5. o.300 THE DIVIION OF HEALTH OF MISSOURI 2606‘?
R BT AUG 201956  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. . 1_..000 Registrar's No. ........8..._75....... SR
& I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, If institutlon: residence before
. a. N sdinibsiond,
& CONY " Buchanan SME  Miseouri " ®"™Buchanan
b, CCI,TF;Y (If outeide corpurate limiw, writs RURAL nndmgivow’) g’rAl?E?:;.GTmE _JC-!_F.‘ c. CE)TF‘{ N l.'gf;m"“' “mnum‘::g T
TOWN | St Joseph 54 yrg|_ TowN St. Joseph | EETR'S A
d. FHOLIS.PII'{PA{EOOF (M oot in hospital or Institotion, give street address or looation) Asggggs (If rarsl, give tocation) ‘ i 0
Neriiution Mo. Metho. Hosplital 223 North 8th St., ¢
1, NAME OF 8. (First) b. (Middie) : ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ T¥pe or Print) MALCOM H. GILLETT | DEATH Aug. 3,1956

5. SEX O| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.9 | 6. DATE OF BIRTH 5. AGE G reun] v weck + e | o v
. P on (3] ours Min,
Male white VP ABORER “ *Ma poh 15,1873 | “"gy U] v e
10a. USUAL OCCUPATION (e kadof v | 105. KIND OF BUSINESS OR I | T1. BIRTHPLACE  (ciey vng Scave or Foreien Comsiey] | 12 SITIZENOF WHAT
retired CatiTe dealer, Live Stock Jonesville, Michigan
'3!. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WwiFE
Luther Gillett : Hannah Lsne _ not given
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
W-.M.wmkmn)é (I yow, wive war or dates of service) NO.
non 2 S. W, Crowley, RR #ELSt Joseph Mo,
T CAUSE OF DEATH — . .- . .MEDICAL CERTIFICATION _ . | INTERVAL Si“gﬁi" .
. Bnter cnly coocsie 1. DISEASE QR CONDITION
1ot for o), (b, and v | DWRECTLY LEADING TO DEATH"(5) ‘My_ocard.ial llfl_ftalr'c::t ion 36 hre-

" This doer not mean | ANTECEDENT CAUSES

the mode of dying, such Marmmmbg::m i a*n; giring DUE TO (b)
a rise to the o ceuse {a) slating

coponsator ethne | [ L e S Tt £ i | .

cast, injurn, or complicg- BUETO ()

tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not

Coronary arterlosclerosis

Q U\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) related to the diseate or condition .
18a. DATE OF OP_‘FIRoJk 19b. MAJOR FINDINGS OF OPERATION . R . i 20, A'UTOPSY?
H20 ) | O w®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..fnorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {5TATE)
SUICIDE Boe, barm, factory, sireet, offios bldg., eto.}
A HOMICIDE ' ..
2td. TIME (Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ' WHILEAT[™] NOTWHLE
INJURY ol WORK
z. I hereby “"’ﬂﬁﬁ” % eceased from _A_EL?_I_ 19 56, to _Aug 3 1o 58 that I last eato the deceased
alive on and that death occurred al _1___5 _fram the causes and on ihe date stated above.
y 2. BIGNATURE / (Degroaor tiley | Z3b. ADDRESS ] 23T PATE SIGNED
Ia M. )= " | Kirkpatrick Bldg.,City (& /57
%ngﬁl gvm CREMA- | 24b. ATE . 245, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, of county) /  (Bate)
X (Bpedty) - - .
burial rue £ 1ace ]l Memorial Park Cem. Topeka, Kansas . -
DAJE REC'D BY LOCAL | REG, RS SIGRATURE K 75, FUWERAL DIRECTOR'S 8)GMATURE ADORESS
v REG. 4
ad /S . dffo«rn’ M‘b Joseph, Mo,
— (s d Embsimet's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by MNE, OF DY L.ttt et

working under my personal supervision..

Student . .. ity Signed.. . & TFET T TR TR N e
Signeture of Student Embalmer

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

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

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




