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Q,,U] WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEA_LTH OF MISSOURI S .
TFILEDAPR 30 1956 .  STANDARD CERTIFICATE OF DEATH stare Fie o A 22,

BIRTH NO, REG. DISY. NG, __4ﬂ2_ PRIMARY REG. DIST. NO._IO_@... Regisisar's No 443
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inatitution: resid M:.
a. COUNTY a. STATE . + b. COUNTY adininsion).
Buchanan e Mi ssouri Buchanan
b, CITY (1 cuteids te limits, write RURAL and gi ¢. LENGTH OF c. CITY s Resi
R corpumis A O omnabip) | STAY (in this place) OR e e etes Jwt
TOWN St. Joseph 5 yvears TOWN  S51. Joseph RS
d. FULL NAME OF (I not in bospital or institution, give strest address or location} o STREET (If rurs!, give locstion) t
HOSPITAL OR N . ) . ADDRESS . & l
INSTITUTION  Missouri Methodist Hospital G609 S. 9th St. &
3 NAME o8, & Wimt) b. (Middle) ¢ {Last) | 4.DATE  (Month) (Day) (Yew)
¢ Type or Print) CLARA E. GIBSON DEATH Ap[‘].]_ ]_9, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8. DATE OF BIRTH 9, AGE (Ia years| If UNDER | YEAR | & UNDER 4 HES,
. WIDOWED, DIVORCED (Bpedi I~ laat birthday) Mﬂnlhl' Days | HBouts | Mig.
female | white widowed March 20, 1867 89 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . . Toat 2.
dmduﬁnlm'unqlwo:ﬂn;l{h.o:an‘}! :etrr:rd) : DUSTRY - oGty sad Seate or. Foraiga Country) / Cclr:l'l;il%ﬁl“(?l‘- WHAT
housewife . own home Iowa _
rlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥IFE
w Henry Ebersold o Julia Fisher - Lewis Richard Gibson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes.fio, oz unknown} | (If yes, give war or dates of service} NO. : R )
no ——— ©_none Lester W. Gibson,3408 Mitchell,St.Joseph,Mo
.18, CAUSE OF DEATH . . - . . I 'MEDICAL CERTIFICATION . - . ] INTERVAL BETWEEN
| Enteronly onecauseper 1 1, DISEASE OR CONDITION U TU. S R LTy AND DEATH
Jice for (8), (b, and (¢) | PVRECTLY LEADING 'rq DEATH* () Art.a¥in selierntit.g hea¥ t disease with
— ANTECEDENT CAUSES Cardia decompensation Syears
oes nol mean teri 1 neral Unknown
the mode of dying, such | Mortid conditions, if any, giing DUE TO (b) 8T .erioscl erous gener
as heasi faffure, asthende, | riae to the above cause (o} slating : : :
ele. It means the dis- the underlying cause laal. . B .
ease, infury, or complica- |- DUE TO ()
tion which caused death. ILAOTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the disease or condition causing death.
190, DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION . ., | =™ Auropsvr
Hpeo ves [ wo k]
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, office bidx.,eto.)
- HOMICIDE - A - A Ca
216, TIME _ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? nr
o0 T S . WHILEAT[—} NOT WHILE -
INJURY . | woRk AT WORK _
X T - 5 L-1%- >0
21 hereby ¢ rh_iy thgsl allended the deceased from'l © . 19/6 , lo 119 , 19 , that I last saw the deceased
alive on L, 19, and that death occurred at LO3 ., from the_causes and_on.the date slated above,
238 SIGNATWRE - {Degree or titleb 23b, ADDRESS 2V 1 T« &MU DUIE. D1l ﬁsc DATEgIé‘zNED
; /}79 St, Joseph, Missouri -20-
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY:.- | 24d. LOCATION (City, town, or county) (State)
TION, %EMO\!ALiBNd!r) : : - . M .
uria 4/21/1956 0ak Grove Cemetery Union Star, Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
: . P
Apr 24, lﬁg 777, fjg_&@l __ﬁ;éci;-u_,- /6:-14/)144-:-/ &’é# JQ
(Licensed Embalmer's Statement on Heverie Side)




e e — e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .t ittt et it astienia et anas

working under my personal supervision..

Student .. ....cicnioriiininaarsr i c e sase i aaneaes
Signstore of Student Embalmer

Licensed Embalmer No, /&7 "

P. O. Address(%ﬂi‘;./.’.g//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




