MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA;IH :62._;02»7(}(;0
P Ll ]

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK .
STATE FILE NUMBER

Regi?'?ﬂgﬁumt_g-ﬁ%_ﬁimaw Registration District No. ___-n{.a.g__z_e‘_kegilrrar‘s Now o 3&-__-__ .

DO NOT WRITE
ON THIS STUB AMENDED
1. PWAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerxe before
VS 300 o 2. COUNTY Jackson .+ STATE b. COUNTY admission)
Rev. 4/59 8 b. CITY (if outid limits, give TOW ] i MiBsouri Jackson
z . A uKul & corporate limits, give NSHIP anly) Length of stay in 1b <. Cé':f Inside Limirs
hi . . .
: E TOWN ansas Ci ty “1550-.::1 DPNS 1own Independence Yesy@ No O
i By c. :%éPﬁ?&TEOgF (1f NOT in haspital, give location) Inside Limits d. .IEE)RD%EEES {If autside, give location} Raside on Farm
& s INSTITUT
2’7"{{ Al [ STTUTioN  S¢ Marys Hospital e NoO || 10620 East 18th Yo O N
3 T 3. (?::Eo?:r%f)cEASED First Middle Last 4. DATE Month Day Yoar
]
T o Charles Richard Gilbert pEATA June 30 1962
\ ; 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married 8. DATE OF BIR 7y AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 \ /O Male w-hite Widowed [J Divorcad Aug 20 69 Months Days Hours l Min.
L]
. 10a. USrUAL OC('.'.UI;ATIC:‘N (G;\;e kind offwofk :]cmt 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most o il g 1fe, aven retire - -
% Raxdi Retired Custodian of Church! Richmond Va, S A
7 I 3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o Unknown Unknown _—
,Z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address
_ < ﬁYel, no, or unknown) I {If yes, give war or dates of service)
933/ v None Mrs Irene Shelton 10620 East 18th
] - 18. CAUSE OF DEATH (Ent | line , {b), and
10 < Z PART I, DEATH WAS CAUSED BY: '~ (Z) sd e INTERVAT
g i« 3 IMMEDIATE CAUSE {a) EL¢
1 O
U o =~
o o Q
w o | o Conditions, if any, DUE TO (b} té &M nge QQ K)
1213 7 d w |5 wbl'::d; gave riu( ;:o -r 'c
L S 7 cause (2}, '
13 T Z tating 1he undar.
> lying cause last. DUE TO (c)
[e) <z) PART 1. O_THER SIG;!I.FJCANT C_Ob:,I‘)AITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I1l. 1f deceasad was femals was
- E disease condition given in PART | (a) " there a pregnancy in last 90 days.
[ ) TN
E : d I {1 Yes l 0 No I O Unknown
= = 9. ::QEOAR%E%E?SY 20a. AC ENT  SUICIDE MDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of itam 18.)
a v YES [J NO -
z 5 O NogR -
z £ 31 = TIME OF  Hour  Monih, Day, Year
< o NJUR a.m.
N O [™] - p.m.
] = - -
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
or WHILE AT WORK [} farm, factory, street, office bidg., etc))
5 a NOT WHILE AT WORK [J .
e K ” 2 ..
w 0 e oy
g o - é | 21. ) attended the deceased fmm_é—M - . rn—é_'_M’ and last saw o alive o - - "‘K
w ; 9 ' go Death occurred at. m on the date stated above, and to the best of my knowledge, from the i:;s[?f;f:u:f‘
g E 8 6 722, SIGN egrea or fille) 225, AQDRESS /e DA‘IE’SIGNED
g | [ 5], o oo o Do 7
= s 3 O lenen S 2.9 Aty (S e Q- 62
< mzaa BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY7 23d. LOCATI& (City, town, or county)” 3 {S1ate)
o -l REMTAL (Specify) einids ;w-f
> T July 2 1962 Woodlawn Cemetery Independence Missou-n
= < | 24 FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. |26. REGISIRAR'S S!GNAIURE
w 5 i“‘ ’1
|E @ | Roland R Speaks Funeral Home Independencd -7 — o — § 1+~ 41: d‘%—/—o

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,
or by i Student Embalmer No.
. . CA N %! , [13
working under my personal supervision, R, 2 & -
.
Student i [T Ct..-..ﬂ 4 Wa.—
Signature of Student Embalmer /
- . L. . " . Licensed Embalmer No 5—5 f/
- Vil R - o AT e - -

e M DI AR Y T o ':‘
P. Q. Addressb‘é"'&% 7%0

‘ \ Noté:., .The above MUST BE‘xSIGNED BY THE iLIGENSED EMBALMER in- th OWN I-,iANDWR‘LTlNG (Faﬂure to comply
o wnh he above constitites grounds for revocation of license).

' -vﬂ'n ﬂ,embalrned by-a STUDENT, he also shall sign .in his .OWN_ handwriting. o , R
: 1f this body is not embalmed, fact should be so stated above. o ’

\




