MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _=63-0C1570

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

’
m '%3.';“;'7'“'}‘ AMENDED Registration District No. / V,f —Primzry Registration District No, le__QA-_Regumr‘n Na.

1. PLACE 3:‘{05‘“' 2. USUAL RESIDENCE (Wherc deceased lived. If ,'nl‘rih.llion: Residence before
* cv Jackson *SMissouri *“""Jaelegorr  *mir

b. Ccf,l: (If outside corporate limits, give TOWNSHIF only) Langth of atay in 1b ¢ CITY Inside Limits

W Kancas City / . owPleasant Hill, Mo, |vX wo

<. FULL NAME OF (If NOT in hospital, give focation) ide Limit d. STREET [ i i i i ’
et e du imits STREEY (If cutside, give location) Reside on Farm .

|Nsmunor§{elly Nursing Home Yes){1 No[J Yes OO Noxl

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print}

Vs 300
Rev. 4/59

DATE AMENDED

Day Year

CHARLFS ' FORAW A 1 - 17 - 1

5. SEX 5. COLOR OR RACE 7. Marriod 3 Never Marriedh] (8. DATE OF 8IRTH | 9- AGE {las? birthday] [ IF_UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [] g -27—18711- -8‘9' QS/ ml‘ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during qnoat rking life, wven if retired)
-_¥etired faborer Illinois

13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
James Foran Martha Gilly

1A, SOC(AL SECURITY NO. | 17. TNFORMANT Address

V A Hospital, Kansas City, Mo.

A o
T8.] CAUSE OF DEATH (Enter only o INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} W i: it L_£‘ 4 < J ‘kz;‘t‘—’
(v v

Canditions, if any, DUE TO (b}
which gave rise ta

above tause (a),

stating the under- |-

lying couse lasv. DUE TO ()

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART HI. If deceased was female was
disease candition given in PART | (a) . there & pregnency in lass 90 days
| 3 Yes | 0 No ] O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART-i} of itemn 18.}
0 o

PERFORMED?
YES NoO

T0c.TIME OF _Houl  Month, Day, Year |
INJURY  am.
p.m.

; [ RRED Soe FLACE OF TNIURY {e.g., in or abuul home, | 207, CITY, TOWN, OR LOCATION COUNTY

2d wlfltl.'l.i A(%c\'cvl(’)RK O farm, factory, sireet, offics bidp., stc.}

NOT WHILE AT WORK [J

21. | attended the deceased from__M&L, m__L..S._G.LAn_d last saw p.oalive o

Death occurred  at ¢ N -4 ‘? —21_-' S on the date stated above. ard to the best of my knowiedge, from the causes stated.
F
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MEDICAL CERTIFICATION

Z7a. SIONATURE =) Tegres or 1) 726, ADDRESS Fic, DATE SIGNED

Vi, avy P,.,{Jﬁui‘i K.C. hd. | /-1p-63

73, BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 736 TOCATION (City, Town, of county] (State)

REMOVAL (Specify) 1-22-196? National Cemetery Fort Leavenworth. Kansas

24.eFUNERAI. DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REW‘S SIGNATURE

Sheil Funeral Home, K. C. Mo. lvi/ 3

[Licensed Embaimer's Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

W. Riller

BY AFFIDAVIT QF

ITEM NO.




o P'.-“ . :\’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

" working under my personal supervision. /M uAj

Student Slgned
Licensed Embaimer No,: 3 Q bs

Signature of Student Embalmer
P.O. Address_/ \/ C 777 o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fanlure 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 i is not embalmed, fact should be so stated abowa

‘qf_.‘ TTer g AT ~ r:

a0 - i




