_,J: No. 2
M--9-4-41
ev, 5-17-39
BT X20484

M

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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

AR me* 9

Registration District No...

MISSOUR] STATE BOARD OF HEALTH - 234’?6

STANDARD CERTIFICATE OF DEATH Stale Fits No
Primary Registration Distriet No__/m

1. PLACE OF DEATH:
{a) County. Buchanan

(8) Cityortown_ 9k a ,TOQEDB

Missouri

() Name of hospital or T_:‘sgtgligtita 1

{1f outside ciLy or tawn n timmits, write “AURAL" and oame of township}

#2 2

(ll‘ ot in b t or institution, writs strect ber or location)

(d} Length of stay:

I thiscommunity ... ite =
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(c)} State N[l ] SOUI"i (% County. Ja 0kson //
Kansas City /

{If outside city or town Limiws, writs “RURAL")

(@ Strest No..... 1037 _Wyandotte Street ‘?

(1f rural, give locnticn)

(¢} City or town

(e) Citizen of foreign country?, ne (Yes or'No)

If yes, name country.

3ol FRNT T ounis Jerome. Gilliland
3. (&) If veteran, “,____.———-‘ 3. () Soclal Security
same war - N e —

5. Color or

6. &) Name of husband or wife.........

wsaMale O | aaWhite.

Vircinia P, Gilliland aviot given,

6. (o) Single, widowed, married,
dlvorcedM.a:_rr..led

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION %
20. DATE OF DEATH: Month....._ LY. _day_ 2 -
)'ar.m.l_.é.s................hour, ................... f... ﬂ-.
21, 1 hereby certify that I attended the deceased from
' Julv 19, 19430 July 1949
that [ last saw h...LITL alive on 1 1"7' 28, ﬁ

and that death occurred on the date and hour lmted above.
Duration
Immediate cause of death

town, o coun

9. Birthplace . /.- PROR: _C..gug}yy’ %"isg-@nr-i £l
10. Usua.loccupaﬂmRetired PUllman

onci“ﬁc%'"ér

11. Industry or business

13. BIrthplam N @

8 (12 Neme.CAVADANgh Gilliland .
{ ar Rosehill Missouri (¢

(Cuv town, or county,

(State or foreign country)

15. Birthplace_. Missonri

5{14_ Maiden name_ M3 ldned ﬂnrrpff

{City, town, or county)

(Stats or forsign country)

2illiland

16. () Informant V3 -r'n-* nig 'D
[

(r) Place: burml or crem.:ation.

&) Ad Foe “"yaﬁée—t—;,
1. () LA Lomarad .. - (3) Date thereof.. 7. = = Fon L8 4]
(B mmn.orumvnl) (d h) (Da¥} (Year)

e_lia-nsa-s— -GEbar Mol

Other conditions.

(Include prego within 3 b of desth)
PHYSICIAN
¥ajor fndings: A -
Of operations - Underli
. R . nderline
v.h \ the canse to
\ AV which death
Of autopsy. should be
3\ ed ata-
tistically.

22. If death was due to external causes, fill fo the followlng:
{a) Accident, suicide, or homicide (specify)
{¥# Date of occurrence
F{c} Where did injury occur?.

(City or town) (Couaty) (State)
{d) Did injury occut in or about home, ot fann 1o industrial place in public place?

(Sp-e:f:r type of place)

/'\? ‘? 7 (Licensed Embalmer*s Statement on Reverse Side)

Regisirar's No..... X:d\sf_'

7. Birth date of d 1.Cctober 1.4 1865 Bronchial. pneumonisa M
(Month) {nty) (Year)
8. AGE: Years Months Daya If less than one day V Due to.
79 |9 |} _
hr. min
Due to

18. o) Si“m“ . While 2t work?g . B Y LT S T —
(b) Add.rees :. 23. Signature..._ . AL 00 B AY S A (M. D orothesie ...

19 (@) (Date roorivedilocal regateaz) {Reglstror's signature) _ AddressStn fo - Haadfita 4 0 Date signed//n 2?46‘
r“l L9}
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- . 7 TP 7" STATEMENT BY LICENSED EMBALMER
L A . .
] A . . ' . "
.y 1 . . fa . . . T O | T
- "' il hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Yt
. . . , N
et s s s eree e R .-+ Registered Appréritice NOuereoemnporptione; — I

A e J o ‘_ o . o Licensed Embalmer No /
. o . c : P.O. Addre'ssz LQ\

+ Note: Theaboye MUST BE SIGNED BY-THE LICENSED'EMBALMER in his OWN HANDWRITING.” (Failure io comply with
the above constitilles grounds for revoeation of license.) . : -

El

/If this body is not embalmed, fact shoild be so stated above, | o ' I

cpelbs ! v



