All diseases in Part | must be causally related.

John B, Justus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

llU‘.H MAR 1 9 1g%aglsfro1lon District Ne. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn/’o"—"

- Registrars N5

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

It institution: Residence, nforo

. COUNTY JACKSON a. STATEMISSOURI b. COUNT\:].ACKC.O mis
b. ClTY (i @utside corperate limits, give TOWNSHIP only) Inside Limits Ci: CITY Inside Limits
TOWKANSAS CITY rerfd 0 WY 1Sl KANSAS CITY Yol N0
<. Fgéél'?:tm OF (If NOT in hospital, give location) [ Length of stay in 1b .} d. iBRDEEE'IS:S (If outside, give location) Reside on Farm
RstruTiont& 3712 MADISON |50 YEARS 3712 MADISON Yer 3 Ne (@
3. (NTAME OF I?E)CEASED First Middle Last 4. DS;E Month Day Year
pe cr print
e IDA B. GILLESPIE pEATFEBRUARY 28, 1959

5. SEX ! 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE' s,,“,‘;,,; :ur:’?sngvem l{‘ UNDER 2;}1515.
o8 114 ay 0N 1 ) ays aurg 1
FEMALE | WHITE wooweo[ ] ovorceo[JAPRIL 22, 1895 |63 I |
106, USUAL OCCUP ATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ~ | 12. CITIZEN OF WHAT COUNTRY?

ﬁ ; Ft irﬁm., even if rotived)

"BOMESTIC

La GRANGE, MI

SSOURL g,,

S. A,

13 FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUsBAND O g/

DORY McGINNIS UNKNOWN REMINGTON DR. H. H, GILLESPIE
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 3712 MADFSON
Qe o ] s aig wyerdater st | NONE DR. H. H. GILLESPTE-KANSAS CITY, MO.

above causs

18. CAUSE OF DEATHA
PART |. DEAT
I

Condiviens, if any,
which gave rise to

stating the under-

()

!

Enter only one couse per line for [a), (b}, and (c).)

WAS CAUSED BY:
EDIATE CAUSE (o) ._(Pire st /

7/ér'0 MAOI e

INTERVAL BETWEEN
ONSET AND DEATH

5
DUE TO (%) _Q&P_éka/ /?r'/ erso ;‘o/ erossy

Death occurred at

/g;i;' i'["%gg ™

m on the date stated above; and to the best of my knowledge, from the causes stoted.

g lying cause lost. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseass condition given in PART | {a} 19. WAS AUTOPSY
x _—r e e PERFORME% 2
g oS- YES[} NO
| 20a. ACCIDENT SUNCIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART ] of item 18.}
W
o ] Cl O
3| 20¢. TIMEOF Hour Month, Doy, Year
s INJURY a.m,
x p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.qg.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK £
21, | attended the doceased from ‘-f and last saw '::; olive on ;—eb . Z a; 'r?

GHAT ree or title) 22b. ADDR 22¢. DATE SIGNED
% M '3’71‘(19”“‘%2-0}\?53240/’ Pt“?/én(fﬂo Aan. 2,57
230, BURNA, CREMATION, | 23b. DATE 23c. NaME OF LENETERY B CREMATORY 23d. LOCATION (City, tawn, or county) (State}
REMOV AL ecif
CREMATION | MARCH 3, 1959| D. W. NEWCOMER'S SONS .rt FANSAS cITY MISSOURI

24. FUNERAL DIRECTOR ]_331 BRUSHGREEK BLVD.
D, W, NEWCOMER'S SONS-K.C., MO,

3 -2 57

25. DATE RECD. B8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

N1 e

-
F.

d Embal

(Li

i 5 on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...c.ociiiiiniiiiiinns PO PR UPPOPTPPPN , Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e
Signature of Student Embealmer

Licensed Embalmper No. . Jé
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 a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.




