THE DIVISION OF HEALTH OF MISSOURt

_09-001653

1“""' - et 04 T
wl:llfcn STAN DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER -
ublic
ervice I l'll_E[] FEB 9 19595rmﬁon District No. ... /yﬂ ...Primary Registration Dnstrl:t No. é—é . .. Registrar's No. Jﬁ__m_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If msﬂlunonlgeud.uc. bg[om
. COUNT . STAT b, COUNT sion
W o o COuN Jackson > STATE Missouri v Jacksen
=57 b. CITRY {lf outside corporate limits, give TOWNSHIP only) |nside Limits <. C(IJTRY 7 o Inside lens
Tow Rursl Prejirie ver O Mo (R Toww Lee's Summit ¢ | Y3 O
c. FgLL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
wstitution Jeckson Co., Hospjs 3 Mos. 4 North Mein Yo [ NefE]
3. NAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print OF
Jemes Gllmer DEATH J&h. 24, 1959
5. SEX 6. COLOR OR RACE} 7. EJ 8. DATE OF BIRTH 9. AGE (in years JFUNDER | YEAR] IF UNDER 24 HRS.
\ MaRRIED[S dEveR marrtED[] In Yoo T :
mele © white wipoweo[] oivorceo[]| J&n. 12, 1879 é‘b‘""hd ¥) [Months | Doy oot l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking tife, even if retired) INDUSTRY A.

Truck Driver

Jackson County

Jackson Co., Missourj

U. S.

130, FATHER'S NAME

Jim Gilmer

13b. MOTHER'S MAIDEN NAME

Violet Lewis

] 14. NAME OF HUSBAND OR WIFE

i Llliahsa Gilmer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, ﬂhs unkmwn)' (If yos, give s dates of service) /\ agz 14_9354

16, SOCIAL SECURITY NO.

INFORMANT

ljaml ley,

Addres

L eJack Mo.

18. CAUSE OF DEATH (Enter only one ¢

ause

INTERVAL BETWEEN

Hm‘ﬁMdJM and [c}.)
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _@/u
Conditions, if any, DUE TO (b}
which gave rise to V
abovs cause (o), }
stating the under-
lying couse lost. DUE TO (c)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART | {9)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

{Degree orw 19

z
e

3 <

- L

ki & /77X YES[] NO[] ¢
_; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)

E: S O O O

: Sz

‘; o 20e. TIMEOF Hour Month,Day, Year

o2 a iNJURY a.m.

E E p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE Ol farm, ctory, stroet, office bldg., ete.)}
] WORK AT WORK
]
'E 12/51/58 , to 1/24/59 ondlo:tiawt:‘-!‘!wlon 1/24/59
- 6 10 D m on the date 3 cd ubo and to the best af‘\y Imowlodqe, from the causes stoted.

g

3

<

ADD}EX M ﬂo

By ay,

-

230, BYRIAL, CREMATIONY 235, DATR) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stara) L4
REMOY AL {Seecify)
Buria 1-27-59 Lone Jack Cemetery Lond Jack, Mo, .
ADDRESS 25. DATE RECD. BY LOCAL REG. 4

24. FUNERAL DIRECTOR

Vs

Geo.C.Carson & Sons, Indep., Mo.

{—_.,_Zﬂ/?.sf?

26. REGISTRARy

i Ecibal: e

on Reverss Side)

iLi

=~ S




STATEMENT BY LICENSED EMBALMER

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

by me, Of BY oo , Student Embalmer No. .........ococenves

working under my personal supervision.

SEUAENL cnrniiiiiiiiiirriiiiirncaramtesarrasnrsanaiasaeiseranan
Signature of Student Embalmer

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

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

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




