THE DIVISION OF HEALTH OF MISSOURI

ww | FLEDFEB 171gsg  STANDARD CERTIFICATE OF DEATH  ° s rics.... 4792 .

"BIRTH ND. REG. DIST. NO, /2 2 PRIMARY REG. DIST. NO. /é (=}- N Regi:lrcr;J Now 315.._.
/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If !natitution: residenes befors
a. COUNTY a. STATE b. COUNTY adiniseion).
Jackson Missonri Jackson
b. C‘;EY (If outeids cotporata licni; Eﬂu RURAL “dr.n“-':;hlp) c. 3!.&54;%—1 QF c. Cg’g . e ?gme -rli'u.nuumlwt;nog
Town Kansas N £ oW wangas City L@ 0.4
d. RHJ!._SLP%{\AMLE QF (If aot in hospital or institution, tive streat nédru- or location) A%FE?RE% (I raral, give location) ﬁh“‘ V‘D
3'3‘5%%% ..'-"»?E'E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tpeor Prims)  Mable Gilbert pEAHFanuary 19,1956
5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED.F | 8. DATE OF BIRTH 9, AGE (In years| IF CNDER | YEAR | F UnDER 1 MRS
WIDOWED, DIVORCED (8pecify) laat birthday) Munthn’ Days | Hours | Min.
femal egro married March 15, 1501( 54 _— ,
lOa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cit 12. CITIZEN OF WHAT
during most of Life, s¥en if retired) DUSTRY y #nd State cr Foreiga Country)
HERFEWITs Marlin, Texas RS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Levi Pendivers | Bettle Sargent Eli Gilbert ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUBKI'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nn.sunknown) (If you, xive war or dates of sorvice) ! 0, El 1 Gilb er t ’ 2438 Eu cl id ’K . C . Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- 1. DISEASE OR CONDITION - . . . . ONSET ARD DEATH
'F;:zf?:)y"(%gﬁ’(’g DIRECTLY LEADING TO DEATH® (g /”A/Afafp”_/(. A = et/ R '(C lrivr ) gi '
(B, _ i /
ANTECEDENT CAUSES

*This does not mean <'\ W @—'4
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (£) ?

oz heart failure, osthenia, vise (o the above coude (o) staling 7
de. It meens the dis- the underlying cause last.

case, injury, or complica- DUE TO (®)

tion tohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS . ’ R
- Conditions contributing to the death but 7ot | f'
related to the direase or condition causing death,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . )
YES D NO- D
2la. ACCIDENT {Bpeciir) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) .
LHCIDE homa, larm, fagtory, street, office bldg., wie.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hogr} 21e. INJURY OCCURRED |'21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from _.LE___, 19& to 4=l | 19.5% that I last saw the deceased
aliveon _—__}~/9 , 19374 and that death occurred at __f/ B m., from the causes and on the date stated above.

752, SIGNATURE Saimmel U, Hodgers (Degroeortitts) £ 23b. ADDRESS 2. DATESIGNED
__ga-rruu-s—ﬁu. R.A-‘—M'ﬂl J.yél-A ﬁr-rv-‘h,..- /-'-,1./-.)6‘
24a. BURIAL. CREMA- | 24b. DATE 7| 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)

TION, REMO' {Speciiy)

buria Jan.23,1956! H ighland Gemetery
DATE REC'D BY m%s SIGNATURE 25  FUNERALY 01 RECTOR
VI R My’ )

(Licensed almet’'s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s“m“u“ﬁ{ans as”™ b {ty,Maf




-+ == w= - . wa w me o — i = # W e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ME, OF DY ..

working under my personal supervision..

Student ... iiiiiaara i anan
- Signature of Student Embalmer

l.icensed Embalmer NOZZ/i
P. O. Address[t’m&.c

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

I¥ this body is not embalmed, fact should be so stated above. ) |




