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

FILED JUL 231854
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ST ANDARD CERTIFICATE OF DEATH

~3000

State File No.

REG. DIST. m._MPINWY REG. DI18T. m/ool‘— Kegistrar's No 2944

. Enter only onecyuse per
line for (a), (b), and (¢}

*This does not meon
the mode of dying, such
as heart faliure, asthenia,
de. It means the dis-
care, injury, or comg

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise fo the above cause (a) staling
the underlying couae loat,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. 1f lnstligtion: residenos before
e. COUNYY  Jackson a. STATE Missouri b. COUNTY Jacksdf=" ="
b, CITY (f outside corpurate Umits, writa RURAL snd give * | ¢, LENGTH OF ¢. CITY d 1a Restdence withln Bmits of
OR townehip)| STAY ¢ ﬂl OR . . eny N mn!
TOWN  Kangas City, 15 TOWN Kansas City, <Y (},
d. ?&SLPF'PA{EO%F ({If not in hoapital or inatitution, give strect addrem or lpestion) ADDR 555 (I rural, give location) * I }’
instriution  Trinity Luthern Hospital ™ 312 East 9 St{Federick Hotelg )
3. NAME OF s. (FInst) b. (h;l.lddle) <. (Last) 4 DATE (Month) . (Day)  (Year)
(Type or Print) Bess Willis Gibbs DEATH 6__ 27- 1954
5. SEX § | 6. COLOR OR RACE | 7. #ARRIEB gEygEcgs RIED, 8. DATE OF BIRTH 9, AGE.::;:““ ;t' u:.u :Dr'n. ; DR aMm.
{Bpadfy) ¥ on ars ours in.
Female| White ow P July 12 1883 | MFH | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN
done d m{'ﬂ g lits, evan if ud:d) e . USTRY . (City aad State or .Fornp Country) COUNTRY?FWHAT
Millinary | Kearneyville West Virgina
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’CR ®IFE
No Record No record ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. +SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 20, 0r unkiewn} | (I yes, glve war or dates of service) NO. .
A = G B (s}
18. CAUSE QF DEATH . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFJCATION Z ; ; B
Al - "

DUE TO (¢}

(Om.mav;( aa lior Lo 7, Loesg

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

Yol

Wmh:f
0 v

AT WORK
[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION E
! YES KO D
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (g, lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offies bldg..ete)
HOMICIDE .
21d. TIME (Mouth} (Day) (Year) (Hoor 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

1 herty “'*W”M
- alive on

g , lo 19 , that I last saw the deceased
m., from the causes and on lhe date stated above.

?GA?DD;% E : /z@% Bc. DATESIG?;%y

1AL, CREMA-
OV, y}
OV,

DATE REC'D BY LOCAL

LY

24b. DATE

REGISTRAR'S SIGNATaﬂE

24z, NAME OF CEMETERY OR CRE.MAT@‘{
TMASONT e ettt e

LDCATION {City, town, of county) y (Btate)
T Lafayette, Louisiana

. . -
-

5. FUNERAL DIRECTOR'S SIGHNATURE ADDREAS

13 d Emb _n.'

Stw

Mrs C.L.Forster Funeral Home K.C.Mos

on Ryverse Side)

R




STATEMENT BY LICENSED EMBALMER

. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo T B PP . Student Embalmer No............

working under my personal supervision..

Student ... .ot Signed . o T e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
7* this body is not embalmed, fact should be so stated above. y



