i QUL & 1J0] THE DIVISION OF HEALTH OF MISSOURI

23039

. Mo. 300 - fe
NN IR STANDARD CERTIFICATE OF DEATH Stte File No.. O
' BIRTH MO, REG. DIST. NO. __/ é Z . PRIMARY REG. DIST. m._MRmimar': No.naﬂq‘@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. 1f institution: residence belore
a. COUNTY J&Ck son a. STATE Kan aag b. COUNTY w-yandqtdtghnh
b C]TY {11 outsids corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (Uf onstakdy sorporats limits, write RURAL axJd glve )
wrahip)| STAY (in this placs) OR
. rown - Kansas City townablp Mos. TOWN Kansas City q\ W{;&
d. FULL NAME OF (U not in houpital or instituticn, glve strest addrems or loeation) d. STREET , Eive i rentlon) ' g” -
“ HOS '
enunos. Trinity Lutheran MORES 1959 North £6th St
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month} (Day) (Year}
DECEASED
( Type or Print) MAY ! GILL I DEATH 7 14 51
5. SEX ,\ 6, COLOR OR RACE | 7. M‘ARRIEE. lglE‘}fER MARRIED, , .8, DATE OF BIRTH 8. AGE (In yn)-n “:“:‘r lDri.ln O UNOER 4 HES,
Fe Wh WP EGwed = “5"| 9-30-1887 L | | | e
10a. USUAL CK:CUPAT[ON]:ththdo!wuk 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8:mste or forelgn country) / 12, cmzn;;)rwmr
dm-lncmnu wven Uf rytired)
“Boutewite - Own Home Chetopa, Kansas v87A,
13a.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Bely MeClain Ella Degman Marion Gill
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
s, or utknown) | (If yes, sive war or dates of servios) NO. -
-.)[‘\l XX None Jfos %
18. CAUSE OF DEATH MBZICAL CERTIFICAT { INTERVAL :

1. DISEASE OR CONDITION

- Bater only cneeausoper | BB ETLY LEADING TO DEATHS ()

line for {a}, (b}, and (¢}

A2 an

ANTECEDENT CAUSES

Morbid conditions, {f any. gising DUE TO (D)
rise fo the above cause (o) dating
the underlying cause lost,

*This doex not mean
the ‘mode of dying, Fuch
as heart faflure, asthenda,
ec. It means the dis-
cete, infury, or Vicg-
tion which coused death.

DUE TO (c}
tl. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling fo the death bul not

WRITE PL%INLY——USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

related to the direase or condition couszing death.

ol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J wo OJ
21a. ACCIDENT (Bpecity) 2%b, PLACEQF INJURY (s inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, factory, strest, offics bidg.. s1e.d P
HOMICIDE ; i
21d. TIME (Ihnlh) tDu) (Year) (Hoar) 2le. INJURY QCCURRED | 2H, HOW DID INJURY OCCUR?
’ ¥ ] WHILEAT[]- NOT WHILE
INJ URY . WORK AT WORK

deceased from

oyl that death ]‘occurred ot 1200

192/ 10 7«/%

. IQQ_/, that T last saw the deceazed

Tloﬁ Rzm'c‘?vnhw

24c. NAME OF CEMETERY OR CREMATORY
Topeka Cemetery

23b.

- from thc cauaea nd on the date stated above.”

7]

2. DATE SIGNED

7-/6-J/

24d. LOCATION,
Tope

lﬁ. town, or county)

(State)
Kansas

DATE REC'D BY LOCAL

R

7. / 7‘: E_}EG.

" 4

0 o0 e gmen. AL 0%

on Reverse Side)




- 3 .

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 byncca.
Student Embalmer No.

working under my personal supervision. /
Signed... %W /W

StUDBNL covsnensenaresansoacasscasianss eun
Student Embalmer
. Licensed Embalmer, No
A
c o . 4

P. 0. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.



