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'

USING UNFADING BLACK INE—MAKE A“PERMANENT RECORD

W. R. Peterson

WRITE PLAINT.Y—

FILED APR 25 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N131-34

. Enter oniy one carse per

DIRECTLY LEADING TO DEATH*(,, __Arterios

tine for (a), (b}, and (c)

BIRTH No. nec. oist. wo. /S erimsay vec. o1s1. wo. (@2 —p iinare No 1641
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew decwssd lived. 1f instltation: residence before
a. COUNTY a. STATE b. COUNTY dupimiony,
Jackson Missouri Jackson "7
b, CITY (If outeide corpurste limits, write RURAL snd g c. LENGTH OF c. CITY Tesidence wi .
OR o o u e . . ‘-D"B‘lhip) STAY {in this place} _OR 4 " tlly Ebmu%“?
TOWN Kansas City yra. il ZOWN  Kansas City o
¢. FULL NAME OF (If not in hospital or Institution. give streat sddress o1 losatlon) S‘I'REEl' {If rural, give locstion}
HOSPITAL OR ADDRESS
INSTITUTION __General Hospital #2 daeksor Lo —Home SFL 3~
al;qEACNE‘ES%'E a. {First) b. {Middle) c. (Last) 4. DSFE {Moenth) (Day) (Year)
{ T¥pe or Print} Edward Gillum DEATH  April 5, 1957
B, SEX y | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | # UNDER ut Hps,
WIDOWED, DIVORCED (Bpmcify)w! last birthdsy) |Montha| Days | Howrs | Min.
Male Negro 3 June 15, 1885 TL yrsh , |
102, USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s .
dohdnriummnlworﬂn(lﬂo.nnnnﬂnthtdo Mi ) DUSTRY {City aad State or Foreige 3‘“"” lzcgll.;ﬂ'ﬁr‘}?FWHAT
_ Farmer ﬂa_m:enqhnrp- Migsourd [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘Benpie Gillum Upknown N W £ &
"I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yos,00.0r unknown) | (If yes, give war or dates of service) NO.
No : None K i )
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

clerotic heart disease with

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, such

decompensation.

rise to the above couse (o) stating

a2 heast fallure, asthenie,
A n the underlying cause lasf.

ele. It means the dis-

eare, injury, or complica- DUE TO (&)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition couring death.

19a. DATE. OF OP'FI%’N 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YUD NO@

De; or title)
2 i

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabeut | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE " home, [arm, fastory, street, ofBos bldg,. ata.)
HOMICIDE
21d. TIME {Maonth) (Day} {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT—] NOT WHILE
INJURY w- | WORK AT WORK
22, I hereby certify th altended the deceased from 4=2=57 , 18 , o 4=5=57 , 18 , that T last gaw the deceased
alive on _4=0~ ) 19_._, and thaldeath occurred at 2145 Am., from the causes and on the date stated above.
2. S T Zb. ADDRESS 23c. DATE SIGNED

600 East 22nd Street L~8-57

242, BURIAL, C MA-

Tlgﬂ RF{!O{AL {Bpecify)

24b. DATE

L/11/57

24c. NAME OF CEMETERY OR CREMATORY
Blue Bidge Lawn

24d. LOCATION (Oty, town, or comnty)
Kansas Ci tg- Missourd

{Biate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

.77

1282/ “Priecvakllf

Watkins Bros, Fn. Hm, 18th & Benton -

(Ticensed Embalmer's St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMEB.

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

Dy me, OF by .o s teeeammeennenantiessessanan . Studexit Embalmer NO....occavveennn

working under my personal supervision..

Student......... T Signed... Qm‘ . Q‘d ................. reavrenaees

Signature of Student Ezbalmer

Licensed Embalmer No, %532
N . . I P. O, Address. //r/d! 2’

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

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

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