MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

Regmrahon Dmrlct [
-

_g ——=Primary Registration District No. ,-,/.Q-QJ:—-Registrnr'u No.ﬁ_____&m
(oY Y.L |

~62-045904

v

STATE FILE

NUMBER

; _(Licensed Embalmer’s Statement on Reverse Side)

ON THIS STUB “ AMENDED FHED JAN—7-1363 i
1. PLACE'QF DEATH : 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a 2. COUNTY Jackson ». STATE Mo, b. COUNTY Tamkkgon admission)
Rev. 4/59 % b. ctljrkr [iT outside corporare limits, give TOWNSHIP only) Length of stay in 1& <<y Inside Limits
o . .
= |y TOWNKansas City 5 Yrs Town Kansas Clty ves 0L No T
1 : Q c. ZUOI.“I‘;P?IT-‘\AA;‘\EO%F (If NOT in haspiral, give location) Inside Limits d. :g%i?ss cumdc, give location) Reside on Farm
YT . erson
23 L 7(5 'Lg ,:f': INSTITUTION A Hospital Yes 3 No O 00 W TRE-EeR Yes [ No
o
3 3. NAME OF PECEASED First Middie . Last 4. DATE Month Day Year
(Type or print) Handley Hill Gillespie seam December 15, 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 z Male hite Widowed X) Divorced [ |11 = 869 4 68 Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& ‘£ {etflfJEd!ﬁltpi\ag(tmg lifs, even if retired) Dentlstry Napoleon MlSSOLlI‘l U.S- .
7 0 9 13a. FATHER'S NAME. . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
2| |5 Robert Gillespie Margaret Hill Ida B. Gillespie
8 z + 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO 17. INFORMANT delre
Wy - -0 - .
< % (quasor wnknown) | (If Wiv war or dates of service) Jame 8 Glll é !1 40 "1 Walnut
°9/49 |u| |= 1 None VA Hospital Official Records K.C.Mo
g = - 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c]. INTERVAL BETWEEN
10 \ g % PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
B /A 2le|= 2 wmeniate cause ) _Renal Shutdown Lower Nephron Nephrosisg
ng3s 09 3
— 77 828 o]
” 228 a Conditions, it any,1 DUt Topy BUTT8 0of 60% of Body Surface
7&',.3 W S -4 which gave rise to
—  \Fi|Z above cause (o),
13 T = stating the under.
lying cause last. DUE TO (<)
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART §ll. If deceased was fernale was
g disesase condition given in PART | (a) there a pregnancy in last 90 days.
E § . ID Yas ] O No I [0 Unknown
‘g é 19. ;’\é»:g(ﬁu]’g;f\' 20a. ACCIDENT SU]CEIIDE HOMDiCIDE 20b. D E HOW, INJURY OCCURRED [Enter nature of injury in PART | PART 1l of item 18.)
w M [y .
2 Bl ey X Sl
> g S| 70 TIME OF  Woub  Month, Day, Year =
v O | g 3 INJURY o 4 .
z m mn = /if/‘z f e
< o Ey 20d. INJURY OCCURRED” He. FLACEOF INJURY (e,@7 in or abdut hoﬁf 208 , TOWN, OR LQLATE CowTY TATE
o Q n WHILE AT WORK 3 farm, factory, street/office bldg., etc.) /
- L of & NOT WHILE AT WORK
U e a & ] o L
5 o g é ':.3) ifi: 8 21. | attended the deceased !rani VLR to. and last saw :Ie,.:‘ alive on.
: ; 9 o -_-;:. Death occurred at. l hd m on the date stated above, and to the best of mv;l-'l;wledge, from the causes stated.
g E . 8 % 6 /'\ 2%s. SIGN, m« {Degree of fe] 22b. ADDRESS 22c. DATE SIGNED
T [~3
2| B | Bl o Dnsws L premay/ 115> :
<« URY REWATlo M 'AME OF CEMETERY OR CREMAYDRY T 23d. LOCATION {City, fwn, of dGuflt (Sfak)
d o :’ REMOYAL (Speq’y) )
> B 6“ mation i2-17-62 D.W. Newcomers Sons Kangas City, Mo,
s <[ Za Furvﬂul. DIRECTOK AT S &5 Citym“?‘o 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR’'S SIGNATURE
Ei® | 5 . /7 loa
= |~ W, New h Creek /fo-f /-
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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. %M%
Student ' . Signed /%)—1’7

Signature of Student Embalmer
Licensed Embalmer No ﬁ 7 %

P O. Address @/@Wé

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).

1f embalmed by a STUDENT, he-also shall sign in his OWN handwriting. .. e ‘

If this body is not embalmed, fact should be so stated above. ) ‘
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