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e Bussay of e C”’s"s 5 MT ANDARD CERTIFICATE OF DEATH State File No
l . x3eeTt &dﬂa‘hﬁgan __ % Primary Reglstration District No. /.0_0.2-:-— Registrar's N a.*_-_,.__.BSESE.-)

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
a ackson /7{?'
g ((ab: ?:u::m:s; - % aa Cl4w (@ sate._ . Migsourl . .. @ county.._.Jackaon -
O i {if saiaide city o towa imite, write “RURAL® a2d name of lowihiod || &) City or town........ nanses Clty
E (¢) Name of hoszr.slt:r Iﬁantu:ou'; oth St N / (1f cutaide city of town Limita, writs “RURAL”) g_
a9 ree .
(It potin !nlplu!w Inslitution, write strest nomber or Jocation) (d) Street No 424 E@_-_st (Zr?zﬂ“uslzal:fn)et (%3
{d) Length of stay: In hospital or institution N
68 Y {Specify whetber [| () Cltlzen of foreign country?, o {Yes or No)
E In this community_._.. ears
b= years, b or daye) If yes, name eountry. .
= MEDICAL CERTIFICATION
& @ PRINT MBS NELLIE GILLIAM
< orea o S 20. DATEOF DEATH: Month3@ptember ... 9th,
. N . al
a veteras, o I:' Noney year. 1946 hour 3 o minute 3 b 'pNI
war. 0.
. 5 name 21, I hereby certify that I attended the d
‘) = / 5, Color or 6. {e) Single, widowed, married
T ||+ seFemale /| e¥ite.]  dvorces Widowed 2
E 6. (b) Name of husband of wife. . oo 6. {¢) Age of husband or wile if
v John S, Gillism Ve oereesrrer s YEATE
O || 7. mirth dateofdecensea ULy 2nd 1861
5 (Month) (Duy) (Year)
-]
) 8. AGE: Years Montha Days If less than one day Due to
E 85 2 7 hr. min
a Due to
E 9. Birthplace.....S . Lioul g Missouri
{City, town, or counly) (State or foreign eounuy}/
. O h diti
c;;;) 10. Usual occupation At _Home - 2 el m: '_ m“, within 3 months of death)
=] 11. Industry or busi T e -.| PHYSICIAN
! 2. Neme... JoSEph O'Briem . . v || e, L0 —
: . IV g - Underline
& E 13. Birthplace _ Missourl the cause to
{Cit; 0, of county) . (Stats or forcign conniry) Of hould b
E £ { 16. Maiden name nknowo. autopsy :pz?;:eﬁ sta-
tistically.
E § 15. Birthplace T v me———— mm:g::;?g:ino 22, If death was due to external causes, fill in the following:
16. (¢) Informant._. MrB .o B@y Kl_ein , {a) Accident, sulcide, or homicide (apecify)
g &) Address____ 424 Eagt 70th Street || ¥ Date of occurrence
17. (@) Burlal (b) Date thereof 9 = 11 = 1948« Wher didinjury occur? (City of town) (County)
(Burial, cremation, or removal) (Moath) (Day) (Yoar) (d) Did injury oceur iz or about home, on farm, in industrial place, in pubhc place?
() Place: busial or cremation_._MOUNY Moriah Cemetery a
18. (a) Signature of funeral director. Freeman Mortuary & Cha 1. - N - pecity ?I)B i'i;)of injury....... V

@ Adaress. 104 West 42nd St.. Kannas City, Mc

19. (o) _?_::L_y

(Dats received local rogistrar) (Resistras's sigoatare) Addrep. & 1 A< : . igngd /A1) é

(Licensed Embalmer's Statement on Roverse Side) ” v ) ’ {




STATEMENT BY LICENSED EMBALMER

=/

_‘..;n_..ijn..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot BY oo

5

ez

, Registered Apprentice No.

__________ 0 Vhoots Lo

Licensed Embalmer No.. \‘:)) 6/ 9 o —

P. 0. Address...

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/cdthply with
the above constitutes grounds for revocation of license.) . A

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

working under my personal supervision.




