THE DIVISION OF HEALTH OF MISSOURI : _9100,7'

o.300 T . -t
o e FILED MAR 27 1856 STANDARD CERTIFICATE OF DEATH State File No
. ) -4 o -
BIATH NO. _ REG. DIST. wO. /22 PRIMARY REG. DYST. no._Lw,RmimahNa 9"4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 inetisution: residenos befors
. COUN STATE . N diniuion).
il > Y Jackson * Missouri > COUNTY Jackson """
b. CITRY (It cuteide corpurste limita, write RURAL and give %‘m'?f”ﬂ?. DEF c. Cg’g . d ls Residence within Dmits of
township) ! cn) a city ¢f incorporated {own?
TOWN  Kangas City ? TOWNKansas City A M-
d. FH(I)JS-PE‘T&A“;'_EOOF (If ot ia hospital or Instisution. give strect nddre-l or locatlon) . ASJI:?REESS (K rumal, give loestion) 3 F ‘f %
INSTITUTION  Molotte Rest Home 4 3423 Gardner
3I¥EACHEES%FD a. (First) b. (Middle) ¢. (Last) 4. Dg"[E {Month) (Day) (Year)
(Type or Print) LESLIE TEOMAS GELLATLY pEaTH Feb 27 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIiRTH 9. AGE (Ioyears| ¥ UNER | YEAR | o KR B S,
| WIDOWED, DIVORCED (8pecity’ lné birthday) Mnnm‘ Days | Hours | Min.
Male White Unk Oct 25 1888 7o |
10a. USUAL OCCUPATION (Ciive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y 5
Gone during momyod working life,evea f rettved) | DUSTRY (Citr sad Stats or Foreign Comuter) I SUNFRy OF WHAT
_ML«,JM./ ’ ) Bern Kansas Doy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WLFE
* ____Thomas Gellatly ] Adeline C Ruggell | Unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sorvice) NO.
Tinl unk Mrs Henery Allen Denver Colo

INTERVAL BETWEEN

15 CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. !
line for {8), (b, and (¢} DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

|
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) |
af heart follure, asthenio, | rise Lo the above couse (e) tating
the underlying coause lagt. /

IINFADING BLACK INK-—MAKE A PERMANENT RECORD

e, Jt means the dis- e
case, injury, or complica- DUE TO (&) - P
tion wllﬁ_:h caused death, | 1. OTHER SIGNIFICANT CONDITIONS b -
Conditions contributing to fhe death but nod - . /\%
. related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
TION
. ves () wo T
: . " || 21a- ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e 4., inorabocke’ 21c. (CITY., mwn@/rownmln (COUNTY) STATE) /
. -4 SUICIDE home, larm, {actory, street, offie bidy., #t0.)
Z | wowm Al e
g 2id. TIME (Month) (Day) (7:’) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT[ ] NOT WHILE
| INJURY m. | “work AT WORK
; B, I hereby certify that I attended the deceased from , 18 {o , 19 , that I last row the deceased
" alive on , 18 , and thal decth occurred al _________ m., from the causes and on the date stated above.

{Degres or titlo) 3 5 /i 23, DATE SIGNED

INLAIN'LY

. WI
[N

' DATE RECD BY LOCAL ) =. nm:af ula:cfo‘s 5L GRATURE

,.Z.. ’LS’ MW Shei]FPunarsl Home ¥angas GCity Mo
" {(Licensed Embaimer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oOF BY .eirii it iieien i raei e eas e » Student Embalmer No,.........

working under my personal supervision..

W72

Licensed Embalmer No...%

Student....cooovucvuiiinai e Signed
Signeture of Student Ecbalmer

-

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

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

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




