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

OF HEALTH OF MISSOURI

THE DIVISION
FLED DEC 11 1950 STANDARD CERTIFICATE OF DEATH

361 98

. Enter only one talse per

. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(,y

State File No reasanar
' BIRTH NO. REG. DIST. MO, )_-L2 _PRIMARY REG. DIST.” ﬁ&@.. chimar'} No._.....,l:.ﬁﬁi.m._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. 1f inastitution: residence befors
a. COUNTY a. STATE __., . b, COUNTY,, , *dnbwton),
Buchanan Missouri sBuchanani |
b. CITY (U outelds corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouudde corporate limits, write RURAL and give mm.u;.; =
township)| STAY fin tbie place) / 7
TOWN St. Joseph 0 yrs. TOWN 5%, Joseph ;
d. FULL NAME OF {If not in boeplal or institution, give strest addroms or losstion) dAsDrgRE% (11 rara!, give location) :
NSHTOTION 108 E. Hyde Park ave. 108 E, Hyde Park AvVe.
3. DNE%N&ESOEE a. (First) b. (Middle) .c. (Last) 4, DSI'E (Month) {Day} (Year)
(Type or Print) Gladys . Gillip pEATH  11/25/1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 m oF GRDER U4 MRS,
1\f\n’le‘.'E DIVORCED, (Bpaciiy) ’ iast birthday) Memhl Hours | Min.
Female White |Never married ~7J | 1/2/1907 43 23 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) d 12, CITIZEN OF WHAT
«8 during most of workiag Lifs, even if retired) DUSTRY COUNTRY?
erk Radio Station Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Claude J. Gillip Leng Aay .
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, kive war or dates of service) NO,
No 91 09 6775 John Basunlein (B3 8 0 «
MEDICAL CERTAFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), 2nd (¢}

*This does net mean ANTECEDENT CAUSES

the mode of dying, such

7 Caveorping [Foste -
14%.

Morbid conditions, if any, giving
: Fise to the abooe canse {a) dating

o“ falture, asthenta, the underlying cause lost.

de. It meons the dis-

ease, injury, or complica- . DUE TO {c).

DIJETD(b) OM/WM g ﬁm/(

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related Lo the diaease or condition causing death.

tion whick caused death,

/5 K

192, DATE OF OPEEJAI; 19b. MAJOR FINDINGS OF OPERATION ~ ) T 20. AUTOPSY?
g-22-47'1 Forma. Oarpimgwe Zamacd | w @
214, ACCIDENT Goactls) | CJ™| 21b. PLACE OF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNEHIP) (COUNTY) .. (STATE)
SUICIDE ) : homs, farm, factory, sireet, offioe bldg., a1} .
HOMICIDE -
21¢. TIME _ (Moathy  (Day) (Yen) (Houwn) * | 216. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ’ WHILEAT ] NOT WHILE .
INJURY = | WORK AT WORK - .
2. I hereby certify that I a.tteiuieci the déceased from & — &7 , 18 47 o A= 2% 1850 that I last sow the deceased
alive on = , and !hat death occurred at _.fl._eafm Jrom the causes and on the dale stated above.
2. SIGNATURE qQ (Demaor ttle) | 235, ADDRESS W WA W |23c DATE SIGNED
e 4. 0 e s ~ /| 12150
Tlora;@ . CREMA-"| 24b. DATE ~ 24c. mws OF CEMETERY OH CREMATORY .| 249. LOCATION (Oity, town, or county) ‘-  (State)
(Bpeliy} .
73 11/28/1950 | Memorjal Park Cemetery |St. Joasarh Mg,

REGISTRAR'S SIGNATURE

\TE REC'D BY LOCAL
REG

‘ADDREAS

2. ru;i DIRECTOR'S $1GKATURE
[ _ /7

25, 1950

on Reverm Side)




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 ...

.............................. : [ Student Embalmer No.

working under my persona! supervision.

Student ..... weeraaassesasnns Cenesbabarases
Student Embalmer

P. O. Address_Juferyf.. ...

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

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

ailure{ comply w




