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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_027(*94
Jq
DEPARTMENT OF PUBLIC HEALTH AND WELFARH STATE FILE NUMBER
DO NOT WRITE Repistration District No. ___.._________%f_l’nmary Registration District No. __.ﬁe_f_g.)__!aqn:trlr s No ___-_.35
AMENDED a
ON THIS STUB - h'l
1. PLACE OF DEATH b 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson . SATEp e o cour i CONY  Jackson admission)
Rev. 4/59 % b. %TJ (If cutside corporate limits, give TOWNSHIP only) tength of atay in 1o 3 coagr Inside Limits
< ©own  Kangas City 1z yrs own Kansas City Yeul] Ne [1
1 < c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET (I cutslde, give location) Reside on Farm
— E HOSPITAL OR ADDRESS O P
2 ' 9 g INSTITUTION 805 Penn Yos [ No[J §05 Fenn Yes ] NoGX
2
3 3. NAME OF in}CEASED First Middle Last 4, DggE Month Day Year
(fvpe o prin Ralph Gilbert vam  July 4 1962
4 [e) £ SEX 4. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 2‘_HR
5 . male white Widowed Y Divorced [] 1/21 1889 73 yrs. Months ] Days | Hours I Min,
“10a. USUAL OCCUPATION (Giva kind of work done 'leb(.KlzP OF &l}éﬂ;f.;z zO;]gTSTRY 11. BIRTHPLACE (City and state or ¢country} | 12. CITIZEN OF WHAT COUNTRY
& 74} during, most of waorkjng life, even if retired) ; g
= Car inspect  Iroad Fairview, Kavas U.S.A.
7 / 9 132. FATHER'S NAME 13b. MOTKER'S MAIDEN NAME 14. NAME giquSBAN Jp! WIFE
= . . » wid .
- o william Gilbert Mary Anderson 4% cilbert
2. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT
EE——— 2 (Yes, no, or unknown} | [If yes, give war or dates of servict John W. Gilbert %f? No. 13th
D 00 |w no none Sgbetha, Km sas
% = 18. CAUSE OF DEATH {Enter only one cause per line !or (a), (b), and (c}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: &J PNSET AND DEATH
o w ] IMMEDIATE CAUSE (a) Lﬁ\m oS \\ﬂ—\\\" S\Mm
——iel || B Qi X ¥
O
g - R QagX W NS
12 & |8 =3 Conditians, if any,]  DUE TO {b) “’0 S s\ S LA \ MU0 A
0 -0 v t'z wbhich gave riu( ff \ el
%z above " cause {a), . \ M —m \
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=
0
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= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I'ING 'IO\DEA'FH but not related to the terminal PART IH. if dnceaud was female was
g -s e condmon given i RT 1 there a pregnancy in last 90 days.
g &\&WM “ M SM '\\’\N Q\m LD Yes l O Ne I 0O Unknown
= | 1 WAS AUTOPSY ‘!Oa\ACCIDENT SUICIDE SHOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= T PERFORME -0 [m
g YES[] NO AR
Z S 20, TIME OF Hour Month, Day, Year
H INJURY  am. i
» 2 o p.m. H
E -] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., efc.} R
x NOT WHILE AT WORK (J X \ ‘
ISE | B g L NS S ’ o 'L-GN&A ST
- o] = w ,g 21. § atended the deceased frum%. [Ton. € nd last saw p;m 8live on .‘
@ ; a =1 Death occurred 8t _ f'h b e -LFQAm ork the datd stated above, and to the best of my knowledge, from the causes s!uted
i = -
g E 8 5 lg . SIGNATLRE {Degree or title} 22b ADDR w \ 22¢, SIGNED
= | 5 ol %v, s-, \ A é\ql NL%\ \1,\“
2 L "7 suRiaL, CREMAT!IC))N 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (c-:znji towrl,Kfr counf) (s:m)
S a REMOVAL (Specify / 11 meter Morri ari SCIS
g & ova . | 2/5/1962 Morrill Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.
= x| Blackman Funeral Home K.C., Mo. D5 -2

o R {Licensed Embalmer’s Statement on Reverse Sida)
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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 _ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer '

Licensed Embalmer No. ?)_O 3 6

’ . C T ’ P. O. Address /k p K .

. . L3 S

Noie: 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 OQWN handwnhng ’ .

If this body is not embalmed, fact should be so stated above. T E






