MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELF = B S 1
‘ e tretion Drstrict N M Primery Registration District N é CE L pe ) d\} : STATE FILE NUMBER
DO NOT WRITE FIDED ol 1e) L [« BN ~~Primary Registration District No. rar’s No.

ON THIS STUB ’ 3
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased (lved. |f institution: Residence before

. COUN . 12

v CONY 3¢, Clair . “™Missourl ™ Filkaon ecmision

b. CO“: {IF outside :orporahwi%; TOWNSHIP cnly) Length of stay in 1b KX C(I)TRY Inside Limi
TOWN  Rogecoe ——d tea oo Q, 51ix -Hrﬂ: TOWN K'ansaa City Y“WD

c. FULL NAME OF (If NOT in hosplral, give |o¢aﬂon Insida Limits © do STREET . If - cutside, give iocati ‘Resi
FULL NamE O ): . b (1F - cutside, give iocation) Reside on Farm

B INSTITUTION Sac_osage Heights Yer [] 'foD 3709 East Bth_: . | YD neD

3 . NAME OF DECEASED First ’ Middle Last 4. DATE Monith Day Year
{Type or print) OF .

p Gordon D. _Sgillie oeam Sept; 14,1963

. SEX 8. COLOR OR RACE 7. Mﬂfﬂﬁxﬂ Never Married ] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

5 Male White Widewed [ Divorced [ 4 17/03 80 Months | Days | Hours | Min.

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

f'urmg most a;}workmg life, even if retired) Nidland h‘ifg_; C Q; Jlmc tion C tv Kan

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE

Gordon D. Stilliae Fannle Kay Ethe 1 D. Stilliae
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT dress
(Yes, no, or unl:'nown) (If yes, give war or datey of zervie= .

V§ 300
Rev. 4/59

DATE AMENDED

6

7/

8

94200
10

18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:. A&M, é CM@&W ONSET AND DEATH
IMMEDIATE CAUSE (a} / Wﬂ :
Canditions, if any, DUE TO (b) 4&4/%’ i W o s W

which gave rise ta
sbove couse (s},
stating the under-
lying cause last. DUE TO (<)

. PART 11, OTHER SIGNIFICANT CONDi‘HONS CONTRIBUTING TO DEATH bt not relstsd %o the terminsl PART LiL. {f decessed Wit femsle  was
. disesse condition givern in PART | (a) there a pregnancy in last 90 deys. .

[O e ]__I:]Jo ll:] Unknown

19. WAS AUTOPSY 20a. ACLIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nin(re of injury in PART | or PART 1l of item 18.)
PERFORMED 0 O . . :
- YES[], NO . PRI APSEAN ey fgRd (TR

“20c. TIME OF - Hou Month, Day, Year
INJURY a.m. .
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR L TION COUNTY
WHILE AT WORK g farm, f; , streal; office bidg.. etc.) d ) .
NOT WHILE AT Wi RK/K /—.:2:/‘/""2‘—/ ol T
T R oo . # her
21. | atended the dacessed fr - oy and last saw i, alive on
Desth occurred .ot _ _%QG_PN on the date stated above, and to the bast of my knowledge, from the causes stated.

222. $1 RE {Degree or titke) 22h. ADDRESS 22c. DAT |GN$
Z%:W /// %W/’ A2E2 (a\_ /@09424& 72

232, BURIAL, CREMATION, T 23b. BATE ~ 2. NAME OF CEMETERY OR CREMMGRY "23d. LOCATION (City, town, or county) /(State} 7

REROVAL Goesiy) | Firest Hill Kansas City Missouri

'ﬁﬁamqﬁ%%ﬁu— 00 25. DATE RECD. BY LOCAL REG. | 26. R RS SIGNATL
Goodrich Funeral Home,0Osceola h*o./a_d"_ A ,@MH ‘ A

{Licensed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED - EMBALMER

e

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

or by, L o A '_Stj..‘lc_i,ent Embalmer No.

workéng under. my personal supervision; - -
Student___ " _ Ssgned_g/3 w

Signature of Student. Embalmer

) : ) R . EEC Llcensed Embalmer No. 30 3Z

P o AddreWM j@

, Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER an hls OWN HANDWRITING (Failure 10 comply
. with the above constitutes grounds. for revocation of license). ' ' )

If embalmed by a8 STUDENT, he also shall sign in his, OWN handwrmng

If this body is not embalmed, fact should be so stated above




