THE DIVISION OF HEALTH OF MISSOURI 27986

No. 300
| FILED AUG 27 1954 STANDARD CERTIFICATE OF DEATH Stase File No
) ' 4
BIRTH NO, REG. DIST. wo. _ / 22 PrikARY REG. 01ST. %07 0 O 2y Revivigars N,.....ﬁaﬂﬁm.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lved. If institution: resklance before
a. COUNTY 8. STA b. COUNTY adinimion),
/ Jackson . ™Missouri Jackson
b. CITY (If outelde corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. In Residence within Umits of
towmshipt[ STAY (in this placet OR : achy rated town?
TOWN Kanaas City _48 yrgf ™% Kensas City Gl G
d. FULL NAME OF (If not in hospltal or institution, give strest add or location) «. STREET (If varal. ghre location) %7
- "HOSPITAL OR ADDRESS : PR
Norohon 1715 Hardesty L 9 1715 Hardesty L
DE‘Q:%E s?z‘;:s . (First)y b. (hiddle) ' ’ e (Lasty 4. DS}'E (Month)  (Day) (Yesr).
(Twpeer Print) _Raymond »_Jesse Gibbs peaH  Aug. 10, 1954
5. SEX B | 6 COLOR QR RACE | 7. ‘m%r'ﬁg gﬁgﬁcgsnmag ) 8. DATE OF BIRTH 9. :'GE "(‘{‘l""y’.’ml‘: veen | YR | ¢ UNoER 2 unr.
{Bpacify t L Duays | Hours | Mig
Male White Married _‘/ |Sept. 6, 1900 | S3 l |
10a. USL. CUPATI n wor N - 1. , N
domdnrﬁggtofworkﬂfll&i‘:::;d : 10b. KIND OF BUS]NF'SSD%QT[RNY i1. BIRTHPLACE (City end State or Foreiga Country) lztgm,ll_ﬁli?l-'wm’r
_Cleaper Gibbs Clrs. Co. Carbondale, Kansas U. S, '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Gibbs Garnet Jackson __ [Ceclle Gibbs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, Kive war or dates of service} — NO.
0 - Ceaile 8 st
Brter oot oxscnmmry 1 1. DISEASE OR CONDITION . MEDICAL CERTIFICATION J ONSEY AHD BRATH,
. Enter only onecauseper | 4. . 3
1ine for (), (b, and (¢y | DIRECTLY LEADING TODEATH*(,y Hypertensive Cardiovascular Renal Disea e__‘;_.‘,_ﬂ;_

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenin, | rise to the above cause (o) staling
de. It meens the dlg. | the underlying cauee lat.

ease, injury, of complica- DUE TO (e} . - :1
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS q g__
Conditions contribuding to the death but not : ’ : \o‘

(Malignant hypertension)

related to the disease or condition cousing death.

19a. DATE OF OPERA- | t1Sb. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION . -
YES D NQ @
21a. ACCIDENT (Bpectiy) 21b. PLACE OF [HJURY teg..fuorabouns | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, ofos bldy., st0.)
HOMICIDE - . .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW CID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby MWI altcnded the deceased from _11=12=52 15 't 8=T=54 19___, that I last saw the deceased
alive on , and that death occurred al —________ m., from lhe causes and on the date stated above.

Za, SIGNATURE,] J 00D H5 géeeler (Degren or title) P | 23b. ADDRESS _ 2. DATE SIGNED
' “. - 7-0.MD | 411 Nichols Road, K, C. Mo, | 8-11-54

BURI EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (Gtate)

- Tes s laamid 8/13 /54

RAR'S SIGNATURE

INJURY o

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

25. FURERAL DIRECTOR'S SIGNATURE RDDRESS

Farp & Sons 4139 Truman Rd. K .C Mo,

DATE REC'D BY LOCAL

VY2 A

{Li *s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... . i iiiiierisiatiias e anarrran
Signature of Student Embalmer

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.

- . -



