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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@ County Jackson @ st Missouri .. Jackson fg?
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(Specify whether
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(¢} Citizen of foreign country? M

{Ves or No)

In this community. /? é a7y
years, months or days) 7 If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT Edw G ?
Full RAME dward Gibbs April 8
20, DATE OF DEATH: Month day

3. {¢) Social Security

S No{!‘(fé‘ .é::"gjd

3. (&) If veteran,

NAMEe WAl e A A e

'2knril 3

Yeﬂ-f...mlg.g‘_,z...___.___honr 3]

. I heteby certify that I attended the deceased from

minute.... &0 Aot

y 5. Golor or 6. (a) Single, widowed, marriedz} 10.47_APril 8 &7
4. Sm@é“ s divo hat 1 last saw L m alive on A pr 1 l 8 1947
and that death occurred on the date and hour stated above, .
Duration
Immediate cause of death
Generalized arteriosclerosis
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§ 15. Birthplace s Ao eI~ 22. 1 death was due to external causes, fil in the following:

{s) Accident, suicide, or homicide (specify)

16, (a) Informant &%~
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() Addr LB CrT < ’“ Date of occurrence
e here. - ! occur? -
17. {a} L - #) Date the ot I /? () Where didinjury ocear (City or town) (Couaty) (State)
. fanth) (Day) (Year) {#) Did injury occur in or about home, on farm, in industrial place in public place?
(c) Place: burial or cnmahomﬁm..h Bt A AT P
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18. (e) Signatusé'ef’ t'uncral dlrcctnrﬁ___.’;??ﬂ..t..@.. o W Wm]e at v.orL?...... . __________(’3____’ ‘(’g'o feang o ujury......... o
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(Licensed Embalmcer’s Statemcnt 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

Q M_'U Registered Apprentice No ‘%3 7

Signed..._. . %/ ‘ /7/1/./(/1—/\

worKing under my personal supervision.

. P
Licensed Embalmer No ;Z"J 7

P. 0. Address /f @’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




