YHE DIVISION OF HEALTH OF MISSOURI

20504

0. 300 :
o a8 FILED JUN 5 1 956 STANDARD CERTIFICATE OF DEATH State File No.|
sietn no. AL F 2 ~5_ e, oist. wo. YT eniusny rec. o157, w0, £L OZr Registrar's Novwn ............i .....
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Il jostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimeion),
Jackson Misgouri Jackson
b. CITY (i outcide corpurste limita, writs RURAL and give ¢. LENGTH O©OF ¢ CiTY Resldence within Hmits of
townpbip) | STAY (in tbis plate) OR . - ;i;y mmrp;zl?led wn?
TOWN Kansasg City Mo. TOWN _ Kansas City ¥ EOT,
d. F#ldlgprT‘RAhf.EO%F {If not in hospital or inatitytian, give strect nddress or location} . AS'SI-E?REEESI.S (If rursl, give location) é.; ‘I %
z INSTITUTION. 1902 B, 24ith, Téprace — - — q - 1902 F.- -rerrace- - - -~ -
3. NAME OF a. (First b. (Middle, ¢, (Last,
DECEASED (First) { ) (Last) 4. DATE (Month)  (Day)  (Year)
{Tvpeor Print) MARY ALICE GILLESPIE DEATH May 25, 1956
5. SEX 3 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, Of 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER  Has.
WIDOWED, DIVORCED (Bpecify) Last birthday) MOMhl' Days | Hours l Min.
10a. USUAL OCCUPATION (Givekied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o ' L T2, CITIZEN
done during most of worl.luufou:unnu :et;rr:;) h DUSTRY (City and State or F""‘; Cauntry} 5/ mUNTRY?OFWHAT
None Kansas City, Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND-OR WIFE
Grover A, Gillesple Mary Clavybo None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 20, 0r unknawn} | (If yes, xive war or dates of service} NO,
18, CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ : / f’ ONSET AND DEATH
Iize for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2) uM;Af-
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, piving DUE TO (B) M,-
as beart fatlure, asthendn, | rite to the cbove cnuse (o) stating PP 7
de. It means the dis- the underlying ceude last. I;L“-’ 2‘
eaze, Injury, or comptice- DUE TO {c} N

tion which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the disease or condition causing death

Popordiopphoeeol T iraen Hopndl

WRITE PL:\I'NLY‘—USIN;G’ UNFADING BLACK INE--MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) mm' NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inersboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA\I'E)
. SUICIDE ] bome.tarm, {aetory, sireet. ofSor bldg., et0}
~ @ HOMICIDE :
214. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
L ILE AT NOT WHILE
7 INJURY o | "worK AT WORK
E4
2. I hereby certify that I attended the deceased Jrom 18 , lo , 19 , thal I last saw the decensed
: . alive on , 19 ang that death occurred at _______ m., from the causes and on the date slaled aboue
233, SIGNATURE . Z i %or it| le) Z3b ADDRE$ DATE SIGNED
| " Y dg 444 éﬂ -2 6A’/
? 4. DATE 2%. NAME OF CEMETERY on CREMATORY / | 2ad. LOCATION (Qity, town, ar county) * (Btate)
| 1 5/28/156 _
DATE REC'D BY L%%AL REGISTRAR'S SIGNATI;IRE ADDREAS
| -2 f-s7 10 12 Vine St.




STATEMENT BY LICENSED EMBALMER,

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

by me, or by ............ et PO

working under my personal supervision..

Student.....coovnsnnmmineie i eieae i craanaans
Signature of Student Embalmer

_ P. 6. Address lglzlrihﬁ--s. ».3
Sy
'Y 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 2 STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

o o L

~



