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STANDARD CERTIFICATE OF DEATH

REG. DEST. WO. Vi 2 z PRIMARY n;:c. 0137, i._o._o.&_. Registrar's No. 1011

State File No.
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5925

! BIRTH MO,
i. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers decsased lived. If ineti remidente bafure
a. COUNTY JaCkSOH a. STATE MiSSOUI'il b. COUNTY Jackson admiselon).
b. CITY (I cataide corpotate limits, wiite RURAL b give c. LENGTH OF || «. CITY 4. In Residence within Linalts of
OR townahip) | STAY a
ToWwn Kansas City 9| SAYmusel SR, Kansas City 5
d. F._lilé.sL NAMEDF (If nos in bospltal or wive stroot address or loswtion) ..ASDTIF’!!;EETSS (1f fursl, ghve location)
INGTITOTION. General Hospital No. 1- 381,6 McGee 715] A
3.DNEAME S%'E) 8. (First) b. (Middle) LY (I;m 4. D(A}.II-:E (Month)  (Day) (Year)
{ Tope or Print) Margaret Fg_o REMNCE Gillespie DEATH 2 1 53
5. SEX I 6. COLOR OR RACE | 7. M%ﬂgg. gls‘yggéhésknu-:o. 8. DATE OF BIRTH 9, l:?E (Inru)u- 7 veen 1 TR | GOER & st
~ . ED (8pecity) birthday’ onths | Days | Hours | Min,
Femacr | WHire Y] ONE-16. 187 | & | |
10a. USUAL oﬁ:ﬂt{ﬁ&i l;!?:amdwu:; 10b. KIND OF BUSINESSD%I}I_ H‘\; IL BIRTHPLACE (00 i Stgte or Fobeign m_,,,,/ lztgﬂrdezr{?OquA'r'
V:Ed2LIY - ASTInes NEABRASKA kW)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR—-P
PU A il oy Conrap VywNowsn | Re FLLLES Pl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME . ADDR ss

(You.no0, orunknown) | (f yes, give war or dates of satvice)

a -

MNowe " IMisslou

18. CAUSE OF DEATH

rige to the above caude (a)

a# heart faflure, asthenda, the underlying cause loat.

etc. It means the dis-

#ating

MEDICAL CERTIFICATION

8/¢ M¥ 7

INTERVAL
ONSET AND DEATH

*||. Bater only onecanse per | 1. DISEASE OR CONDITION
Jine for (a3, (b, and (5 | DIRECTLY LEADING TO DEATH-(,, Cerebral vascular accident
“Thir does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (5)

DUE TO (&)

case, infury, or complh

LW N
“tiom qthh cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS % ’ R
e ot " Cuonditions contributing to the death but not ' 3 .
related {0 the dizense or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo (3
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPM) (COUNTY) (STATE)
- SUICIDE _ . bome, tarm, factory, strest, ofics bldg..e10.) . “ . . .
HOMICIDE . ;
2id. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY . m | “work AT WORK
Feb, 1L 19 53 ) lo Feb. lh , 19 53 that I last saw the deceased

2, I hereby certify th I atlended the deceased from
'é 034 . 19_53, and that death occurred at 13 OSP m., from the causes and on the date stated above.

alive m
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Za. SIGNAT

24a. BURIAL . CREMA-
TION, REMOVAL (Specify)

240 DA

B.I. Burns (Degres or utle) ¢ Z3b. ADDRESS
w 12 M oD 2hth & Cherry -
24c’ RAME OF CEMEFER¥-R" CREMATORY A)m:mmc (i

ANSAS

Fea-1g./1953 1D

23¢. DATE SIGNED

2=16-53

VA EAs Jows '

, town, or county)

éfrv Mt.ssaum

(Btate)

DATE REC'D BY LOCAL | Rl
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y2

- 25. FUNERAL DIRECTOR'S S1GMATURE

([icensed Embalmer’s Statement 6n Reverse Side)
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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 emba
by e, OF By .ttt emercem e tre e asaan edcetiietancaann ., Student Embalmer No,.....cooeaet

working under my personal supervision,.

o IO WA

Signature of Student Exbalmer

Licensed Embalmer No. ‘T"‘G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ht.s OW‘-N HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatibn of license),” -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.
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