ALl Al D joa4 THE DIVISION OF HEALTH OF MISSOURI 14
. 2062

2 I her;by certiff that I attended the deceased SJrom _L‘LZ.;.‘ 19{% o %-/7, 19_\£5,/that I last saw the deceased

alive on , 19,5-_5,/tmd that death occurred af ., Jrom the causes and on the dale stated above.

y . “ﬁ%@ e e e 0 SIS

u 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (Btats)
N, . . . :
Brtal - | 4/20/54 Mt.0livet Cemetery, Kansps City, Mo.

25 FUNERAL DIRECTOR' 3 81GNATURE RDDRESS

uirk & Tobin,20 W.Linwo
(Licensed Embaliner’s Statement on Reverse Side)

Mo. 300
o a8 : STANDARD CERTIFICATE OF DEATH State File No... a0
| Sarn wo. 553 REG. DIST. MO, _[_ZL priMARY REG. D18T. Mo/ 2OK Regivirars No
| c i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsssed lived. If institution: resldence befors
a. COUNTY ) a. STATE b. COUNTY . adumission),
| Jackson Misscuri Jackson
N b. c(|)1';v (1f outsids corpurats limits, writs RURAL and ¢, LYENGTH OF | e cg?" . amn mtte of
: wmhl ] » ]
} ] town Kansas City watle)) STAY BSREWE|  tSWn Kansas City, o ﬁ e o Sl
| . FULL NAME OF =r7
. {If not in bosplsal or fnstitation, give sireot lddre- or loeatlon) . STREET (X! rural, give location) j/
HOSPITAL rADDRESS : f
| g wstiToTion. St.Luke!'s Hospital u (é 3511 Jefferson 94
; ﬁ 3. NAME OF nj(Flnt) . (pdlddie) o ('Lm) 4. DATE (Montt)  (Day)  (Year)
E (ME,,‘ ‘P,.,s ) ean Elizabeth Gillespie DEATH April 17 1954
é 5. SEX # | 6. COLOR ;R RACE | 7. NIAD%%ED NEVER NEIARRIED 8. DATE OF BIRTH 9. AGE (In n;n nl;' UNDER 1 YEAR ; IPRER L HES.
. (Bpecify} last birthday, Min.
5 Female White n8VR A TITEd "D | September 1,1953 ﬂ:] 1
10a. USUAL OCCUPATION (GieXind of work: | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN
. dmdnﬁn;mmo!vorkimli!..u:onil:l::) ) DUSTRY - (City snd State or Poraign Comatry) y [a]1] NTRY?OFWHAT
A ~0- -0- Kensas City, Missouri #© Usa“®
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR PIFE
“ Wm.G.Gillespie = 4 Jean Elizabeth Young A -0~ _
o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
j (Y-_.\fn.ornnknwn) (I{ s, glve war or dates of sarvice) RO. . . "
3 R : None Wm.G.Gillespie, 3511 Jefferson K.C.Mo.
l 18. CAUSE OF DEATH . : .. S ICAL CERTIFICATION . Jm‘msg}ftlﬁgw
© || Enteronlyonecausoper | I DISEASE OR CONDITION
Z  |[ mefor (e, (0, and o | DIRECTLY LEADINGTO DEATH® ) Mm Lttt [
] *Thiz does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) M L
. a8 heart fallure, asthenta, | Tise o the above couse (o) sating | .
= de. It means the di- | the underiying cause ladt.
o case, infury, or complica- DUE TO {¢)
. Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
i [~ " Conditions contributing to the death but not : 057 I
' 91 related to the dizeare or condition cousing death.
| b 19a. DATE OF OP'FIF(l)Ahi 19b, MAJOR FINDINGS OF QPERATION . , R 20, AUTOPSY?
| E YES D NOE'
o 2ta. ACCIDENT (Bpecity} .* | 21b. PLACEOF INJURY (o5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE ~ bome, farin, tactory, streat, offica bldg..ev0.}
ﬁ HOMICIDE " W N
g 21d. TIME {Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
‘i INJURY work || A7 woRk
E-.
<
|
-4
g

DATE REC'D BY LOCAL | REGJSTRAR'S SIGHATUIEE

!—/9!S&EG‘
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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 embal
LD ¢ T - e , Student Embalmer No.............

working under my personal supervision..

Student ... i ieiiiaaaas Signed g’/ .............

Signature of Stodent Enbalmer
Licensed Embalmer Nof‘f/ﬁ

P. O. Address 4.”@..%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}. ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. J
1¢ this body is not embalmed, fact should be so stated above.




