5. No. 300

¥.

10.48

[

THE DIVISION OF HEALTH OF MISSQURI

( FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH Stae Fite No .
! BIRTH NO. . ReG. oisT. wo. _/ 5’2 PRIMARY REG. DIST, %0. _ /D02 Rooirtrar's Nc‘m.1.58.6...._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If inasitution: residence befors
a. COUNTY a. STA b. COUNTY adiimion),
Jacksomw ssouri Jackson
b. ClTY (I outetde corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outaids corporste limita, write RURAL scd glve townahis)
township!| STAY (in this place)
oMy Kangag City Yrs TOWN Kangas City A3
d. FU(I).LP;!'{\ABLE OF (If 8ot In hoapital or institation, glve strect address or location} d'AsDrDRIgrss (If rorsl, cive tocation) 5 l '! a
INSTITUTION Osteopeathic Hospital 5012 Emst Seventh St. Y
3. NAME OF a. (First) b. (Miadie) ¢. (Last) 4, DATE (Month)  (Day} (Year)
( Type or Print) Clara A. Gilbert DEATH April 3 1550
5. SEX _ 6. COLOR OR RACE | 7. MARR[EB. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ia yeurnf 3 w0k 1 i [ ¥ oock o
. 3 {Bpacify) oo Days | Hours | Bin,
Fbmalej White dow 5 October 15 1870 | “%8™ l ]

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR_IN-
dops during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (Stats or forelgn sountey)

12, CITIZEN OF WHAT
UNTRY?

t Home Archie, Missourl eDehs
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Thorne Reddediert No Regord | :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1§. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea. xlve war or dates of service) .,
No 492-14-6654D | Mrs Nellie Nichols Kansas City, Mo,
16, CAUSE OF DEATH MEDICAL CERTIFICATION ‘gg:%,.gﬁ’.g%"
E 1. DISEASE OR CONDITION - :
'uﬂ?if?ii?é?iﬁ?ﬁ DIRECTLY LEADING TODEATH, _ LODAr pneumonia, right 1l week
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fafluse, asthenia, rize (o the abope cause (a) dating B
ete. It means the dias. | the underlying cauae lost. 2 ears,

case, infury, or complica- DUE_TO (¢) vae r t ens 1ve cardio vascu lar dliisehse
tion which coused decth. Il OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling Lo the death but not L’qo
related to the disease or condilion caveing death.
19a. DATE OF OP%IB?‘- 19b. MAJOR- FINDINGS OF OPERATION - e "20. AUTOPSY?
o YES D NO
2Ia ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE- - - boeme, farm, factory, strest, ofoe bldg., es0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE .
INJURY m. | worK AT WORK

2. | hereby certify that I atiended the decegsed from Morcoh 1

1950

fo Anpil R

alivean O L 1 , 1

- 4 -~
950_,,an’d‘tha! deaih occurred at 1&-_

v 18.50), that I last saw the deceaged
m., from the causes and on the date siated above.

WRITE PLAINLY—USING TUUNFADING BLACK INE—MARKE A PERMANENT RECORD -

La IGNATURE gudngy J ,.00hnson  (Degreoortitle) | 23b. ADDRESS 3. DATE SIGNED
7, . D,0. 32 W.9th St., K.C.Mo. |L-L-50
| Mlg‘L" REM : 2p7 DATE " 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Btats)
R ril 5 1950 | Forest Hill Kanses City, Missouri
¥ DATE D BY LOCAL | R - 25. FUNERAL DIRECTOR"S SiGMATURE ADDRESS
iy ;(,nam' /| MraeC.LsForster Eansas City, Missouri,
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STATEMENT BY LICENSED EMBALMER

sa s rsrasanna censena

Studept Embalmer

P. 0. Addressamn s L WA A AL, DA

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

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




