Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. __ /Y z PRIMARY REG. DIST. NO. Aé’. ?_LRm‘mar‘:Ndi........-.g_a.g._.

Ssate File Ng

4’74

f. PLACE OF DEATH
a. COUNT
Yackson

2. USUAL RESIDENCE {Where deccassd lived,
b. COUNTY

a. STATE

Missourd

1f jostitution: residence before
Jackson

adrcimion),

c¢. LENGTH OF
AY (in this place}

YIrse.

b. CITY {If cutelds corpurate limits, write RURAL and give
OR . townahip)
TowN(ansas City

¢. CITY (If outaide corporata Limits, write BURAL and give township)

Eansag: ~City

TOWN

¥

d. FULL NAME OF (If gos in boapltal or lnstitation, give street address or location}

(If rural, give iocation)

3H

T

N,

I-b 57

d. STREET,
HOSPITAL OR ADDRESS
INSTITUTION E 32st rrace 27:EB,x32nd. Terr.
Ot b- (Middle) o (Last) | 4 DATE (Moxth) (Day) (Yesn
(Typeor Print)  Dallyy Wallace Gibbs DEATH 3 51
5. SEXF 6. COLOR OR RACE | 7. ‘:"AIARRIE% EIE‘\%ECPEBREIE& 8. DATE OF BIRTH 9. AGE (In n;nn h: u;:n lb'g P DOR u K.
-ED _(Bpecify} onf Hours | Min,
r [ W dow g 5/ 17/1862 i | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn sauntry) 12, CITIZEN OF WHAT
mowt of w Lite, even if retired) DUSTRY COUNTRY?T ;44
ousewi.fe Missouri USA
].ll:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert Wallace | Nancy Barton | Frank L. Gibbs
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(¥ o2, 0o, of anknown} | (H yes, xive war or detes of sarvies) NO. .
No - No s. Harry Kluttz Holden Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION mﬁ gnm
put 1. DISEASE OR CONDITION .
‘IEI::::I(I:{O(%;. o ‘(’g DIRECTLY LEADING TO DEATH® z/ore; 754
ANTECEDENT CAUSES >6 47 _ -
*Thiz docs not mean
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b)% o> /e W.’I«DP 7,[ Fr L /j ‘%ﬂ
as heart fallure, asthenta, | rise.to the above cause (a) stating ) [§
ete. It meens the dis- the underlying coude last.
care, infury, or plicg- DUE TO (¢} (
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ] 2 7, "h?"‘d
Oumditions contridul tot.\cdwtkbuxm#() { %
O aivaaes or comdision aaustog dreth. - A:/é’ i ,4114 o Z::‘:/tnr / ’ (o 2 #2105
19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION . 2 20. AUTOPSY?
44/ yes [ wo [9—
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY {e.x.. lnurabout | 21c. (CITY, TOWN, OR TO'NNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactaty, sirest, offios bid.. ste.)
HOMICIDE
21d. TIME (Mooth) (Dar) (Year) (Hew) | 21e. IRJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OoF ° WHILEAT—] NOT WHILE '
. INJURY WORK AT WORK 7, . -
2. I hereby eertify 1 ed the,deceased from L L /L, 193 0: 105/, that I last saw the deceased
alive on , and fhal) death ocburred a;._‘_LQ.,L 7 from ¢ bs and o the date sgated above
~SJGNATURE'F 107 Y& D11 Pegren o title b. ADDR l 51
% RIAL. CREMA- | 24b, DATE Z4:. NAME OF CEMETERY/DR CREMATORY - LOCATION (Clty, ty) géuu)
THRLREHA e | 3/3/51 Memorial Pafk Columbia | M .
DATE REC'D BY LOCAL | REG R'S SIGNATURE 75 FUNERAL DIRECTON' S S|GMATURE - . ADDRESS
REG. - Stine & McClure Ke Co Moo

(Licensed Embalmet’s Statement on Reverse Side)




e

-\

(V)

¢/
\(4

-~
o~
-

= |

‘.’ -
X -

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—.......

working under my personal supervision.

Student ..cicacarennnsans teetumiaressunonn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.}

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

.

. Student Embalmer No.

Signcd % & W

chensed Embalmer No "5 53

'\J
P. O. Address I(‘Q- ‘\A)@




