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1. PLACE OF DEATH:
{ay County

(b) Clty or town'%u._‘: ‘LL_S..-Q‘B

e

d nams of ;.;'nnblp)

2. USUAL RESIDENCE OF DECEASED;

{a) State K&nﬂaﬂ
-

Kanuas City

: /9,,,.

If outside city or town limita, write © RU (¢} City or town....
(¢} Name of hospltal. or institution: (Ir outside city or tawn Limits, write “RURAL") d
Medical Ce_ntqr for ,Fed,'PriB »,Springfield, Md . o o no..... 937 Riverviaw '
{If not in bospilal or institution, writs streat number ar Jocation) {H rural, give locatian)
(4) Length of stay: In hospital or mstltutinnamonthﬂ_l4days . N ,_‘@
O 2 th (srg'ry s (&) Citizen of foreign country? Q (Yes or No)
In this community " mon 8 ys
years, mooths or doys) if yes, name couniry
3. (a) PRINT MEDICAL CERTIFICATION
FuLl NnamE_GILL, Richard Laverne.. #65303=KH...
o s o Sjiec - 20. DATE OF DEATH: Month. NOVember sy 24th
3 teran, . (¢} ‘Social urity
e ver. LN WL vear..1 945 bour... 4 825____minute_.__Aa_>M.
...... L0 Ba i, SR (.. V. v S
pame war 21. I hereby certify that I attended the deceased from
D 5. Colar or 6. (2) Single, widowed, married, || Sep tember 10th 19_%_@_' wNovember 24th 19.. 45
& sex. Male race.. IMALQ)  <Laivorced RAVOTOOA. | 1t 1 jast saw 1AM alive on November_ 24th _ .10 46
6. (3} Name of husband or w-ife.(.fﬂmﬂr--) 6. (&) Age of husband gr wile if and that death occurred on the date and hour stated above. Duration
Viola Leatherwood Gill . aive \L.YNISuuro || immecinte cause of deat
7. Birth date of deceased........... April 15, 1917 J| Arteriolar. nephrosclerosis..............14 yrse.
(Month) (Dayy (Year)
8. AGE: Years Montha Days If lesa than one day Due to
» 2 8 7 9 hr. min
.' / Duc to
9. Birthplace Kansas City Kaunsas [/
{City, town, or county) {S1ate or foreign &ouniry)
10. Usual occupation,.. Laborer : — =0('['L1f|r condltiur}qi s b ot demby
11. Industry or business... c onstrthiQn e | E v H PHYSICIAN
8 {  Name...Claude Co Gi1Y . .. .||l operstions...... 5 /i S
nderline
= - " .
&1 13. Birthplace. . S ..K@.Qﬁ_@.-_ﬂ..._.._.{_._.._._. ‘i '\ , [ the e to
e : (3tata or foreign country) Of autopsy.. : should be
14. Maiden name.. !- Z charged sta.
tistically.

. Binhplace..__....,.__.u;_»#-;_l.k_-_,nﬁ_........._. _QE.:!-_R_]}PQ&_!_

{City, town, cr county} (State or forcign countey)

=
o
=

16. (@ Informant... F418
® wedical Center for Fed.Pris,
17. () (Bunnl cremation, or removal)} {Macoth) {Day ear)
.T‘En:‘) Place: bunal or cremation /t/ p [ R p
18. (a)
(b}
19. {a) .

(5) Date theréoi. L0 AN (P4 k)~ Where didinjury occur? :

22. 1f death was due to external caunses, fill in the following:

(6) Accident, suicide, or homicide {specify)

(¥) Date of occurrence

{City or town) {Coun! {Sta
{#) Did injury occur in or about home, on farm, in industrial place in public pl-'IOE?

g
injur‘y.'..'_@.____..ﬁw___...

(M. D.

. . .- (Specily type of place)
Whne at work? oo ereeeaeen (c4 Mean

23 Sagnature
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STATEMENT BY LICENSED EMBALMER e T
I hereby certify that the body whose name is rccor@ed on the reverse side of this certificate was embalmed by me, 0F DYoo
Reg:stered Apprent:ce No )

working under my personal supervision,

P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the abeve constitutes grounds for revocation of license.)

[ ‘lf this b9dy is not embalmed, [ugt shogl_d be so stated above. j\,
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