TIRLY JAN 3 |24

EPARTMEN T OF| COMMERCE
mAu ogi18E CE

399

Registration District No....co——-

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registratlon District No.. =

41191
4584

State File No.

1002

Registrar’s No,

1. PLACE OF DEATH:
Jorlrann

Kangaa Citr
(If outside city or town Umits, write “RURAL" and name of township)
(¢} Name of hospital or institutlon:

o022 Tndiana Avenue

(If pot io howpital or institation, write strest nomber or location)
{d) Length of stay: In hospital or lonstitudon

{g) County.
(b) City or town

2

(Specify whatber

2. USUAL RESIDENCE OF DECEASED:

(@ state M1azonrt @ Comy..Jackson
Kangas City

(If cutatde city or town limit  write "AURAL")

(¢) City or town.

(!{:gtmet No. 0628 Wayne Avenue
{If rural, give location)

8. (8) If veteran, 3. (&) Social Security

In this community 50 ¥Yearsa
years, montks of days) (2) 1f forelgn born, how long in U, 8. A2 -= years.
MEDICAL CERTIFICATION
N PRINT
3 (@ PR e Mrs. Tda May Gibbons D
L1 20. DATE OF DEATH; Momhecember 4.y lat

ymrml.a._- 4.Q_.__.hnu:_,___lQ......_._._.mInut¢.,2_Q_L._M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Honsewife:

10, Usual occupation /

P

11, Industry or business

Pennaylvani

C f " : ! | '| l ~
Other conditions. == bl ol s
{1octode pregnancy within 3 ﬂﬂh of d 4

name war. Nnn e No. Nona
21, [ hereby certily that I attended the deceased fron_l_a__.lj___%__- =
f 5. Colar fr . 6. (o) Single. widowed, mf.n'lcd. 19 ¢ !1_;. ] = & A9
4 sazomale | racel a. dvarca Marmied | (o 1 eowh Bymativeon_ (& =1~ ¥ O Yo_:
6. () Name of husband or wife.. M o ... 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Y
fon
damea B.. . Gibhhons ative_. 534 years|| Immediate cause of death._”_ctmm%_&% _f.'_za.v -
7. Birth date of deceased November. 30 1862
(Month) {Day) (Year) _ ~
8. AGE: Years Months Dayn If less than one day Thie to. 69 l{" _ﬁ
!
78 0 1 hr. mjn
[ Due to.
" 9. Birthplace -BYYyAN - Ohiao .
(City. town, or county) (Stnts or foreign wnnlr’ﬂ

Mainr fndings:

—-—S—M—. PHYSICLAN

{ + tow, } (3 or farelgn country)
16, (c} Informant 2@%‘”— - i

(b)Addm -2?2.?" VM

17. (a) . Burial] ® Date thereo!
cremation, of remaval)

(Burial,
(¢) Place: burtal o{ Mﬁoq&.&lﬂﬁﬂlm

18, (a) Signature of fonera! director.
@) Address 12401 Brush -Greeglr B] vw; .

1n.(a)-12-2ﬁ——— () S /77 :
{Dutereca regiatrar) {Rogistrar's sfgpature}

15. Birthplace

Mooth}

|

23 [f death was due to externat causes, fill in the following:

o . SR
g iz. Name Georoe. Haversback : . Of _operationa.

[ ~ P 1 .hUnderﬁg
= \is. mrehnum anngwivaniia ccatse to -
- {City. town, or county) (Btate or Lorolgn coontry) * Of autopsy fml‘éﬂgﬁ
B . Maiden name I'."a i'v" anm lcharged sta-
E = tistically.

=

1A,

{o} Accident, sulcide, or b {spectiv)
{b) Date of occnrrence
() Where did Injury occur?.

town) ty) (Stata)

(Ci {Coon:
{d) Did injury occur in or about home, on !arm. in Industrial place, [n pablic place?

Specil £ piscw)
While at work? Mt g eyt O
28, Signat . D.or otha)M‘
Add te signea X2 A

- {Licensed Embalmaer's Statcment on Reverse Side)




—

S-7
X0/ |

j"\_\‘A

s«

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision,

Y

Registered Apprentlce No

Signed @ /4//2/1/0‘(2':»—’ W

%070

Licensed Embaliner No

P. 0. Address.

<Ay

. Note: The abave MUST BE SIG‘IED BY THE LICENSED EDIBAL\“L]{ in’his OWN H.ANDWRI'[']NG. (leure to comply wii
Lhe above conqtltutes grounds for revecation of license.)

1

If thm body is not embalimed, above spuce shnuld be left blank




