No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LR W=

: BIRTH RO.

, THE DIiVISION OF HEALTH OF MISSOURI
FILED APR 1€ {038  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. lii PRIMARY REG. DIST. NO.

4 2 J"/Rm:':frar’: No.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If L ldonce befors
a. COUNTY a. STATE . b. COUNTY ({ g-dmi-inni
Jackson Missouri Jagkson T8
b. CITY (It cutelds corpuraie limits, write RURAL nod give ¢. LENGTH OF t. CITY (It outside corparate limits, write RURAL snd give township) 3
OR townabip)| STAY (in shis place)
TOWN TOWN s City >
d. FHOL:I-;'P#AT_EOOF (If not in hoapital or institution, give sicent address or location) d'AsJSFEEESrS (¥ rural, give location) -
iNSTituTion 53}y Brooklynm 520}y Brooklyn o
3. 6‘5‘%“&5 E%E a. (First) b. (Middle) ¢, {Last) | 4. DATE (Month)  (Day) (Year)
(Type or Print) Cordelia E. GILBERT DEATH March 30, 1919
8, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io rears] ¥ Unper 1 TEAR | & otr 21 Wiy,
/ . WIDOWED), DIVORCED i8pacfsy Inat birthday) Month-,‘Dm Hours | Min
female white widowed o Nov, 15, 1861 87 |

10a. USUAL OCCUPATION (Give kind of work
done diring most of working 1tfe, even if re

at home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelge country)

12, CITIZEN OF WHAT
. / UNERY?
Champaign, Illinois

2P

13b. MOTHER'S MAIDEN

Unknéwn

13a. FATHER'S NAME
- Byron

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknowa) | (If yes, eive war or dates of service} NO.

no none

14. WAME OF HUSBAND OR WIFE

Edgar M., Gilbert
7. INFORMANT'S S{GNATURE OR NAME ADDRESS

Gilbert Huoni., 53LlL Brooklvn., EK.C, Mo.

NAME

. Enter only onsosrise per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION )

Ilne for (a), (b, and (¢) DIRECTLY LEADING TO DEATH‘A(a)

*Thir doet not meen ANTECEDENT CAUSES

the mode of dyfing, such
as beart fallure, asthenia,
de. It meane fhe diz-
eane, infury, or complico-

the underlying couze lasi.
DUE TO (c)

MEDICAL CERTIFICATION

. - . .
Aorbid conditions, if eny, gising DUE TO (D) %MAAkauo be
rise to the above cause (o) stating R - R .-

INTERVAL BETWEEN
OMSET AMD DEATH

_3&hn,

S

‘Q‘ .

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP'FI%?G. 190, ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N 2 ) .. ] ves L wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE .- home, fartn, lustory, street, offion bldy., ere.) . -
HOMICIDE
200, TIME ~ (Month) (Day} (Yea) (Heun) | 2le. INJURY OCCURRED | 2If. HOW DiD INJURY OCCUR?
. y . - | WHILEAT HOT WHILE
TNJURY . m | woRK AT WORK

€
2. I hereby cemfy that 1 auended the deceased from Mt‘;,

alive on Ynaadh 397 19 Y9 | and that death oceurred at

19¥7_ o m3_°, 195_9_, that I last saw the deceased

m., from the causes and on the dale siated above.

Ba. SWIRE Blwyd J% title)

23b. ADDRESS . 3¢, DATE SIGNED
V_:\l/ WG&_ R" K"“““"G‘é W“‘,‘?; Vi‘

24s. BURTAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpedity) LQ

24c. NAME OF CEMETERY OR CREMATORY -

Forest Hill

24d. LOCATION {(City, town, or county) - (Sinte)

Kengag City, Missouri

DATE REC'D BY LOCAL
REG.

Burial
RZ[STRAR S SIGNAT'I.IRE :

7-1-99

25. FUMERAL DIRECTOR™ S S1GNATURE ADDRESS . .

Mellody-McGilley-Eylar, Kansas City, Mo.

{Licensed Embulm. Statement on Reverse Std-)
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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

RS

_________ Student Eabalmer WNo.

- o

“ # Lz /_ A -
Slgned --------- g;;;.;;i--éﬂ;;;.l.;;} ----------- s Licensed Embahﬂer NO%ZA?-
P. Q. Addressé_i...ﬁ.&ﬁ'":m.m-"m...

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

working under my personal supervision.

If this body is not émbalmed, fact should be so0 stated above.




