No. 300 THE DIVISION OF HEALTH OF MISSUURE 5
-2 STANDARD CERTIFICATE OF DEATH St File Mgy ~
FLUEDFEB 9 1957 T {042 ,% 428
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W0./ £, Regintrar’s NOA oo -
909’ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived. I lastliatlon: residence before
a. COUNTY Jackson o STATE Migs ouri b COUNTY Jackson  “ieimiear
b c&;\' (I outside corpurate limits, write RURAL ud::;u g‘l’AL\'ENime':. OF c. ng mwuuamuu?ﬂu.wh-ammmm
town Kansas City | Sqeasemel  rown Kansas City
d. FU%P?_IA_\AMLEOORF (I not in boapital or insthiution, give street address or loaation) dAsDrDR -’ @t rural, give keation) 53
INSTITUTION. Research H05p1t.al 500 E. 30th Street 2 ﬂ
3. NAME OF 8. (First) - b. (Miadie) <. (Last) 4. DATE {Manth) (Year)
Cvror i) CLYDE GIBBENS oo Jan. 27, 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEIBRRIED 5. DATE OF BIRTH . AGE a reun] w woen 1 nﬂ ¥ oo u .
u O] w WD RS E | pig. 30, 1698 | 23 it b e
10a. U % OCCUPATION (Gl iod o work 10b. KIND Of,fus%ass OR IN- | 11. 11, BIRTHPLACE (Btate er feredsn eountry) 12, CITIZENOF WHAT
Maintenance Man Bujd k-Oldsmoblle-Pontl_gc Missouri VA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde J. Gibbens Kate Linville Bruna L. Gibbens
IS WAS DECEASED EVER 'ﬂfﬁﬁ”ﬂ?ﬁﬂ 16 SOGIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
o= | - 510 07 5338 |Mr.James B. Gibbens,500 E. 30th St.,KC Mo.

18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEER
Enter only cnecauseper ] ). DISEASE OR CONDITION - AND DEATH
Jine for (8), {b), and (0) DIRECTLY LEADING TO "'EM'H'(,)
~This docs not mean | MYTECEDENT causes :
ths mode of dyiug, such gortﬁ:dmmﬁfw if?nr. giving DUE TO (b)
ar heart follure, asthenia, ¢ o conee (a) stating . :
ee. Itlmam the dis. | the underlying couae fost. : , @ ﬁ-f}k
case, Infury, or complica- DUE TO (¢) E
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih but not W Iant.‘é ) . y 2
related to the dlscase or condition couring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { 2. AUTOPSY?
TION
‘ ves [ wo (8]
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (e.s. Incraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, sgtary, strest. ofiee bids -, vie) : : R . .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY = | “work AT WORK

2 I hereby :fgjhat 1 attended the deceased from _Eteene 19,51, 10 ‘2_9&. 16-52; that I last sa1 the deceased
alive on , 1853 and that death occurred at _C._,é’m., from th¥'causes and on the dale slated above.
23c. DATE SIGNED

Za. ATURK R as , (H, Fischer MD W | 23, ADDRESS B :
ZZ M ; %25’5;2;{ | 25e.. S
Y z-/

% Uglulg‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR TION (Oity, town, or county) . {Btate)
i - .
;f °?ze | 1 /28 /52 Gallatin Gallatin, Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE - . ADDRESS
/,;ﬁ;“ﬁ@! Lt o 3_@% oo | SUNE & McCLURE, Kansas City,Missour
: {Licensed mer’s Staternent on Reverse 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, 0f by.woiee.

- . . Student Embalmer No.

working under my personal supervision,

Student .euisessscirasrarnansannnas ceenaes Sig‘nedy(.z%_W

Student Embalmer
Licensed Embalmer No z ) <* ¢

P. O. Address__fi,.c‘z ..... £22L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW/'RITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




