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DEPARTMENT OF COMMER:
*PE gt =2 1041
Registration District No.....___‘.s....z..?___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.,.....{’o

Staie Fite No... 307b7 ;
Repistrar's No.....gﬁ.p% ......

1. PLACE OF DEATH:

Jdaplison

Kangas City
_(!foul.uide ity or town limits, whts "RURAL" ond name of township)
{¢) Name of hospital or institution:

1320 Raat 27th Street /

(If oot in howpital or institution, write street number or location)
(d) Length of stay:

(2) County
{b} City or town

RSN ———

In hogpital or institution

23 . Years

{8pacily whether

Tn this community
yoars, montha or doyw}

2. USUAL RESIDENCE OF DECEASED:
®) County...Jackaon .4
Kansas. Cliy 2

(IT outside city or town limits, write "RURAL™) -

@ Sueect No 2320 _Eagt 27th Street d

{1f rural, give location)
)...(Yes or No}

@ State.. Missouri

{¢) City or town

Ho

(¢) Citiren of foreign country?

If yes .name colntry

(a) PRINT

FurL NamMe William. Barkley Gillespie ...

3. (b} If veteran, 3. (¢} Social Security

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

MEDICAL CERTIFICATION

19th
minute..EI.Q....R.A...M.

.day.

year...__....J..Q.gr.l._.......hour......._..._.ﬁ.._..._..._..._...

20. DATE OF DEATH: Month..Senbe. ...

mame war World War Vei, h&86107f_555g
21. I hereby certify that I attended the d from
5. Coloror 6. (o) Single, widowed, married, || 19
o sabale. Q.| neldhite]  sveceMarried || o] o
6. (b) Name of){qéa‘éy{p{ wife WIS g .. 6 (6) Ageof busband or wife if || and thal d&ith oc Duration
Goldie ... Gilleapie. . alive.. 7. ... yeara || Immediate cause of death
7. Birth date of deceased Qctober 9 1894 { £ At 4
(Month) (Day) {Year)
8. AGE; Years Montha Days If less than one day
45 11 10 ;T Rpa— 118 =
9. Birnpace £ dNO_BlUfL / Arkansas,.
(City town, or county) (Stote or foreign country} et
10. UsualoceupationMakeup. Man. & Linobype. Onersd| -
it Industry or business..Lhe Star' s Composing Roof ) 24 PHYSICIAN
=] Major findings: \ &
g 12. Name Diclkt Gi1] qu!'i = N— operations. \ . Underti
N nderline
E 13. Birthplace _ = Arkanaag 2 74/ thecauseto
& (14. Maiden nam m'aﬁwumﬂ ‘I‘q “r couatey] Of autopsy \\ O’A , (I shou:g be
| . e - sta-
= istically.
S{ 15. Birthplace & IInknown. . . e L tistically
= (City. mnm,} 7 Lo or foreign country) || 22+ 1f death was due to external cause}ﬁ]{the following:
16. (a) In!ormant% W ﬁ '%Z“ (a) Accident, suicide, or homicide (specify)
(b} Address IS Lo oL '/ (b} Date Sﬁ:cum-nm
7. @ L Burial @ Dae Lhu“‘q P'Dt 22,1943| @ Where dit\iajury cccurt {City or awa) {Caunty) (Gtate)
(Burial, cremation, or removal) (m’-‘“‘h) (Day? (Year) (d) Did injury cegur in or about home, on farm, in industrial place, in public place?
(0 Place: busial o ghobobidhd.. Jl‘o res ,..Hill.....C.ameﬁem'
18. (a) Signature of funeral director. L £ 1 While at ‘_‘_'______m(sﬁ" (";""ng::'f EOHIY e
5 Add 14.0 B C:ea {0 WP | I
19 : ; ?s & I’:(L:)S.... & - 23, Signatupt¥ LdAa £ L2l for Rl T2 (M.D. orother)~'€
. L@

ved }ocal ruutrlr) {Registrar's signature)

erereme— Ddate mgned.. e

4

‘:/29 VTI {Lictnsed Embalmer’s Statement on Reverne Side)
« S -2




STATEMENT BY LICENSED EMBALMER

1

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 Embalmer No wsj

P.0. Address..,%fm{é%~. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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

i



