ler.\-:3 DEPA%TMENT OF %OMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI
—_ UREAU OF THE CENSUS
5:17.39 FILED aug 5 10 w STANDARD CERTIFICATE OF DEATH | siwe rie vo...... 24 4.R5
1 - .
I Xasen J ? &4
| Registration District No..._.._.../_ﬁ. A Primary Registration District No._,ééua...(_ Registrar's No 1-)
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
=) (&) Count Jackzon Mo
: v . Jackson
& '@ city or town Kansas City, Mo, @ Stac ® County
o : (If ouuaide civy or town limits, weits “RURAL” and pame of Lowrabip) {c) City or town.....Kan spsity —_ -
E . {c) Name of hospital or institution: / (If ouuitre city or towan limits, write “RURAL”)
919 Bennington (@) Street No 919 Bennington Ave,, 'S
; N {If not in hospital or institution, write street number or location) (If rara), give location) U
: {d) Length of stay: In hospital or institution O
. (Specify whetber || (&) Citizen of foreign country? no (Ves or No}
* {1 - In this community. 25 yrs,
E ! years, months or days) If yes, name country.
&= MEDICAL CERTIFI
i 3. {a) PRINT CATION
8 || $uf% SRNT  MARGARET MINERVA GIBSEN.
P TS, 3 () Sodal n 20. DATE OF DEATH: Month 7 day. 14,
. veteran, . (e al Securi
¥ year 1QA7 hour. 9 minute. 17 A M.
a name War. no No no
a 21, I hgreby certify that T attended the deceased from J fad- = /4:/,?4?
% Fem /‘ 5. Color or 6. {a) Single, WidOE:d' mainicg. o go~ ih Zm---- /_?( o
v 4. Sex. | race. divqmed_arre‘ that ¥ last saw h & ¥ alive on..... /ls
E 6. (¥ Name of husband ot wife... ... ... 6. {¢) Age of husband or wife if |} and that death occurred on the daft andhour stated above. Duration
WO
VR | E— Fugene Gibson . alive__7 5. .. years || Immediate cause of death..azz.d:::..(../{q,ﬁmqnﬁ_&:!;z; I
< 7. Birth date of deceased 7/?ZL/] q’?l
5 "(Month) (Day) (Year)
-] .
4} 8., AGE: Years Months Days If less than one day Dye to
g 75 1 |20 . i
-t Due to
E 9. Birthplace..............J8K. Grove - . Mo - 2 Il -
{City, town, or county} {State or foreign coantry)
N . RV Other conditlons
% 10. Usual occupation Honsewife ' S (Includs pregnancy within 8 months of death) _ i}"‘
2 {| 1. Industry or business - S ¥ PHYSICIAN
-] . R or findings: . ; -
b!l 12. Name Jemes Borlend . o 9 . Of operations... #LE—A | . : :
o u 1{ 7 hUnderlIne
Z ||& | 13, Birthplace n the cause to
-~ B {Cuy. town, or covoty) ’ (Stats or foreign country) Of autopsy. ot A N :wt:icrlcheagié
E g f 15, Maiden same MGTY. Ko DATTON. oo - oo BBOM D be
x x b....-|tistically.
S 15. Birthplace . Ca I'tna oo Y 1.'10 i & alli P =
é = - P —— 7 tate or foreiza country) - 22. If death was due to external causes, fill in the {ollowing:
& 16. (a) InfornianL._l._...Lil_li@Il_.Gj:VS Q7. _________' (8 Accident, suicide, or homicide (specily)
=3 n.ing'oon Ave. R . (8) Date of occwrreace
be Date thereof.. 7 j J_ﬁ, flﬂ (¢) Where did injury occur? = . =
R L nrl.n-‘n unty,
(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc plaee?
(© Place: burial or cremation........— 08K...CLOYE . 40y
e 18. (a} Signature of funeral director. John F. Sheil . . __. Eoa While ng wor]
()] K. G. Mo Py, ey e s -
. ture.
9 L=l YT (W%ﬁr) N
[Data receivod bocal refistrar) {Rerisirar's signatire) Address.__.
(Licensed Embalmer’s Statement oo Revcm Side}
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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....._.

eeeieannn . , Registered Apprentice No...

working under my personal supervision,

con. Xt N Itk

P.0O. Address_._. #f e, ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of']icense.)

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

—
Licensed Embalmer No..... 36?2:5 ...........................

Ao,

(Failure to comply with




