DEPAI;.TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 1385
UREAU OF THE CENSUS
y D JAN3119 AESTANDARD CERTIFICATE OF DEATH State Fite No
I X26671 F l L-E e
Registration District No.. _.._Z_ _.Z__._. _ Primary Registration District No....,n./...a....a_é_\ Registrar's Np 3 }1—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g2 . s ey
o o my"t;"'""'Jaﬁansas CIXy U@ state Missouri » comy._....dackson” <
¥ or tow (It outsido city or town limits, write “RURAL" and name of township} () City or town Ka nsas C i tv ~ ?
(¢} Name of hospltnl or institution: d‘ (If outside city or town limils, write "RURAL") N
..General Hospitel No. 1. G (@ Siroet No 615 Main £
(If pot in hospital or institution, wrils streot number or location) (If rurnl, give location) d
(d) Length of stay: In hospital or institution. aay
o (Spanity whetber || (¢} Citizen of foreign country? Ho (Yes or Na)
In this commaunity 75.yedrs
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT G
FUE_‘.’]_).NAMF Jess ibbs Jan. 15
3. () If veweran 3. (2) Social Security 20. DATE OF DEATH: Month day. 4‘; }
) ' lione " Unknown ver k946 —hour._._10) minute... o0 M.
name war No. o e
21. I hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, nianied.. Jan, 14 1040 o Jan. 15 1046,
4 s Male J ! race Wihitg dlvorced.mg._..g._.{z that 11ast gaw h LY aliveon A N. 15 e 1946
6. (b) Name of husband or wife.._ccoooocveee. 6. (€} Age of husbam! or wife if || and that death occurred on the date and hour stated above. .
Duration
Unknown Ve oo yeaTS Ilnni:«;dxat‘:te:| cause of death, l 1 FearE a1 86546
C aar 1
7. Birth date of deceased......... LI KAQOWNA 1868 ..Arteriosc eroti 8
(Month} (Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to....
o T,
r. min
. K U Due to
- .9. Biﬂh'ﬂ.‘\l‘ﬂ'k' e om o - stsourl s tan - - - e el T T AT . Pl .'.(\_"._ friaining. e e S
- {City, town, or coanty) (Stata or foreign country) - [
10. Usual occupation. ... pnknown ATEATENEIR] <2 Kic N o gk Ty ey : ; # -ﬂ‘_/
11. Indugtry or business M o - 1 PIYSICIAN
ﬁ{ 2. Name .o A1BPrank . Gibbs  ceiinn il L ) S T L AT N 2 W LTI .U-—:i o
e nderiline
= - .
2 { 13, Birthplace...—...... ,Hnlmoym.....___‘._ / fion _ the Couse Lo
: (Cny.l-o‘mj - "(Sum or foreiga country) Of 2Utopsy....nn.. one should be
5{ 14. Ma.iden name. . _...... lZB (46].0 '% s TN :;h;ggeﬁsaa-
b ply ek y istically,
A own : - i
_ § 1s. Bmhvlw% i, E‘%&m,) e — 22. If death was due to external causes, fill in the following:
6. ?o) \In}o e - RQQ Qrd G lerk tin. T|{ (e} Accident, suicide, or homicide (specify)
() Address k_ C. General Hosp . ffl (4} Date of occurrence
' - odmaau.n
17. (a) Anatomi ﬂﬁ.l 1 ‘(b) :D"!.M!‘l tLl'iereof l.- 19 _._é:ﬁ ...... . (} Where did injury occur? (City or towa) {County)
>, (Burial, cremation, uf removal) (Mooth) (Pay} (Year) (d) Did injtry occur iz or about home, on farm, in industrial place, in pu.bhc place?
(c‘)\ Place: burial or cremanon_..K irkSVl l‘le M_:_L_S"S__Opr I
ity 18.'v {a)* Slznature'of funeml d:rectMail_ert(E'unera lL’HQ_me [ ‘N{h:;e‘at '%‘.;,{;._‘ Yf’ S{vg v mwdr’ t(“),‘: ﬁphﬂ f Ty ?-i:..;.'.'.._' —
® Adeﬁﬁ.E__Iﬂ.Qni.t.Q. _Place:K.C._Mo. . 20, o ; ﬁ( 1 e, 4 e
VD i A , ” : s L e e S i T s v L=l D=5
19. {a) {Diate received local registrar) @ (R ] v} Address Med lr.?u..mg.g.g.__l._.ﬂgslj ¢ {{Date signed...... ...
(Licensed Embalmer's Statement on Reverse Side)




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

______ .» Registered Apprentice No...

vt /G e & 1)

Licensed Embalmer No 4/0 7 Jd

working under my personal supervisian,

P.O. Address.................. /L_,, @% .............

Note. Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




