = 8
]24/“/ & |5 a Conditions, if any, DUE TO (b) R
-— 5 w 5—, which gave risa to
Iz above c’:use d(a). F , { .
= stating the under- Ny
13 = lying " <suse .last. )  DUE TO (cl@@@ﬂw .
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGJO DEATH Bt not related to the tormindl PART Il1. If deceased was female wa
g disease condition given in PART I (a} there a pregnancy in last 90 days.
. .
E ;’ FD Yes 0O No LD Unknown
E E 19, WAS Autop?sv 20a. ACC[I:IZ‘>ENT smlc:l‘m:_ HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFERMED
-2 5] YES [ NO 3
= < L Day, Year | = Qi
2 |= Py} 20c. TI OF Hou Month, Day, [ B
-l = INJURY wdll .
¥ 2 8| J: _m d/ax/gR
< ] 20d. INJURY OCCURRED V' Z0e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T o WHILE AT WORK O3 farm, factory, street, office bidg., etc.)
ax o NOT WHILE AT womcx'
U e g pd 2
S o E & 21. | attended the deceased from . to. and last saw
@ ; [a] ~ Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
(TF]) - ) o .
W w 2 w 22b. ADDRESS )
=1 & g ofl. 22a. SIGNATURE 1'& 49 . 22¢. DATE SIGNED
> 5 =< - ] . yrd vC,A.aL ﬁl/z_ Koo 3/§_L
< | 32 BURAL, CREMATIPN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (Staf)
o =y [ VAL (Spefil) - - .
g m Y 2 f-ba X amose “he
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNAT
ui >
—
= @] _Jones & Stevens 2315 Linwood ‘/'3-13 b2 6 ?'(—/"m‘

;' (Licensed Embalmer's Statement on Reverte Side)
P
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Bus s STATEMENT 'BY LICENSED EMBALMER .0 . ~ @ 7.5 =77~
s DB NLLLY 2

3 PRN ¥ | [ ekt 7 a - i f -
| hereby certify that the body whose name is recorded on the reverse sidé of /ls'certificate was embalmed by me,
or by

Student Embalmer No.

working under my personal supervision. ”

Student.

—
Signature of Student Embalmer

Signe

Cry
Licensed Embalmer No.

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING.
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.

{Failure & comply



