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

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIE

éﬂde File No... -
_L,&PRHMRY REG. DIST. "OCLOQ'_‘ mulrcr:No.....& QK

HLEDUL.T 13 195]

CATE OF DEATH 30498

William H, Gibbs

Emmg Worsley

BIRTH NO. REG. DIST. WO,
1. PLACE OF DEATH 04,5 S - 2. USUAL RESIDEMEGE (Where decossed lived. 1f fnstitation: residencs before
= OUNTY  Jackson 0 » STATEMpgsouri b COUNTY  Jacksorf' ="
- . CITY f oweids corpurato imles, wrte RURAL sod tvw | ¢ LENGTH OF || c. CITY (i cutkde orporelimte, write RURAL and elve tewostic 0#&0
1om Independence ”| Td &y rowx Independence .,
_d. FH[I)_SL NAME %F {1f mot in boepltal or Instltuticn; cive strest sddres or location) [|° _d';ﬂ.sJ[')?REErSSW - ﬁm locatlon) ] . =
instriunion Independence San.& Hosp. R 2 Kiger rd& Mechanic St
3.6‘%%!&%5%% a. (First) b. (Middle) N ¢, {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Priney DELBERT A. * GIBES peath Oct 5,1981
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIE\‘LIEE MSR(ELEEH) 8. DATE OF BIRTH 9. A?Eir(:lh':i:;;" ;;o:xﬁ IDK ;ol::u uun:.
Male ) | Wnite ATrTie Dec.10,1875 6 | |
10a. USUAL OCCUPATION (Gekindotaort 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreles souasry) 12, CITIZEN OF WHAT
e getired Civii| Engineer Quincy, Il1, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE

Gertrude Gibbs

['15” wAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 8o, or unknown) | (If yes, &ive war or dstea of service) NO, .
| % N Mrs, Gene Allen Indep, Mo

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

. Enter only onecause per

lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This dges mot mean ANTECEDENT CAUSES

MED, CALZ‘IFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2

Morbid conditiona, if any, giring DUE TO (b)
rise to the above couse (a8) stating
~ the underlping couse laaf. -

the mode of difing, such
as heart follure, asthenia,
ete. [t méana the dis-

ease, injury, or complica- DUE TO {c)

[ e 2e
%«mm« Wéﬁ/

1. OTHER SIGNIFICANT: CONDITIONS ~

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERAc 15b." MAJOR FINDINGS.OF OPERATION:

9y

20. AUTOPSY?

ves [ w A

21b, PLACE OF INJURY (e.x., in or abown

i Y O uwi

245, DATE [ l 24z, NAME OI?CEMEI'ERY OR CREMATORY
951 . Washington

21a. ACCIDENT 21c. (Ci TOWN, OR TOWNSHIP) (STATE) I/
IC1 home, farm, fastory. stret, ofice bids . ato)
HOMICIDEOCCJW i OZM /—%m
2. T]M_E (Month) (Day} “(Year) (Hoar) 216, INJURY OCCURRED | 211. HOW, INJURY R?
W @ By e | T T é B4
. 7 '
Z. I hereby certify that I attended the deceased from 1‘9_._ that T last saw the deceased
alive on , and that death occurredat,_______ m., from the causes and on the daie stated above.
GNATU titley-23b. ADDR& Iﬂc DATE 5!GNED
%M%M@Z 5&.&4“%@)3&«4 O-&5
24a. BURIAL, casm— 2Ad. LOCATION (City, town, o county) . (State)_

K.C.Mo,

DATE REC'D BY LOCAL REGIST AR'S SIGNAT!

A" 7_3-7 REG.

=5

= (Licensed

75, FUNE bIRECTOR K TADDRESS
Wndep » Mo,

lStatnnﬂ:loul}mSidrl
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_%-_-

e reenerreeaeeesahet bbb amnnmee esamont et s ememmneees et R ean st entares saasseeELR AR At St e m A cebt ot aa es e msnaRben s 480 senmrensensnnteses ann ., Student Embalmer ¥No.
working under my personal supervision.

LS

o ot

P. O. Address_"&mi% W"

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, - . - ¢ - .

N . -~
« - € i .




