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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

0 q : .
FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH State File No...
. 1
BIRTH NO. REG. DiIST. NO. 1Y z PRIMARY REG. DIST. m._&zz-’mg;,m,', No "905
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decensed lived, If losticotion: residence before
o a. COUNTY Jackson 8. STATE  Migs ouri b. COUNTY Jackson adinbsglon).
b. CITY at td mits, w v . LENGTH OF . CITY ' 2 o
(If cutsids eorpurats limlts, write RURAL “dm‘!-:;h!p) %TAY e e sl < o8 .l.-#“ 'w'huomt?wnf
TOWN  Kansas City vrg, TOWN Kansas City = e
d. ?&%P?_FANLEO%F {1f not ia hospital or Iu&huli:w. cive strect address or location) . AsérDaREESS (If rars!, give location) 3 qpa ‘b
INSTITUTION  General Hospital No. 1 AR - 2928 Harrison ()
3 NAME OF 3. (First) b. (Middle) ¢. (Last) 4 DATE (Monih) (Day)  (Yea)
{ Type or Print} Erastus ALLRED Gibscn DEATH 5 21 1956
5, SEX oi 6. COLOR OR RACE | 7. #‘AD%T'EB EEESEECPESRRIED F"' 8. TE OF BIRTH 9.£GE (Il:l:-’-n bl; ux.m 'DH F UNDER H HEF.
(Bpacify ] Ll on Hours | Min.
wl AnS W 14, /867 ?57 l |
102. USUAL Scc:i‘m'lr'lld?‘?“(’c:’nm:.;:m:; 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci0y wad Stace or rorigs Cuney 12, CITIZEN OF WHAT
ot 1 -1
13a. R'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND’OR WIFE v
Beady Gibson ) Sophie Boxley Nettie
i5. WAS DECEASED EVER |N U, 5 ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE_OR NAME
{Yee, 0o, 0r unknown) | (1 yos, wive war or dates of sorvice) g NO.
ng - ‘e

B. I. Burns

THE DIVISION OF HEALTH OF MISSOUR!

16365

_Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
Acute myocardial infarction

RVAL EN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o2 heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid conditiona, if any, pleing DUE TO (b)
rise fo the vhove cause (a) slating
the underlying cause last.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo ihe disease o7 condition causing death.

tion which coused death,

120

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [J wo [}

21a, ACCIDENT (Bpecily) 210, PLACEOF INJURY {e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY) {STATE)

SUICIDE home, farm, fagtory. strest, office bldy., e10.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2t0. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY m | Cwork AT WORK

2. I hereby certify that I attended the deceased from M__
clive on 1.9_5_6 and that death cccurred of

195__ o May 21 | 1956. that I last saw the deceased

m., from the causes and on the date slated above.

23, SIGNATURE

A- | 24b, DATE

B L 1 /5

{Degroe or titla) > | 23b. ADDRESS 23¢. DATE SIGNED
9. 24th & Cherry 5-21-1956
(Biate}

of cémmg OR cnﬁawnv

24d. LOCATION (Oity, town, or county)
t

'rEnsc*oanbw.

REGIFTRAR'S SIGNATURE |
-~ L/

“77.24/&-/ :

s,

FUMERAL DIRECTOR'S

\

@ boR ,%ﬁ

(Licansed Embalmer’s Staternant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-working under my personal supervision..

3VT: -3 -1 S U P
Signature of Student Embslmer

Licensed Embalmer No...Mc)
) ’ s “-.- ) P. O. A_ddresrs-@ ....... 054

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

)

to comply with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 this body is not embalmed, fact should be so stated above,




