DEPARTMENT OF COMMERCE
BurpAv oF TUE CENSUS

g

EUED-DEG, L9

THE STATE BOARD OF HEALTH OF MISSOURI ?

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘.___/a._ag\,

40393
901

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: E @637

Jackson g :
{a)} County State i “a'.-.. 6 8RH s
@ City orwown, ... KAneas City 0 s KERERSS T "g;‘;“”'“"“‘,',J”Hni'ﬁﬁ““;ﬁ"’
{1f ontsida city or town limits, writs “RURAL" nod pame of tognship} Cit: toy angag v ura
() Name of hospital or institution: {¢) City or town (If outaide city or town limits, writo "RURAL™) 0
Grosse Nursipng Home, 3918 Charlotte Sta {1 sueet o 5321 Mohawk Lane
{If oot in hospital or institution, write street number or location) '(_ir raral, give location)
{d) Length of stay: In hospital or institution 5 Weeks
(Specify whetber || {¢) Citizen of foreign country? Zh0 (Yes or No)
In this community 4 Years
years, moaths or days) \ 1f yes, name country. 1
MEDICAL CERTIFICATION
fulf FAME MBS, ALICE GILIMAN
TS : PR W 20. DATE OF DEATH: Momn. DeCember ... 3rd,
. veteran, €} Soclal Security 1946 ho 230 minute PoM
name war. No No.._.lj.one 3 year e ‘ e
4 2L, I herppy certify that I attended the deceased ffpm
5. Color or 6. () Single, widowed, marrled, . _gﬁ R 19?? 2o AT 3.._. 19_5__4_4
4\ Sex.. Fem&le_....... race... %i.t.g... divoroed...n}iiﬂ&liad... that I las w hZAf alive O.eeeo..- _a.__ ____3_‘_____“______"____ _______ 19___5__(‘4
6. (b} Name of hushand or wife............._...._.. "6, {c)*Age of husband or wife if
......... Walter F. _G’illman” CATL T S 2.0 .
7. Birth date of dec&sed....A. ) I -_..___l5tL 1892...
N (Munl.h) {Year)
3. AGE: Vears | Months | Days If less than one day
54 ‘ 3 18 hr, min
9. Birthplace . - : __Nehmnka_!__.
(City, town, or conaty) (Stats or foreign countey)
: f Oth dit
10. Usual mumuon"‘——“—é't—'gnma (lncel:l::;‘m‘cngncy within 3 mnnun s of death}
11. Industry or business v ) S
. .- ) \ ;uor ndings:
g 12, Nme..-.lahn_ﬂﬁ_.ﬁohinsnn \ Of operauon?(n-.{.____
i 4 13, Birthplace : "@.Ill;tmsu. 8. _."T_ iela st Mﬁ
ur county’ tate or foreign country, m@dm sh 1db
E 14. M.a.ldcn name.. f‘ii bohﬂon ....... L1} ,/I/—C) - v oued] ata?
——— 4 ' _G.M@‘M i tiatically.
8 | 15. Birthplace 22. 1f death was due to external Eauses ﬁll in the following:
= {City, town, or coonty) (S!.m.a or fnrelgn coumry) * *
16. (o) I n.formant..._.._H g .._.B K. Hut 581 1 (2) Accident, suicide, or homicide (specify)
® Address.__ D321 _Mohawk Lane (&) Date of occurrence
17, (@) ... RQRQY.&].W S - (5 Date thereof.. 12 .. .......4.. -... 19 (e) Where did injury occur? (City o town) (County)
(Barial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place. in pubhc place?
(¢} Place: burial or crematmn....l‘lariﬂﬂa....l 1linols.e - Ty D
18. (o) Signature of funeral directorf TOEMAN Mortuary & Chapel ... ./ .. ﬂ . v
() Address_ 104 VWest 42n B.s._.ﬂihb. 0,
. (o) ® 23. Signature __.
. (] - -~
ate received bocal reristrar) (Registrar's sianatare) Address qg’;g

(Licensed Embalmer’s Statement on Reverse Side) i asidte

»z'o r



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............................

Reglstered Apprentlce No

ngned..,. ﬂ%k yf / 5%

Licensed Embalmer No. }7(\? {2\ ......

P. Q. Address%&’.‘f":@q‘P ..... Lot /...?21'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




