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

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BurzAv oF THE CRxSUS STANDARD CERTIFICATE OF DEATH State File Nago?'gs
Primary Registration District No..._/ (3.0 2.

TR,
Regssirar's No u'?hz' 1

1. PLACE OF DEATH;:
(@ County...Y&CESON
(5 City or town.rrrere Kan&-B Citv

(lf outside city or town limits, write "RUHAL" anod name of township)
(¢) Name of hospital or institution:

Steva Clara Nursing Home‘yfor Inv

(Ef not in hepital or institution, write street numbey or localion)

{¢) City or town

2. USUAL RESIDENCE OF DECEASED: %P
{g) State. Missouri Co . J'J aCkﬂon 1
Kafigas C1t y o -

L]

A48 v 4721 Park Ave

{1 cutaide clty of town limits, writs “RURAL™) &

. { ve location)
{d) Length of stay: In hospital or institution........ L= d.. as_ ?fel'
IO rs (Specify whether || (¢} Citizen of foreign country? {Yes or Noy
In this community. y ;
years, hs or days) If yes, name country. no
MEDICAL CERTIFICATION
3. (8) PRINT
FuiL name Anna Leonora Gibson ... Au o
20. DATE OF DEATH: Month 28 day 9,
3. (¥ If veteran, 3. (¢) Social Security I 953 N 6 P oM
.
name war.... JAQ No no year our miaute M
23., 1 hereby ceffify that I attended the decea
5.,Color o 6. (a) Single, widowed, magried, W ?
Fe ‘Wh I/ o . et Ao & 19
4. Sex mce leOl'CCd--——w-l-&OW---- that I last sawh.&'.h..).alive on... LA Al z,.’..i.......... 19.:2.5—-'
(&), Nape of OF oot oo ey Df€) ARE O B d or wife if || and that death occurred o .
# DISTHBYOH Decoasdd e
VEoirena ...years
July 28186
7. Birth date of deceased
{Month) {Doy) {Yenr)
8. AGE: Yenrs Montha Days If less than one day
7Q 1 3 hr. min [J /
- 3 Due to 0.
] )
5. Binhpince._ BNAEAEY Indlana / [
(City. tovi::l. or county) ($tate or foreign eountry)
Other conditions.
10. Usual occupation . 1OME T N e gy
11. Industry or business W PHYSICIAN
jor findi :
E 12. Nate Ben Zah-m - 38{0;21;':?:"“ -
o . : ' Underline
E 13, Bishptace Unknown 7 thecatse o
o {City, town, or manre dr 1 dk“e or loreign coantry) Of autopsy :'h nclll.llctllul:'z
m { 14. Maldenname ... . charged sta-
E{ _ UNRITOWIT 7 7 stieaty:
E 15. Birthplace i m'mmmm’) (Stnte on Torcinn vekntes} 21, If death was due to external causes, fll in the following:
hoba rt 5 Gibaon {a) Accident, auicide, or homicide (specify)

16. {a} Informant

{5) Address 4721 Park.

1, @ Burial & Date thereof, AUE_3T, TO4H

{Buarisl, cremation, or removal) (Men {Day) (Yaear)

(5 Date of occurrence.

b (¢) Where did Injury occur?,

(¢Y Flace: burial or &emﬂom__meat.._.ﬁiii.m.eeme ter
1B, (@) Signature of funeral direcmrmEyla_r Fm‘em..ﬂm
© Mirng - F800-Lingogd-By

19, (@) 1) R—

l')l!.n ntd"d loel r.r-r) A

{d) Did injury occur (o or about home, on

; o tawn) (County}
, in industrial place, In pubﬂc place?

23. Signat ”

agdress .22 D A7 -

1

. {Liconsed Embzalimer's Statement on Reverse Side)

[74




29 d0ud
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G29% IA ENOHJ

.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now e

'wd}ﬁing under my personal supervision.
. o Signed... %A ? Mé\(
. i I.icensed Embalnter No. 544{% .................................
- b 0. Address. /. 8.0.0...

"The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.

(Failure to cornply with

Note:

. - ‘ - .
the above constitutes grounds for revocation of license.)

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




