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1 THE DIVISION OF HEALTH OF MISSOURI -
ALED AUG 181954  STANDARD CERTIFICATE OF DEATH State Fite No.... < "290

!BIRTH NO. i_l‘t}:s. oist. wno. [/ &f i PRIMARY REG. D1ST. NO. L&M egistrar's No... 3.:5.4_9

1. PLACE OF DEATH . ¢, USUAL RESIDENCE (Where decoased lived. 1f imatitation: residence befote
. COUNTY . STATE . 3 dinission).
2 Jackson A Kansas b COUNTY ando tte
b. CITY (If outside corpurats limits, writa RURAL nnd give ¢. LENGTH OF,| «¢. CITY (If entaide corporate limits. write RURAL acd pive towmshin)
townahip) AY (In this place)
TOWN Kansas City, 4 X TGWN Kansas City, A
. FULL NAME OF {If oot ia hospltal or instisution. givs sireet 2dd ar loeation) 4 d STREET (It rural, give location) 5 / R)
HOSPITAL O ADDRESS
INSTHUTION S ¢ . Marys Hospital K.C.Mo. 1838 N. 28 St. $
3.6“5%%%5%% a. (First) b. (Middle c. {Last) 4, og;__'s (Month)  (Day) (Year)
(Twpeor Prie)  Taylor Logan Gillesptle peatH JWIYy 19, 1954
5. SEX D 6. COLOR DR RACE | 7. MFIA)F(R)!?’EED EE‘YOEQCESRRIED. 8. DATE OF BIRTH 9. AGE (In ye;n I\I!' UNDER ¥ YEAR | IF UNDER u HRs.
3 (Bpacify) irthday. ontha | Days | H: Aln.
Male White Harried 7 Dec.9, 1882 "3 | =
IOa USUAL OCCUPATION (Gekindofwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or! 3 12. CITi
n‘z?:mlamiylmr nzl:lh.:ran‘::r ::.J:n " DUSTRY AL ST Ap or farelen covutry COUN%I'E{“(?OFWHAT
neer LP.Rallroad Aﬂﬂeed Kansas u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown Unknown Mrs. Mabel L. Gillesple
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yu.nro.or unknown} | (If yes, xive war or detes of service) NO. |:

---------- None Mpa_ Mahel [ r‘fﬂpqnfa 1838 N.28 ST.K.C.K.

. Enter only onacauseper | 1. DISEASE OR CONDITION

ez, Il medns the dis-

18. CAUSE OF DEATH

MEDICAL CERTIFICATION Ingg}ML BETWEEN

line for (a}, (b), and ¢¢) | DVRECTLY LEADING TO DEATH" ()

+This dots oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

.08 heart fallure, usthcnia.,_, Tive to the above cause (a) stating N -

e 52 the underl ping cavae last:-— ==

case, infury, or complica- — __ [_iUE TO (c) .

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONSARCH T M2 14 Lrrilan’ det _FUL
Conditions comtributing to the death but not \_QJ'\DJ\M 5 (9

related to the disease or condition causing death,

NY 2 o

2vah 551 e PSETDILT pe aTE ALEH ¢ OO ST JRUY YIN|i3 VAUTOPSY?

19a.- DATE OF TOP‘II:ZIF:)FN 12196/ MAJORIFINDINGS -OF ‘OPER

A amta e -...AM ~ YESD NDD
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.lnorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fectory, street, office bldg..ma.) K I fRUEsTile 6001 Wi b g
HOMICIDE .
21d. TIME {Mooth) (Day} (Yew} {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
JNJURY = - memtoam - e e g [T RO e e e PR LI
‘2. I hereby certify that, Iro.(te dedithe deceased fromj‘_“'l_ 19_5_“{ to J_.J_a.___ 19§_l that I last saw the deceased
alive on _{ =\ 2] and tha! death oceurred al .. . m., from the causes and on the date stated above.
23a. SIGHNATU B TSR WS T T I D(Degron ar fitle) Z3b. ADDRESS 23c. DATE SIGNED
ot el NN Reaham YOwens: I'\P qu 6.’::. Y e s~ NCHUIT AP S —‘ 20"5 "’
%4&. B CREMA- b. DATE 24c. I\AME OF CEMETERY OR CREMATORY,,;: ZAG‘_QJCATION {Cliy, town, or cour‘ty) gy aer (State) )
10 ) At MR
7-21-54 Highland Park.... ., ... . L1 Kansas Cilty, Kansag .4 11
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DATE REC'D BY L%C.Péi. RWTM?%TURE / D

(Licensed Embalmcro Statenent on-Ru p CITY 2 KANW
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STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, -orbymcrcmecrrenee

working under my persona! supervision.

....... : ; ey Student Embalimer No.
Student cosvercrnerrsesasrnns eanesasssanan

Student Embalmer w

i ’ ' : Licensed Embalmer No. -—3 ) 3‘5

P. O. Add@f.f 4@/ .............. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for rew_‘gcan'on of license,)

If this body is not embalmed; fact ;hculd be so stated above.
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