' ﬁ oyl o T THE DVIMUN' Or HEALTH UFr MUUR] Iy
. Mo.300 -
t o u JUN 21 1957 STANDARD CERTIFICATE OF DEATH State File No <eIB?
"
!/ 9”“'" NY. _  REG. DIST. NO. ALZ PRIMARY REG. DI18T. m-.ﬂz_ Registrar's No, ... Aé_,,%&_
| . {71 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. If instl tdance befors
iy || COUNTY St.Louils “SWE iggourl 5 WY New Hadmtde
PW " b %1';‘! {1{ outclde corpurate lmits, write RURAL and .-ivn..h . g_l_ Al;{ENGTH OF ¢, CITY (I outaide corporate limits, write EURAL sud rive township)
RH . tow) p) {in this place) '
Uafl__T™W  Richmond Helght® |17 Hourg Tow Parma g7 >
P . FULL NAME OF (If not in boepital or lnatitytion, give sireet address or locstion} d. STREET (I rurat, give location)
HOSPITAL OR
S smTution St Mary's Hospltal ADDRES  Box 30 /
g 335%“&55%'; 8. (First) . b. (Middle) c. (LMt)‘ X 4. DSTE (Month) {Day) (Yunr)
© (Typeor Print)  Harold . Henrvy Gillbert . DEATH June 16 1952
é. 5.5EX " /) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7[5 AGE (o ymn 7 weot 1 T | ¥ et u w
g | _Male White, .| MENRLERTEC o | 3-18-1897 ¥ [ e || B [ B | 20
10a. USU, UPATION e kind of worl . or forelgn oouw
é :md ALgnc_c‘:dm 'i?‘b“"(‘%‘:t ’u:‘umn); 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot forelsn sountey) / "",:;8{,7,}%5'{',?”‘"“‘“
> B Ost€o PaT H® Oaklev Kansas America
e liaa._n\‘mm 5 NAME ' 136, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
- Sloan Gilbert Mary " Rodgers Anng Ellzabeth Gilbert
b4 |f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ACDRESS
- (You, no.nr unknown) 81 r or dpjes 1urﬂu NO.
= T r# None Leonard ‘A, Cutting Lenora Kansas
! 8. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggr\’:lﬁgw
4 || Enter only anecaussper | 1. DISEASE OR CONDITION
Z | e for (a3, (b), and (0 DIRECTLY LEADING TO DEATH® (5) C‘:‘,M /Myz a5
= *Thiz doet not mean ANTECEDENT CAUSES W /
2 the mode of dying, such | Adorbld conditions, if any, giving DUE TO ® W"' Wﬂ!ﬂ"y
- as heart fullure, asthenta, | riae to the above couse (a) stating - - / s
& |l ete. It means the dip. | Uhe underiying cause lag.
o) ease, frifury, o complics- DUE TO (¢} .
5 || on which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing £ the death but 2ot
= related Lo the di o death .
t¢ |l 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 5 20, AUTOPSY?
= TION b I
= ¢ _ ves () wo M
¢ || 21a. ACCIDENT (Bpecity} 215, PLACEQF INJURY (s.x.lnorabous 7| 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm, factary, strest, offios bidy.. ste)
Z HOMICIBE
g 21d. TIME (Moath)  (Day) _ (Yeur) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ INJURY WHILE AT NOT WHILE
- ) m. WORK AT WORK .
E 2. [ hereby certif that I attended the deceased from M,_ 19 412 t#éd_, 10_37L that I lost saio the decensed
= alive on _,&_‘ 195" Z and that death occurred al T 20 Prm., Fom the cauases and on the date stated above.
‘ﬁ SIGNATUR 17 (Degres ot title) | 23b. ADDRESS Zx. DATE SIGNED
W W& per x Btty 4-r7-5 2
E BURIAL, CREMA- |,24b, DATE 24c. NAME OF CEMETERY OR CREMATOQ 24d. LOCATION (City, town, of county) *  (State)
TION REMOV
. § Bemove. Lenora South Cem Lenora- Norton .Co, Kansas
\‘ DATE REC'D BY L%:E‘?;L 5 FUIERAL DI.ECTOR | llGlATUIl( ADDRESS
L= /7% N Meyer-Pfitzinger Kirkwood 22 Moe
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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.._.

. .. Student Embalmer No
working under my personal supervision.

Signediescsncnns eeesvcennses srieeans P
Student Embaimer Licensed Embalmer No.....o...

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

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

TING. (Failure to comply with




