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

DEPARTMENT OF COMMERCE
BurzAav oF THE CENSUS

FILED APR 15 19447

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

d809
State File No.
Registrer’s No............ iéz:_ ——

(002

- Registration District Primary Registration District No._.... £/ =L ¥ 4=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 9 ? ?
(0) COUY o IAKBOR | ) a0 KeNBRS ® County Jar
(&) City or town Kansas itv s » /_
(If ontside GiLy o town Limits, write “NURAL" and nnume of townahip) (&) City or town Ottawa Y
(¢} Name of hespital or institution: .. {if outaide city or town limits, write * RUﬂAL")-/
Trinity Lutheran Hospite, W7 @ Street No ~ox
{If not in boepital or institution, write streol numbey or locatj (If rural, give Jocation)
d) Length of stay: In hospital or institution...... . /ST " A ...
@ TEEh OF Bays T hosplial of InstRARe / hether |{ (¢} Citizen of foreign country? O, {Yes or No)
In this community. as ehove —
years, months or days) A If ves, name country. X
MEDICAL CERTIFICATION
3. {s) PRINT T
Full NamE___Edmer’D,.. Gillette April 1
S ot e 20, DATE OF DEATH: Month £PI1 day
. . 3. i it . p
3. (5 If veteran (e 2 Y year. 1944 hous 3:00 minpte Be M
name war Nnoa No. Noa Cy -
21. I hereby certify that I attended the deceased from...
Mg 5 olor or J 6. (a) zgle. widowed, married, / L] __‘/m #‘_
3 -t
v-
4. Sex le r:n- ivorced Married that I Tast saw halepagagliveon.._ LA e e / e
6. (5) Name of husband or wife....ocoovreeee.. 6. (¢) Age of husband or wifeif || 22d that death occurred on the date and h _ stated al . Duration
e Btelle Emrick Gillette . alive..Unknownes lmmedmicau of deatty.. Lot < ral’z:
7. Bisth date of deccased September 28 1870 ﬁ_ P N a2 W e > A Ol ﬁ.., ____ &
(Moath) (Day) (Yoar)
8, AGE: Years Montha Days 1f less than one day Dhee (o....Z"' W M}/ 4P
’ 'L&—d ole /. P ._.__._.._..__1.1/3,?:..‘!.‘
73 - 6 5 hr. min b
ue to
0. Birthotace Illinois /
’ (City, town, or sounty) = {Stata or forcign countey)
. Farmer & Sto dcman Other conditions.
10. Usual oecupation - (Inclode pregnancy within 3 manths of death)
t1. Industry ort X - S , £ PHYSICIAN
: . . ajor findings: T‘
E 12, Name Lewis Gillette » - . , ]Ot' operations.,.. £ €€ AW_,‘.’Q,_(!?!@ e
" / the cause to
= { 13. Birthplace - Ol'n g . : i et death
(C-t » lown, or coupty tate or foreign country, Of autopsy...... =8 W should be
g 14. Malden name.... ize. Jene._ l.iartin =, \ charged sta-
S 15. Birthplace.. - Unknovn y 22, If demh was due to cxterml causes, fill in the fd lowing:
= = {City, tawn, or couoty) - -{State or foreign t{unux)
16. {a) Tnformant Mrs, Stella Emrick Gil ]_ette_, (¢) Accident, suicide, or homicide (specify)
(5) Address Ot tawn . Kans as, () Date of occurrence
) : 2.
17. (@ reroval (&) Date thereof........_ 4=l=44 __[| () Wheredid injury occur G o
. {Burial, crematian, or removal} (Month) (Day) {Year} (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
{¢) Place: burial or cremat.i.on_._.._._..-..;._._Qtlmﬂa., Kensas . .
= fy ¢ f place)
.18. (a) Signature of funeral director..... Stlm & Mcclu}'—e-- e | While at work?o . ,,,____(slm,,, &;Dﬂ i{:a_ns of Injurys —.oeiee I
& Address_ 3235 Gillhem Plaza, K. fio. ‘ D/; A
JL_E. prrn || ™ - o (W D eouthed
. e (B) e e / L - ik
1 @ {Date received ristrar) ® {Registrar's signature} Add /_._ /,,ég’f’aéf S, Date.'g'n}_q:__..._.;.
7

{Licensed Embalmer's Statement on Roverso Slde)
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- STATEMENT BY LICENSED EMBALMER ' ' s

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

., Registered Apprentice No - -

working under my personal supervision.
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.
“the nbove constitutes grounds for revoeation of license.) - S

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