- No. 300
. 10.48

FILED JUN 30 195]

THE DIVISION OF HEALTH OF MISSOURI

o riene. 20089

. Enter only onecatse per

1. DISEASE OR CONDITION

lne for (8}, (b}, and () DIRECTLY LEADING TO DHTH'“)

_&ﬁ@"’m

STANDARD CERTIFICATE OF DEATH
BIRTH RO. REG. DIST. NO. z 2'2 PRIMARY REG, 0I13T. MO, /DOJ__ Registrar's No.... 25.8..4 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. If Institotion: residence before
a. COUNTY . STA b. COUNTY sdminion).
Jackson ° TEMissouri Jackaon -
b. CHF;Y (If otside corpurate limits, write RURAL and give <. A%me "EF €. CITY (1f outads corporate limits, write RURAL asd pive towsship) /] yb’ e
wriphf ( ca) -
1own Kansas City 60 years TOWN Kansas City < p
d. FULL N,ll_u‘ll'EO%F (I aot ia hespital or Lostltution, glve strect address or iocation) d'A%TEEETSS (I roral, give locatfon) /
lNﬂ“UﬂONTrlnity Lutheran Hospital 97th & Main
3 B‘E%%Es%% 8. (Fimt) b. (Middle) c. (Last) 4, DSFE (Month)\ ) (Day)  (Year
(Tvpe or Print} FLORENCE GIBBS CHRISMAN DEATH June:-17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tMoam 1 TEAR | O UNDER o ms.
WIDOWED, DIVORCED (8pacify) hnug!au) Montha l Duys | Hours | Min
_Married Qct 25 1881 |
102. USUAL OCCUPATION (Civekied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn sorntrr) 12, CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY COUNTRY?
_ Housewife unknown —
13a. FATHER'S MAME . |13b. MOTHERS MATDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY INFO ANT®S SIGNATURE OR NAME ADDRESS
(You. Do, or unknown) | (If yes, give war or dates of service) RO. ﬁ C
no none 7th Main
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

A ge. 1t means ihe dis-

*This does not mean
the mode of dying, such
e heart fallure, asthenia,

ANTECEDENT CAUSES ) ) .

Morbld conditions, if any, DUE TO (b
rise to the above nu:u’c {a) ‘gﬁﬂﬂ
the underlying cause lost.

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the dealh but not
related Lo ihe discase or condition causing deafh.

ease, injury, or complica-
tion which caused death,

23

9)

19a. DATE OF OPERA- | 190, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
%—-L-._ YES D NO E’

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE borsa, larea, Ingtory, streat, offior hldg., ste)

HOMICIDE :""' —
214. TIME (Mocth) {Day) (Year) {Hoan) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF ) WHILEAT [ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Fromclent £ "/ £ 7 19 to ,?W r2 , 1987, that I last saw the decessed
alive on I.9.£L. and that death occurred at EM m. from the causes and on the date stated above.

Z. SIGNATURE_ FT d e YOUung {Degres or title) | Z3b. ADDRESS 23c. DATE SIGN|

/s |CT5e

4(2;2 UW P 4O /5‘0/.—5[‘-%(*

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a NBgEJAJ.ALm 248, DATE () 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) (Btats)
uria June 20 1951 | St. Mary's Cemetery Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FURERAL DISECTORLS 81GNATURE ADDRESS
_/ 857" e 4 Mﬂw 20 West Linwood

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, . Stud Imer Noweeusn..
working under my personal supervision. : udent Embalmer No

STGNEduaraannervennrnnnan Ceterearerraneens . Z/
ane Student Embalmer . Licenzed Embalmer No._._. .-...7,/

P. 0. 'Address_m..g..... .............................

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 tiot embalmed, fact should be to stated above.




