MISSOURI DIVISION OF 'HEE\"fTH STANDARD CERTIFICATE OF DEATH I65"‘O32‘725
OCEPAR N OF PUBLIC HMEALTH AND l\'
I N:ME:‘DED H , Rjg :ftgh:n District No, _- i._______..anuy Registration District m.fd--_?.g_/_-_kngmrur ‘s No. i _D__g-“" STA!E FILE NUMBER *

ON THIS STUB | SHP—F

(ﬁﬂl‘
Iv] o RS 1IN0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. COUNTY . 8t . . . )

a NOdawa.y a. STATE Ka.nsaﬂ . b. COUNTY At‘chison a;{m.uion]

k. CCI)TJ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY I Ingide Limits ~
TOWN P\‘Ia I‘VVJ.]_ le —— TDWN AtChiﬂ_Qnm R-R-#L. ,1 j Yes O No B

€. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NHTTMONN W, State College Camy Jeaff weD Rural Route # A Yo O Mo

3., NAME_OF DECEASED First Middle Last 4, DATE Month Day Yoar

{Type or print) OF
Alvin Samme] Gilkison pEATH Aug, 29, 1965

5. SEX 6. COLOR OR RACE 7. Married G Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [J Divarced ] Months | Dayy Hours Min.

Male White 5-16-1909 | 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg maost of warking life, even if retired)

intainence Highvayv-Kansas _Ka.naas. Monravia USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S. Gi __L%giLArSaLnF rd Berniece Gilkison

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 1AL SECURITY NO. ] 17,  INFORMANT Address
(YeNno, or unknown}| (If yes, give war or dotes of service)

V5 300
Rev. 4/59
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PP AP S

18. CAUSE OF DEATH (Enter only one cause per line for { ). and {c). |MJERVAL BETWEEN
ART |. DEATH WaAS CAUSED BY: i : ET AND DRATH

"L. ‘ IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b} 2 n
which gave rise to -
above cause (a),

stating the under-

lying cause [ast, DUE TO (c)

PART 1. OTHER SIGHIFICANT/CONDITIONS CONTRIBUTING TQ DEATH but no related to the terminal PART 1it. If decessed was female was
disease condition glven in PART | {2} there 8 pregnancy in laat 90 days,

fD Yes i 0 Ne | O Unknown

19. WAS AUTORAY HOMICIDE . R B of injury in PART | or PART [1 of item 1B.)
PERFORMED? 8] O
YES L1 NO O

0. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CHTY, TOWN, OR LOCATION
WHILE AT WORK [} form, factory, strees, office bldg., s12.)
NOT WHILE AT WORK [

—
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>
o
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o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

238, BURIAL, CREMATION, | 23b. DATE 23 NAME QF CEMETERY OR CREMATORY 23d(jocm|on (€T, town, or :ounl’y] 1S1ate)
REMOVAL (Specify)

val I8-20.71945 Oak Hill Cemetery Atchison, Kansas

F DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S S5IGNATURE
Ayy y .%ﬁ,c/%/a }7//,3. y 3) b E&MJ{/

¥

BY AFFIDAVIT OF

ITEM NO.

(Lu:ensed Embalmer’s Statement on Ravnue 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

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in
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.




