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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUs ¢

THE STATE BOARD OF HEALTH OF MISSOURI

— L * © STANDARD CERTIFICATE OF DEATH
Rﬁrﬁ]hﬁt@@Tﬁhm Primary Registration District No&ﬂ,zé

30549

State File No.

Registrar's No......

1. PLACE OF DEATH:
(a) County Jac‘tson
@ City or town. I @DENdence,, Missouri.

{If outside city or tawn huml.l wnta “RURAL" and name of I.ownahlp) -
(¢) Name of hospital or institution: 0

Independence Sanitarium

{!f not in hospital or institution, write streat namber or location)

2. USUAL RESIDENCE OF DECEASED:

@) State Missouri ® County JBCKSOT ? b4

(¢) City or town Independence ’
(If outside city or town limits, write “RURAL") f

(@) Street No..... 917 South Fmery oA
{If rural, give location) i

(d) Length of stay: In hospital or institution N >3
{Specify whether || (¢) Citizen of foreign country?, O (Yes or No)
In this community., .
yeara, monihs or days) I yes, name country.
MEIMCAL CERTIFICATION: : =
3ol ERNT EDWIN GALE GILLETTE Sept “th '
TR T ) Social Seouri 20. DATE EF D!éJ,A'I'H: Month 28T -day..
veteran, ¢} Social Security oA 2 inute 30 A
h te A\ £l M
name war. World War 2 . No year. our m-l_nu e. . .
~ 2t. I hereby certifly that I attended the deceased from
d 5. Color or 6. (s) Single, widowed, married, - - 19, 19 :
o. sexMale &7| rFhite . dworcetLMarrled / that T fast saw b alive on e 19
6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wxfe if {| and that death occurred om m\/ Duration
Doro thy Gi 1lette ahve..2.3....u.._...‘....years Immediate canse of death
7. Birth date of deceased.._...0CYE 1 1915 -
di o9 G | G W
8. AGE: Yeara Months | Days If tess than one day Due to. M W
30 11 lz‘ hr. min (
Duye to._
9. Birthplace......oan8ing - Michigan ./ g//ﬂé (,ad/b
{City, town, or county) (Stote or foreign country) || 777 i
10, Usual occupation.._.... Metal Smith .+ =% 1 |lother conditiohi.

11, Industry or b

(Include pmgnanl:y’ within 3 months of death) r]
3

: "l ' Major findings: —_—
& ( 12 Name....Melvin Gillette Of operations... ] S Underline
>R W h
2143 Bithpwce. Unknown . Beor, s thecause to
Ly, togn, of couaty ) tate ar Kireign cotintsy) Of autopsy... .Jshould be
5 14. Maiden nameﬁlﬁéaiﬁu.r er - / ¢ eij}gta.
P tistically.

g - Unlm . 4
o 15 Bmh“’”" o MiChiE,'&n £ 22. If death was due to extemi(l causes, fill in the ] -
= M {City, tawn, or county) _(5taté or foreign conniry)
16, (a) Infomﬂm Dorotl“w Gillette N - . (e} Accident, suicide, or homu:ld? 6 44é

&) ) Addras 917 SO EmeI'.V 32 IndquM . &) Date of occurrence Mm/’

. (¢) Where did injury occur?. .

17, (o) Lot .. (b} Date thereof... (€ivy or towd) (County) o~ Akate)

- Bsiat, cremstion, ot "“""““ @fonin)’ (D“) o (d) Did injury eccur in or about home, o iarm ih jndustrial place, ig public place

{c) Place: burial or crématio mm T . ._Q S—— —

- " 0 l .
18. (a) Slgnatu.re of funerat director GBO =6, Carsaon. S While at wor / / 0 pem!_y ?i&:ﬁ?ﬂ)of ix.:iuryﬂ _/ /

) Addras Indenend & . (S

- ? (1( é 23. Signature . : = (M.D,or
19, {a) - r .
(hate rwerred local rexi ) Address v Date si
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STATEMENT BY LICENSED EMBALMER
Reglstered Apprentice No....... 4 /.A.,. -

¢ name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

Licensed Emba[mer No..o... f/ / ____________________________________

working under my personal supervision
P. 0. Address=z31. 1;9
NG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

I hereby certify that the b

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be 5o stated above.




