No. 300
10. 408

FILEB JUN 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZE f PRIMARY REG. DIST. %0./C0 L~ | Recistrar's N,.*gB.fZ_'?.'_.,_.

State File No

18665

BIRTH NO.

1 PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decoased Hved. If lustitation: residence befors
a. COUNTY Jackson + STATE  M3ssouri b. COUNTY Janleaqn =leiwon.
b. CITY (1t outalda sorpurate Umits, write EURAL and give ¢. LENGTH OF [| ¢ CITY . 2. 0 Bestdence witin i of

town  Kansas City tomio)| STAY fadiggucol| OB Kansas City ik N
d. FULL NAME OF (f act in bospital of lnstitation, give strect address or location) || o, STREET 3 roral, ghve locatlon) | of 5
Nerturion. General Hospital #2 | AOPRESS 26171 'ﬁ‘il.ghland Avenue 2¢ ! 2

> SEPRsED ¢ t(f ""ie . "-];‘4'“"-‘) & e 4. DATE  (Mouth) (Day) (Year)

{ Type or Print) ar o lam DEATH & 31 1955

5. SEX 3~ | 6. comn OF RACE | 7. MARRIED, NEVER MARRIED. ~| 8. DATE OF BIATH 5. AGE o yen] v 0ot T | ¥ oo w e

{Bpacity) Months Hourw | Min,
male Negro HPPARROIORCED Gt | B, 1, 189N [ | |
10a. USUAL OCCUPATION (Giwekisdofwork | 10b. KIND OF BUSENESS OR IN. | 11 BIRTHPLACE (. .o sevee o Foreice Gomneers | 12, CITIZEN OF WHAT
doneduring mowt of working Ut U rettred) ST ’ ats or Toraign Lonatry col Y7
maintenancé man Katz Drug Store | Arkadelphia, Arkansas

. Enter only onecause per

line for (a), (b), and {2) DIRECTLY LEAI")IN‘G T DEATH‘(?)

Mutiple myeloma with Datholog:.cal

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Gillam unlmown Anpeline G311
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y¥ee, 5o, orunkoowa) | (If yndu war or dates of servios) h93_12_?h3w0 Sarah H. FlSheI‘ 26n ngh.].am
IB. CAUSE OF DEATH . . . MEDICAL. CERTIFICATION. INTERVAL BETWEEN
I. DISEASE QR CONDITION ONSET AMD DEATH

*This dots not mean | ANTECEDENT CAUSES

fracture of right femur and left humerug.

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause (o) sating
.the underlying couse last. -

the mode of dying, such
as heart fallure, asthenia,
etc. - It means the dia-

cese, injury, or complica- DUE TO {¢)

I1. OTHER. SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

-37},

19a. DATE OF OP’FIFg}‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _
| ves BX o (]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ax..Inoraboas | 27c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm. {astory, strest. office bldg., e10) . :
HOMICIDE ) LT
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
‘ WHILEAT NOT WHILE
INJURY = | “work AT WORK

a2l hereby certify that I atiended the deceased from 5-28-55

19 o _3=31=55

, 19 _, that I last saw the deceased

il

, 18, and that death occurred at l._l}_'j__am fram the causes and on the date stated above.

: (Segma or title) &

23b. ADDRESS

600 East 2nd Street

Z3. DATE SIGNED

6-1-55

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

%Nag ER Ml 3\}" CREMA- | 24b. DATE e NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Specily) - < Yt . B M . .. .-
urial | Jupe l, 1995 Highland Kansas. City, Yo
DATE REC'D By wcm. REGISTRAR'S snsnm—uas 25, FUNERAL DIRECTOR'S 8} GNATURE ADDRESS

Witors Broo. Diyarcd floms 1F

(Lu:tmed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
I Kereby certify that the body whose name is- Fecorded on the reverse side of this certificate was emb:
by me, or by .......... feereravantes eeverrereenans N emmeeasatemisetesstevescsncanananne Geeneeen , Student Embalmer No............

working under my p'e‘fsé'nai supervision..

Student........ooiiiiiiia e eadsasceessiaresas
Signature’ of Studént Enbslmer

4
- el P. O Address.../

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




