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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMHERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1. PLACE OF DEATH;:
(a) County. Jakgon .
() City or town__ 811888 U1TY

() Name of hm&o:ﬂgm Hmite, write “RURAL" and bame of tow

Regsearch Hosnital
{If pot in hospital or 1ostitotion, write street nun&.bw aionthn)

(d) Length of stay: In hospital or institution avs
{Bpecily whether

<7

Pﬂ%ﬁnmﬂon District No.._____ &M
Q‘ 2. USUAL RESIDENCE OF DECEASED:

]
)
%City or town

(o) state_Migsouri @) County___JACKSON

Kangas Clty
{If outgids city or town limitr write "RURAL"™)

@ sweet No.NOT'th Hotel 2oZ¢ Main

(It rural, give location)

Tn this community. 7 days — e =
years, months or days} {e) 1f foreign born, hew long in U. S, A2, o years.
MEDICAL CERTIFICATION
8. (a) PRINT v
irgil Gilmore
FULL NAME ...t L& 20. DATE OF DEATH; Month NOVEMDETy,, 29 th
8. (&) If veteran, 3. () Sodal’
name war NO No. N’ e year, 1940 hotr. 2 minyte, 45 A .Y
21. I hereby certify that T attended the deceased from
5. Coxon‘;ah_ . 6. () Sibate, widmed, mm_'riedé //H 2. 5—- AT b Y= W
i o i a - » - = ' i
. s Male ite divnémi_ﬂﬂ___m. that I fast saw b alive o [y 19€4
8. {b) Name of husband or wil’e.___l\.’lr..ﬁ_‘__ 8, () Age of husband or wife if || and that death occurred on the date and hour stated above. Drrats
Minnie G’i lmOI‘ [S] aﬁve_ﬂ-_@ vears Immediate cause of death ration
1. Bisth date of deceased _AUEUS T 8 1875 | Weﬁ.m I
(Moxzth) (Day) {Yoar)
8. AGE: Yeara Months Da If legs than one day Due m " el o)
65 | 3 21 Y
. = E2 | e to Mw(,@ ! !
9. Birthplace POwhattan. Kangsa S“ . o
(Cicy, town, or connty) {State or foreign country)
. L - . hi ditions
10. Usual occupation_.. Linamnl oged . . 5 ' g o(tim'ir..::nm' sicy within 3 months of death)
11. Induatry or business 2 RirE PHYBICLAN
g 12. Name: -~ Math Gilmore: @ o %R ot eperastons... - Ud—'un
+ nderking
% s, Binspraee___ 012Y County Migaour] the Catpe 1o
= . . “(City, town,or county) (Btate or foreign conatry) Of autopsy. :'h ncli;l?imbl:
14, Maiden pame. Ungnown CPal“neﬂ a-
tistica
E 15. Birthplzce Imlm O —- ¥.
) {City, town, or counts) {Bvata or Torelgn vonntry) || 22+ 1f death was due to external causes, 6l In the following:

16. (a) Informant__Mra., Minnie Gilmore

® adaremNorth Hokel 2029 Main_ Straet

17. () .. Bomaoynd &Y Date thereof.__ MOV .29 1
(Burial, cremation, of removat) (Month} {Day) (Year)
() Plce: b maten __bODEKa, Kansas

. or -
18, (a) Slgnatare of funeral MorMMM

(8) Address. /42
’ }% r3

(Datareceived local registrar) {Reciatrar’s signatore)

{a)} Accident, suiclde, or homicide {(apecify)
(3) Date of occurrence

‘Where did Injury occur?
49 (City or town) {Coumty)  (3ta
{d) Did injury occur in or about home, on fam. in industrial ptace. in publie plane?

3, T
L

{Licensed Embalmier’s Statement on Haverse Sido)_'_




A L.

R

b

N

R
'
'

STATEMENT BY LICENSED EMBALMER
{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

working under my personal supervision,

Licensed Embelmer No

P. O. Address_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)} } .
If this body is not eml;almed, above space should be left blank. .
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