. Mo, 300
, 10.48

. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 4 1957

REG. DIST. NO. /s é E

PRIMARY REG, DIST. m._m.&rgiﬂrar‘: Neo

23231
3051

State File No..,

'BIRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. 1f institusion: residence befors
a. COUNTY - a. STATE . b. COUNTY adimimion),
Jackson Missourd =~ =~ Jackson
b. CITY (lf cutzide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (! gutaide corporats limits, writa RURAL ant give wmhlp)
OR . township)| STAY (ln this place)
TOWN Kansas City 2 years TS Kansas Bity .
d. FULL NAME OF (If ot in hospital or lnatitution, give sttect address or location} d. STREET (If rural. give loatlun) \ “
HOSPITAL OR ADDRESS
INsTITUTION 3038 Brooklyn Bro
3. NAME OF . (First, b. (Mliddl c. (Last
DECEASED 8. (First) ( ) (Lasy) 4. DATE “(Month) (Dey) (Year)
(Typeor Pint)  RIDDIE BEIL SMTTH b July 17 1951
5. SEX , 6. COLOR OR RACE | 7. v!’;'gg!lED NIE‘\;'SRCPESREIED 8. DATE OF BIRTH 9. AGE&&Z;;“ !:‘ :::l ,Dﬁ IF UMDER 2 HES,
H N WED. {Bpacify) last o Hour | Mis.
Female White Vidow Vv Jamary 20, 18731 78 , |
10a. ‘USUAL OCCUPATION (Givellud of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn coutitry) 12. CITIZEN OF WHAT
dans m%-ﬁg-muum-.umummy DUSTRY .- COUNTRY?
PR Home Morgan Gounty, Missourd Us. S. A,

PERMANENT RECORD

134, FATHER'S NAME

Henry Gibbs

Martha A. J

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes, Do, m&nnvm) ] (If yub, glve war or dates of service) NO.
X

Ho

. Foter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR WIFE

17. INFORMANT 5 SIGNATURE OR NAME
Mj i C

INTERVAL BEYWEEN

ONSFI' AND a

ADDRESS

line for (s}, (b), and {(¢)

“This doer not mean ANTECEDENT CAUSES

Morbid cmditions, if any, gicing DUE TO (5)
_rize to the above cause (a ) sating

the mode of dying, such

:cm;: f::’:;ﬂ' q:::‘:::: the underlying couse last, . . . \
eane, fnjury, or complica- DUE TO (e} \ -~ a
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS H r
Conditiona contriduting to the death bui not
related to the disease or condition cauting death,
195. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, stroot, offics bidg..ete.) - R
HOMICIDE .
21d. TIME (Moath) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT [ NOTWHILE
INJURY @ | “work AT WORK N T
22. I hereby cgriify that I attended the deceased from ?%f_ 1957 1o %ﬂ, 18571, that I last saw the deceased
ive o , 19.5¢_, and that death 'decurred at __ZLBQPm Jro es and on the date staled above.

P M D (Degree or title
%t@ owers ’ 7/;&@

2.

‘ 23¢. DATE SIGNED

S zey Lowssosel . |7-/5-5)

URH" 6\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOGATIOH (Oity, town, or county) {Btate)
ﬁemo July 19,1951 City Cemete Higginsvilie, Missouri

"DATE REC'D BY LOCAL | R

2-/8-57

RAR'S SIBNATURE
L]

FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

mmMMJME2ﬂ5hmmﬂK.&3lm

{Licensed Embalmer’s Sutemen!.on Reverse Side)



il
3

-1
. B,
o.z0unE e 2

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 bymee e
Student Embalmer MNo.

working under my personal supervision.
: S.g,..,wm LLTald ;

Studnnt................é;..l.. ........... .
Student Embalmer
. . Licensed Embalmer Nog é;lé ¥-.. _—

ponddresaHé WO

Note: The above MUST\'EE‘SIGNED BY 'Ibﬁﬂ'LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
chmbodyunolmbalmed,factuhnuldbesomtedabove. - N S




