MISSOURL DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH . W63=048048 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/ ! o0 . STATE FILE NUMBER
Registration Distrlct No. ___________ rimary Registration Disirict No. _ ____3—_____..Rag||fur s No. "‘"“‘&:")29

DO HOT WRITE AMENDED P B T W Y ol BT T

ON THIS STUB T _Th il L7 LW 1 J TJURS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Reszidence before

a. COUNTY JAQ@N a. STATMBmURI b. COUNT}'JACKSON admision)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR

16WN KANSAS GITY, MISSOURI L8 YRS . TOWNKANSAS CITY Yes (T Ne D3

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION VA HCSEE!I Ye-z No [0 ! L2 W. 62ND STREET Yer J Nﬂx

3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

(Type or print) OF
RALFPH GILLIAT pEATH  NOVEMBER 29, 1963
5 SEX 4. COLOR OR RACE 7. Married X]  Never Married [1 [0. DATE OF 8/RTH | 9. AGE {iest birthday) [IF UNBER | YEAR | IF UNDER 24 HR
Widowed [] Divorced ] Months | Days | Heurs I Min.

10-1-85 78 YRS

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, ov?n if retired) DEVENS CO. mGLAND U.S.A.
L _ 14. NAME OF HUSBAND OR WIFE
SYDNEY GILLIAT &EY ELIZABETH M. GILLTAT
15. WAS DECEASED EVER IN U.‘S. ARMED FdORCESf'l' . 14, SOCIAL SECURITY NO. m%g. vm DYNE (DA{")"SAI"E ADDRES
e ke VA HOSPITAL OFFICIAL REGORDS

AUSE OF DEATH {Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmepiate cause () ASPTRATION OF GASTRIC CONTENTS
Conditions, If ,,,,,] oueto P ABROCAVITARY TUBERCULOSIS WITH DEBILITATION,

VS 300
Rev. 4/59

[DATE AMENDED

2 2 ¢4\

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

-
z
w
z
3
(]
Q
fa

which geve rise to PULMONARY , RT UFPER LOBE,

above causa (a},
stating the under-
lying causa lasl.

DUE TO (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l, If deceased was female was
diseass tendition given in PART | (a} thare a pregnancy in last 90 days.

GENEB.ALIZED ARTERIOSC]—AEROSIS m. JD Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D7 o a
YES NO O

20, TIME OF Hour Monih, Dey, Year
INJURY a.m.
e.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

WHILE AT WORK (] farm, factory, street, office bldg., ete.}

. NOT WHILE AY WORK (]

2 VBrended o decemed tom VAT 7, 1963 o NOVEMBER 29, 1963, LLAf/4LL.

82).!.5 Pm on the date stated above, and to the best of my knowledge, from the causes toted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

USE BLACK INK

(Degrea or tille) | 22b. ADDRESS 22c. DATE 5IGNED

M, Da VA HOSPITAL, KANSAS CITY, MO 11-30-63 .

23b. DAITE 23c. NAME OF CEMETERY OR-EREAMATORY 23d. LOCATION (City, town, or county) {State)
NATiowAr Cemereey| £7 LeAvEn woRry  KANMSAS

S|
R‘ 2
24. FUNERAL DIRECTOR E?'ss 0 URI 25. DATE RECD. BY l.(ZZhL REG. 24 REGISTRAR'S SIGN._ATUIIE —
DulNzwcoms& qS:ws 7331 s Creex 12.-3.63 MM

{Licensed Embalmer’s Statement on Reverve Side)

SHOULD READ
S. H. UHOY MEDICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. o

STATEMENT. BY I.ICENSED EMBALMER
Y R e A
1 \ 7
| hereby certify that the body whose name is recorded eon'the reverse side of this certificate was embalmed

or by ) / Student .Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure Io 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 is' not embalmed, fact:should be so stated above: Co

NPT




