MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=-016051

Rlollﬂ'l'wﬂ District No. —_%nm Registration District No.. / 2 02— Reglstrar's No. gm §TATE FILE NUMBER

1. PLAC 2 ysual I.ESIDENCI (Where decessed fhved. If institution: Residence befors
». COUNTY J AGESOE . 8. STATE MISSOU-RI.I'J COUNTY J AKCSOH admission)

b. CITY (f ovtside corporste limits, give TOWNSHIP anly) Length of stay in 1b <. Cé‘lj’tv Inside Limits

TOWN  KANSAS CITY TOWN gANSAS CITY Yol No DD

c. FULL NAME OF (If NOT in hospital, give location) bngide Limits d. STREET [t outsida,.give location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTITUTION mmm msniﬁ H JIE ‘lun No (J J 9524 RAYTOWN ROAD Yes [0 Nop
3 NAME OF DECEASED .Firlf Middle Lost 4. DATE Month Day Year
{Type or print) - OF -
ETTA BELL GILLOGLY DEATH n'%va_ ae ML
9. AGE (last bi ) ] 1E UNDE

5, SEX 6. COLOR OR RACE 7. Married 0 Never Married ﬂa_ DATE OF BIRTH
Widowed [J Divorced

DO NOT WRITE
ON THIS STUD AMENDED

VS 300
Rev. 4/59

DATE AMENDED

| L
|

ER 24 HR

:

Months | Doys Hours Min.
2 - -,

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 1T, BIRTHPLACE (City and stata or country).| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—_HOUSEWIFE USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ -, OF HUSBAND QR WIFE
HARRISON TETER PAULINE HAROLD | HOR

15, WAS DECEASED EVER IN U.5. ARMED FORCES' e —cAcids tesuncing g 17, IN Add““ J
{Yes, no, or unknown) | (If yes, give war or dates of
15"95..;- OF aum‘:—mmm ane cause per. fine for (a), (o), and (c). ﬁ#ﬁi
PART |. DEATH WAS CAUSED 0 . CONSET AND DEATH |
IMMEDIATE CAUSE (2) Gvfi—uu Mé«-& VONE
Chmg .
Conditions, if any,] DUE TO (b}

e

S |lmmliN| O] b,
Vo~

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

which gave rise to /
shove cause (a), -
stating the under- .

lying cause last DUE TO (¢}

PART 1I. QTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not related o the terminal PART IIl. f dwcessed was female was

) dlum condition mvth in PART | {a) . B & pregnancy in last 90 days.
. ru Yo l O Neo I 01 Unknown}
19. WAS AUTOPSY . |- 20a, ACCBEN‘I’ SUI%DE HOMDECIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1] of item 18.)
’ RFOI . : . - - .

YES[] NOR
20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p-l'll e ,
IN..IURY OCCURRED %~ .. | 20s. PLACE.OF INJURY (-g in of sbout home, | 20f. CiTY, TOWN, OR LOCATION ] K COUNTY .

“20d."
. WHILE AT WORK ! ! ferm, factory, itraet, office bdq e}
NOT WHILE AT K O

s

L e R

v

—
to W, Theel _-"M'golcm CERTIFICATION

| strended the'd d-from ¥~9-63 YR L4 T S gt uw.:{.,:‘nliw on VJ-:,_JGJ
) m on tha date stated shove, and to the best of my knowledgs, from the causes stated.

221,

.. .. Duath occurred at___ %

5. % RE 'iW D - | 22b. ADDRESS y . S\ / M (. 22c. DATE SlGNED.i.
d * * a/ M . 4 % -

& BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' "23d. LOCATIO!M (City, town, or county)

™ | 4.30-1963.  JOHNSON CO. MEMORTAL GARD 0
ADDR 25, DATE RECD. BY LOCAL REG. |26, REW'S 5[9“ATU!!§

25| Yo r1-63

d Embal -Si‘: t on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF~ =,

TTEM NO,

rs




STATEMENT BY LICENSED EMBALMER

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

.

or by — .' j - _ - Student Embalmer No.

H

working under my persoﬁal s;upervis-ion:

Student o ’ L ; ; @Qﬂ/q—&

Signature of Student Embalmer
S P. O. Addrem L

_ . \ . i
Noie The above MUST BE SIGNED BY THE llCENSED EMBALMER in his OWN’ HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). o
o if ‘embalmed by a STUDENT, he also shall  sign in his OWN handwrmng Cm
If this. body is not embalmed, fact should be‘so ,st‘amd above.” . -

2w




