FILED MAY 171954  THE DIVISION OF HEALTH OF MISSOUR!

No.300
-2 STANDARD CERTIFICATE OF DEATH et e o L 0
BIRTH NO. REG. DIST. NO. _ZL FRIMARY REG. DIST. NO. M Kegistrar's No #J’ .
\ 1 PLCSENE"'YOF DEATH e 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a T . STATE ) b. coum'v adintmion).
Clay " Missouri -~ Clay >
b. CITY (U outside corpurate Umits, write RURAL snd give c. LENGTH OF || <. CITY 4. I» Maskence within tioatte ot
OR Ld ] 1 - L3
toww Liberty o |3Vl 18 Liberty £ plpeorvgated fomnt
d. FULL NAME OF (1f not in hospital or Enatitation. glve sirest address or location} #hve location) ] /
HOSPITA
NeriroTion. 428 W. Franklin " ABoRESS HAS m?—;\ An }( ] n € ‘0
AME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (D
DECEASED . ] N ! a7)  (Year)
(Typeor Pty Virgil Gibney Collis oy May 10, 1954
5. SEX 6. COLOR OR RACE | 7. MIARR[EB. Ns‘yggc rgsramen. 8. DATE OF BIRTH 9. Aam.;:.;u o o 3 Yiun | o owoen u w,
male white mEFHTLYORCED eV} ppril g, 1882 | fpimar |Memie) P | Boun i
10a. USUAL OCCUPATION (Glwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
a : y ) DUSTRY {City snd State ¢r Foreign Country) /
rETITELTEHILSMAN™ | < gles Midway Ky. NTRY?
13a. FATHER'S nmg 13b.. uom:a's_ MAFIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Mark Collis Mary Gibney Elizabeth Simrall
5-5;' WAS DEckEASEP E\(rll;:a mﬂu.s. ARMED FORCES? | 16. SOCIAL SEEUR.I';I'J 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
, B0, now N dates of sarvice) . - 'y . + i
(O e | s e meer Elizabeth Collis Liberty,No '
18. CAUSE OF DEATH _ MEDICAL CER'.I"IF‘ICATION lcr’rggh grrw:'ﬁ
' Enter onl I, DISEASE OR CONDITION - \ - . DEATH
e for (8;‘;?3:’:‘3‘(’3 DIRECTLY LEADING TO DEATH® (5 'F' L e ;__‘ME‘_

-

4 .
“This does not mean | PNTECEDENT CAUSES arisi n '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heartfallure, asthenis, | rise to the above cause (o) slating a f ; encli X

cte. It means the dis- the underlying cause laat.
eae, infurn, or i DUE TO (g)
tion which coused dmh 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not i
related to the diseate o7 condition cauring death. A5F X
19a. DATE OF OP"IEI%AN- 1Sb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- . . [
/-l-dt’ﬂo <aliindima o‘F #Lul/_! & sz.l ﬂ:ﬂt l ! VCKae‘ﬁas‘ﬁaseJ’. ves [] mE
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (sl o crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ boma, farm, fasctary, straet, oo bldg. et0.)
HOMICIDE e
2td, TIME (Monts) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from ._D_E..Cq___, 19@, to M, 19.-‘1:1; that I last saw the deceased
1
alwc on , 19.5°%F and that death occurred at 4100 bu m., from the tauses and on the date stated above.

23a. SI URE (Degree ortiﬂeD 23b, ADDRESS lac DATE SIGNED
[}
222, SO Liber Qé, /N d—j;ﬁ
24a, BURIAL CREMA» 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d TION (Clty, town, or county) .7 (Slate)

N REMOYAL Gosatt) | 5 1554 Elmwood Crematory Kansas City, Mo.

DATE REC'D BY LOCAL ISTRAR™S SIGNATURE (_r(q/ zs n.m;nl.<?:cm B;I SNATURE ADDRESS
@Q#; Zﬁ %Liberty_,hio.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _..

(Licensed Emh!mcra Statégent on Reverse Side

LY




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embs

Student ....oooiit ittt e aga i m e, Signed...
Signature of Student Embalmer ‘

P. O. Address .’ 7. 7W..772A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed, fact should be so stated above.

t -




