MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y STATEF
ILE NUMBER
DO NOT WRITE AMENDED Regisration Distriet No. ________ = _ 7 rimary Regitration District No, {__%_0 @ pegistrars No. ____* 41

ON THIS STUB FILED AU 147963 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived,

VS 300 a. COUNTY
Rev. 4/59

If institution: Residence before

Jacks on a, STATE Mi ssour 1' b’ CO_UNTY -Jacks on admission}
b. CA‘I"‘Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY -
OR

Inside Limits

TOWN  Kansas City 60yrs TOWN  Kansas City Yes [X No O

« FULL r:lTnAA{\EOLRF {If NOT in haspital, give location] Inside Limits d. STeeer {If cutside, give locatian) Reside on Farm

INsTUTION Wheat ley Provident Hops. [YsD NeD 3529 Denver Yes DX No O

.Q‘NAME OF DECEASED Firsy Middle La,|..'" 4. DATE
TType or prinn) OF

DATE AMENDED

Day Year

Bud Giltiam DEATH 7 24 63
5. SEX 4. COLOR OR RACE 7. Married [  Never Married [] |8, DATE OF BIATH, | 7. AGE (lsst birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
Widowed K] Divorced [] 8_ _] 875 87 Months | Days Hours | Min.

Male Negro
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} [ 12, CITIZEN OF WHAT COUNTRY

duri f king life, if retired
uring eréfB\f_uéa\g ife, evan if retired) Huntsvi] ] e’ Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknonw Delia Gilliam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address 1= 8-

{Yes, no, or unknown)| {If vqﬁdive war of dates o Ear ] A_ G‘i] I um 3732 Ba ] es

18. CAUSE OF DEATH (Enter only ene cayse pe| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Congestive Heart Faillure

Conditions, if any, DUE TO {b) Arterlo-Sclerotic Heart Disease
which gave rise 1o

above cause {a),

siating the under- X

lying causa laan. DUE TO (¢} -

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tho rerminal PART 111, If deceased was  femele  was
diease condition given in PART | (a} there s pregnancy in last 90 deys

Chronic Nephritis with Severe Uremia [Ove [ Ote | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1! of item 18.)
PERFORMED? a [ ] w]
YESO NCO

20c. TIME OF Houl Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, foctery, sireet, offica bldg., efc.)
NOT WHILE AT WORK [0

her .
21, | attended the deceased from—— May 1983 fn_..alul.)«"_24.,_l.963nd last saw i, olive onJlY_Zﬂ , 1883

m on the date steted sbove, and ta the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

laft

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

aesmiiiegree of titla) .
= Ay'l . LO-VK' m& 2204 E, 18th St nc_ga

734 NAME OF CPWIETERY OR CREMATORY 33d. LOCATION (City, fown, or county) 'tsrahl’_"’"

225, SURNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

. BURIAL, CREMATION,
REMOVAL (Specify)

Burial 7-27-63 Highland Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY log REG. 26, Wﬂs SIGNATURE
MWatkins Bros, Funeral Home 18th Benton 7 A5 '&.‘?

5 (Licensad Embaimer's Statement on Reverss Side)

keorge H,

BY AFFIDAVIT OF

ITEM NOQ.




fay
N

S;TATEMENT 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. o N
Student Slgned‘&&/ @ a)mﬂ“

Signature of Student Embalmer
“'o._)

Licensed Embalmer No

Jes .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMNDWRITING, (Failua:e to comply
with the above constitutes grounds-for revocation of Incense) - . .
If embalmed by a STUDENT, he also shall sign®in. hrs OWN handwrmng
If this body is not émbalmed, fact should be so stated above..

P. O. Address _;M

0-e%




