0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

45 BuUREAY OF THE CENSUS ANDARD CERTIFICATE OF DEATH tate File Nou......... -
7.39 - | LED OCT —Z1gﬁr ’ qg; 2

47370 Registration District No........ Primary Registration District No_j_Q.Q_;—, Registrar’s No.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
() Cousty Jackson state. Missourl Jackson ¥ X,
ate. b
@ City or town Kansas Clty (@ = ) Couaty
© N ‘h (Ifnnmdo m‘:‘:t' u:'wwnlimiu. write “RURAL" and name of township) (&) City or town K&ns as C 1ty
¢ ame of hosp| institution: ey u“ml mits, write “RURALS
I Benton Blva. / & St N w37 Benton = 7
{If not in hospital or institution, write street number or location) ¢ No (If raral, give location)
(d) Length of stay: In hospitzl or institution.._.._. . AOQONRE . no
{Specily whather {¢} Citlzen of foreign cotintry? {Y'es or No)
In this community . 30 yeaxrs
years, months or dayd) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
yul? Mame_ Walter H._ GIBBONS
0 v PRy o 20. DATE OF DEATH; }éomh ) epg ctlay 19
. veteran, - (e urity 1
none N L%’gfeél— 69 5(, Year. hour, minute 30 A M

name Wwar.

— 21. 1 hereby certify that I-attended the d d from

. / 5. Color or 6. {g) Single, widowed, married, f A e 19#0., o R AN 14
s sex Male (/4 ne..whit divorce YT 1ed that T Iast saw h_\AAL _aliveon 3 A.?T._ . l ~
6. (5) Name of husband or wife. .. 6. (¢) Age of bushgn & and that death occurred on the date and holr stated above. Duration

Mﬁl‘y E . G‘l beIlS alive....... 'ée 2 Immediate cause of death
7. Birth date of decensed... Qctober. 10 18T o

. (Month) (Day} M
8. AGE: Years Months Days If less than one day Due to y
ta
68 1 ll 9 hr. min
Dae to

9~ Birthplace,.o. BOONVI1Te - “Missouri:)) - LU=

{City, town, or county) {S1ats or forcign Lon.nuy) Y
10, Usua] occupation........) O.ff 1 o] e__uMan&ge r ! . Other conditiona™- 2

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

(lnclml.a pregoancy within 3 mnul.hl of dnl.h) ) T e—_
11 Industry or business... M 2SR QTN Unl_g.n_.._if_e.lggr aph O o |ravsican
| Major findings: L . hd a“ -
: g 12. Name.......prank Gibbons ________‘________1_____ s 4| -Of eperations........ " : f .
‘ & - England / (he cocse oo
. =\ 13. Birthptace . - : E- / —— Lhe cause Lo
wa, or un ¥ tats or foreign uountry - h 1
S 14, Maiden name.. Acii ce. un Bho = / of nu.topsy . :h.,ﬂ:egsg‘f
= - tistically.
[ -
% 15. Bisthplace ity towe. or conmie) Eﬂ%} a:ngum::’ 22. If death was due to ¢xternal causes, fifl in the following:
16. (@) Informant. Mrg. Mary E. Glbbona . _ % |/ Accdent, suicdde or homicide (specily)
@ adwess__ 4347 Benton Blvd., X.C., M Ll (#) Date of occurreace
7. @ surial ® Date thereot.... =23~ 146 () Where did injury occur? T o o
(Burial, cremation, or removal) (Moanth) (Dey} {Year) () Did injuty occur in or about home, on f arm, in industrial place, in public piace?
(e} Pla.r:e huna.! or acmauon_. _..._.S Edalia § T Mlﬁﬁ Q U,l‘_l.._ i
i 12. (0) &g‘naturc af funeral dxrecmrh_ﬂ_e..ll Odv_}'IgGil lev"EY la rW.);hgle at work? pecify t(ﬂr ﬁm’of ini._1,)._‘"_"_"‘”;________5;__
{&) Address 1800 . L\inWOOd 1vd .y Ii » C B I‘.'IO . )
19. (a) = ) M&M’L}a“ B m. M. D. or other).....—
. (e _é_ e A Aprt 2 S it £ Tl . :

(Dhats rmrred loca] registrar) (Registyar’s signatore) B
(Licensed Embalmer’s Statement on &evet-c Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. 0. Addrqu C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated ubove. '




