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-WRITE PLAINLY—USING IINSE'ADING I.SLACK INE—MAEKE A PERMANENT RECORD

THE DIVRION OF HEALIR OF MiasUOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /EZ PRIMARY REG. DIST. NO. @92~ R,uivtyar's No....

VLEBNOY 8 1952

cweriene. 3A9R9
452"

BIRTH NO. Jnshodiion . S
1. PLACE OF DEATH 2. USLUAL RE‘:IDENCE (Whare decenssd lived. If h-l.ll.udon residence beforef
a. COUNTY a. STATE b, comgi 0 [-dmmﬁm
Jackson Mlssourl* ay
b. CITY (If cuteide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporsts tmits, write RURAL and give townahip) ,
o township)| STAY (ip thin place)
TOWN Ksansas City Misgaouri 27 0w (Harlem) Kensas City, North, Mo,
d. FULL NAME OF (1f aot in hospital or institution. cive street addres or location) d. STREET (K rum), give location)
OSPITAL OR : ADDRESS :
INSTITUTION gt Mary!s Hospital 312 North Walnut 74t
3 l_-!:lEAcME ou;-: 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Primt)  William Robert Gipson peats  Oct., 15, 1952
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| & UwoER | TEAR | *F DiDER W Hns.
WIDOWED, DIVORCED (Bpmoity) luat birthday) |Months[ Days | Hours | Min.
Married I Apr. 15, 1902 20 | I

10a. USUAL OCCUPATION (Givekind ul work

100, KIND OF BUSINESS OR IN-
dony during most of working life, sven if retired) Y

11. BIRTHPLACE. (State or forelgn eountry) 12, CITIZEN OF WHAT
' UNTRY?

A

Machine Operator Lake City gnoennll Holt County, Missouri + U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE

William E. Gipson Bernetta Walker Lila Gipgon

I5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, 0r unknown) | (If yes, kive war or dates of } NO. -
No 486~10-0729 Charles Thompson- 3/ 219t

18, CAUSE OF DEATH MEDI IFI ION INTERVAL B|

| Enter onlyonecsuseper | . DISEASE OR CONDITION - ONZER A

Jie for ¢a), (b}, and (0) DIRECTLY LEADING TO DEA:I'H’(,,)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doecz not mean
the mode of dpying, such

vise to the above cause (o) stating | _
. .the underlping couse last. - .l -

DUE TO (¢)

a heartjuﬂurc, asthenia,
de. It meana ‘the dis-

ease, infury, or complica- — : -
tion which cauyed death. | 1I. OTHER SIGNIFICANT CONDITIONS -~ '
Conditions contributing to the death but not
relnted to the disense or condition causing death.

—— "géﬁ;%g

' ) 20, AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION
YES D NO
2ia. ACCIDENT (Bpecity) 2]b. PLACE OF INJURY (ox..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .~ " (STATE)
- SUICIDE - boma, farm, Morv lum.oﬂoobldl a4 . PR .
HOMICIDE
218, TIME (Moath)  (Duy) - (Yeard (Hous) | 216 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
v LA R WHILEAT HOT WHILE
- INJURY : - WORK AT WORK

2, I hereby ceriify that I tended the deceased from __M, 1952 1o M 191 that I last satw the deceased

elfy)

&:7*/7-!

% NAME OF CEMETERY OR CREMATORY |
f/_ﬂS S/o e

DATE REC'D BY LOCAL RAR'S s:sNATu'ﬁ:—:

[0-17 -S3e

o 2L,

alive on _/f— pmﬂhat death oceurred at m., from the causes and on the date stated above.
Za. SIGNATURE (Degree ot title) | 23b. ADDRESS j"/CC Be. D NED
J[RD. gl KD (O 3 5@ 7 P
REMV 24b. UATE . LOCATION (Otty, town, or oounl.y) (5tate)..’

FUNERAL DEIEREC R'S SIGlATURE. M:Dlts
} }hww /TLKG >ho

B “(Ticensed Embalmer's Statemest on Rm Su:le)



f ) - | :

P S et e
e

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

. .. Student Embalimer No...... Geerenranas vesescaers
working under my persona! supervision,
Simci%ﬁ_m
Signed........ Atessassastesenasssuncansans Licensed Embalmer wcj
Student Embalmer -

P. O. Address vtk Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be zo stated above.




