L

ol THE Dm HEALTH OF MISSQURI W" |
 Walfors STANDARD CERTIFICATE OF DEATH e Fﬁ‘rﬁ,%g Lo —

Public Hl ﬁ
Service gistration District No. ? Primary Re‘gAislra!ion Dislri;i No. ____. _/ .Q‘g_é!:_-_'_.__ Reglshu: s No. 2_1&_-_-

. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resri'dgnc )efore
300 o COUNTY a. STATE,, . b. COUNTY admi sgfon
' o Jackson Missouri Jackson
1.57 b. cgg (I outside corperate limits, give TOWNSHIP only) Inside Limits c. CIJY o lnside Limits

R
- TOWN ___Kansas City Yeo[dnel) || 4 TOWN _ Raytown ‘] 0970 | Yl N[
| l c. Eglgé_l_?AlliA%ROF {1f NOT in hospnul give location) | Length of stay in 1b d. STREET {If outside, gi\‘ce location) Reside on Farm
, A ADDRESS
| | INSTITUTION Qstepathic Hosp. 30 Min 8005 Northern Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
George E. Gilson PEATH  Jupe 28 1958
5. SEX ] 6. COLOR OR RACE 7‘MARR1EDE]NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 HRS,
R ! p last birthday) [ Months | Days Hours I Min,

; White woowep[] © oivorce[]) January 4, 1890 68 T’I"ﬂ-’t'
s 10, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £ | 122 CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY . .
2 Steel Worker Sheffield Steel Jackson Co., Missouri U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g James H, Gilson Nannie Hopkins Lydia M. Gilsaan
‘éi 15. WAS DECEASED EVER IM U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Y s, no, or unknawn}| (If yes, give war or dares of service} + .
; e 487-05-4784 Mrs. Lydia Gilson,8005 Northery, Ravtown

18, CAUSE OF DEATH (Enter only one cause per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

[
Conditions, if any, . DUE TO (b) W ﬂ M_ .
which gave risa to } v ' I
b
DUE TO (c) W _/244&#,@ : Y et

), ond (c).} 1%TERVAL BETWEEN

NSET AND DEATH

abova cavae (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
L
=
g
=1
T
E g lying couse last.
E & = ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitol dizsass condition given In PART 1 (a) 19. WAS AUTOPSY
g8 <
g h PERFORMED?
52 & . , YES[] NO[/
5 _;', 21 20a. ACCIDERT SUICIDE  HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
N o o O O
=2 H ' >
e v V| 20c. TIME OF .Hour Month, Day, Year
:s & INJURY  am.
E g
- 8- X p-m.
g E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S - WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
- - )
H E - 21. | attended the deceased from M , fo and last sowz im alive on _4_1,_3.— (g
% 5 Death occurred ar . m on the date stated above; and to the best of my knowledge, from tha causes slutad
c oA o WVY (Degree or titls) P 22b. ADDRESS 22¢. DATE SIGNED
§= W M W
79 15 5/ (38 -5%
5 236 MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) . {State)
— Sa-elfy) .
S Tial Juiv 1., 1958 |- - Woodlawn Indepdndence, -~ Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
:‘:_3‘ eo, C, Carson & Sons, Indep., Mo. G305 &"/”'WW
o) (L d Embalmer's § on Reverss Sida) ¥ -




STATEMENT,BY LICENSED EMBALMER

I hereby certify that the 'body whose name is recorded on the tevet:se side of this certificate was embalmed

bgl( M, OF DY it r e e e e e ere i rarese s tan s enarntnensanary ., Student Embalmer No. ............eeane

working under my personal supervision.

- S fz . * Licénsed Embalmer Noﬂ‘?7

P. 0. Addressg:%@ég

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

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

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

3 -



