MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

/ y? Primary Registration District No. l-ﬂ.ﬂ.)—n__--ﬂwflh'ar'l No. _‘_-_-————————-——__

STATE FILE NUMBER

5&3{62-—038'?14

els Summlt, MIssourl

=1

(Licensed Embalmer’s Statemant on Reverse Side)

DO NOT WRITE AMENDED -
QN THIS STUB VT 306G
1. PLACE OF DEATH | = TV 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 B a. COUNTY Jackson 8. STATE Missourf COUNTY Jackson admission)
Rev. 4/59 e b. CITY (IF outiids corparaie imits, give TOWNSHIP onfy} Length of siay in Ib < Cy Tnaide Limits
= owN  Kangas City 1 week ownLee's Summit Yes (X No OO
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutsids, give location) Reside on Farm
_Ta.e.'..l_. w HOSPITAL OR ADDRESS
7
2 _}\ 2% g INSTITUTION Q¢ Lukes Hospital Yes (X Ne O 200 west Sl’d. St . Yes [1 No R
3 3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yeoar
(Type or print) OF
T Alice Augusta Glllum pEaTH  Qct, 19, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | %- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [X) Divorced [0 IMAT o 25, 1882 80 Months | Days | Hours | Min.
—_ 2 | 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and #tate or tountry} | 12. CITIZEN OF WHAT COUNTRY
& w) ing mast of wogking life, even if retired)
2 Yo SewITs Home Morgan County Mo. UsA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 5 Conway Jones Alice Hunter Wade W. Gillum (Dec)
o ;
8 7 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Address 435 W.68 St,
< Yas, no, k 1f yes, gi dates of service) . :
9904 ¢ |u You, noc epgghpownt | vgg ey oy dres ofenvie) | None Mrs. Marshall P, Hoy,Kansas City,Md
e - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 ’2 < Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
——l— = o 2 IMMEDIATE CAUSE (a}
" 7.6 31 3
——— | WL}
12 o 5 [a] Conditions, If any, DUE TO (b)
éé - Q w "‘5 which gave rise to
= |z above cauie {a},
13 E = stating the under- /
lying cause last. DUE TG {c) S
CZ) 3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 1O DE not releted to the terminal J/ | PART [l If deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
(7]
z g . . IT] Yes l ﬂ No l {0 Unknown
= e e ;«Eﬁg&tﬂg’?v 20s. ACCIDENT SUICDIDE HOMEIiCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
2 v YES {] NO
z s X .
b4 g . 3 20c. :I’:ITSR?F Haour Month, Day, Year : p ﬂ ﬁ
- a.m.
x 9 2 ¢ em O R-GK f ' 4 % -
Z ] 20d, NJURY OCCURRED 0s. PLACE OF INJURY (e.g., in of about homa, | 20f. CITY, TOWN, OR LOCATIGN ¥ T COUNTY STATE
-] 3 WHILE AT WORK [ m tarm, factgey, strast, office bidg., etc.)
x o NGT WHILE AT WORK &‘DLI
oo o 2 — Q‘?‘ — P =
S 0 g & g 21. | attended the decesased from_l_&_‘_a_o_Lda_LPIo_‘_Lmand last saw ve Dn_mta_z_l___
" ; a Death occurred &t j L0 a m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w . = .
g E 8 5 3 | 7z SionaTuRe itle) 29b. ADDRESS 22¢. DATE SIGNED
I . -
S sl M Ay  /ORo62
< | . F3a. BURIAT, anMArfL?N, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, tewn, er county) (State)
y [s] OVAL (Speci
g o emoval 0ct,.22,1962 Ridge Park Cemetery Mershall, Mlssouril
-3 < | “Z4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. zbﬁsmm's SIGNATURE
i} b .
= =] Langstord Funeral Home /022 -loaa LZE pah.f
& d




. . . ; -

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._ _ f

working under my personal supervision.

Student,

Signature of Student Embatmer

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 QWN handwriting. )
If thiibody is not embalmed, fact should be so stated above. . . : . '




