THE DIVISION OF HEALTH OF MISSOURI 8,3 Y
STANDARD CERTIFICATE OF DEATH D as.t T

REG. OIST. no._ZZLnumw REG. DIST. NO. _‘&_O_D:—Rcaul‘mrln”o .._._...!2;-32-. ‘

. MNo_300
. 10.48 °

AILED MAR 26 194

BIRTH NO.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharv d d lived. 1 id bafors |
s, adnisuioal.
SFSon : * FABSOURT > SR SO S
b. CITY (1f cutside eorpurate lmits, write BURAL snd give ¢. LENGTH OF c. ClW (U outaids URAL sad give townshin) ks
) townatip) | STAY (in thls place) EE T‘ff 7
TOWN KANSAS CITY oo S&ﬁ yra, ToWN AS [ -
d. FH(ISSLP#AT.EO%F {1 5ot in haspital or inatitation, Eive street addrems of location) d.ASJ[l,RREEErss (If rursl, give loaation) -
INSTITUTION.  GENERAL HOSPITAL #2 1220 Virginia Avenue /
3. NAME OF ®. (First) b. (Mlddie) t. (Last) " |4 DATE © (Meoth)
DECEASED L =
(typeor Priny _ AANGELINE C v gILLAt |2 R %9&9
5. SEX 6, COLOR OR RACE | 7. #FD%%J’EB B%ECIEISRRIED. 8. DATE OF BIRTH 9, AGE (la yesrs ,:‘ UNDER 3 YEAR | o tomem m Mes
(Bpacily) i ) {Montks| Days | H. M
FRMALE | NEGRO MARRIED 7 | 5/18/91 N [t
|Oa‘: USUAL OCCUPATION (Gwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
dona during most of working lifa, even If retired) " DUSTRY ARKANSAS COUNTRY?
AT HOME Arddelphia,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
NOT KNOWN; | NOT KNOWN CHARLES GILLAM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE v ADDRESS
Yooyt | My stre e or s ot serview No  'O|CHARLES GILLAM 1220 irginia Avenue

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION m\'ﬁm
v 1. DISEASE OR CONDITION N o -
 Eater anly onscamper | 1, DIBEATS O, SONTE Stamie(y _ CEREBRAL ARTERTOSCLEROSIS WITH MASSIVE
P 2 1 o
CEREBRAL HEMORRHAGE
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart failure, asthenie, | rise Lo the above cause (a) dating
ete. It meons the dig. | the vnderlying coude okt
eaae, infurn, or complica- DUE TQ (¢} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' k
Conditions contributing to the death but not 3?‘.\
i related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION g
, ves (K] wo []
Z1a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ex..lnorabozt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, steast, offios bldx., et0)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from
191;9_ and that death occurred al

to__2/26/ | 19.L9, that I last saio the deceased

Jrom the causes and on the dale stated above.

et S

=25 1 11 A Degree or 1o

Z3b. ADDRESS
600 East 22nd Street

| B DA7SIGNED

Tl% Rﬂfﬂi&dﬂ

AME F CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county)
Kansas City, Missouri

(State)

DATE REC'D BY LOCAL

i 3‘-'/% yFe

Highlend Cemgtery

RAL ola:cruaurun " ADDRESS

./ J?é&.&/




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

[ . Student Embalmer Mo,

SignecL:zQ.- ....... = __,(Z;? :

Licensed Embalmer No J 7 9 ?/
'P. O. Addressac s AT 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of -license.)

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




