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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

y WR

Q

THE DIiVISION OF RHEALIR UF MIDSUURL
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Ciive kind of work
dose during moat of working Life, sven if retired)

er

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Railroad

FILED AUG 20 1956 State File No. [ 2L XD ;
BIRTH NO. REG. DiST. NO. ,__L PRIMARY REG. DISY. NQ. _4(22_._ Kegistrar's Na....§.?..§. ..................... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: remidence before
a. COUNTY e. STATE . b. COUNTY . wdiclsion).
Buchanan Kansas Pottawatomie

b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY & Is Residence within limita of

g ( T ) township) | STAY {in this place} TC?\EN . §Ig cﬁnwrp%::hdolwn!

TOWN gph \'0WN 19 days. Onaga -

d. FULL NAME OF (If niet in hoapital or jnstitution, ive strest address of location) . STREET (If rural, give location} <Y
HOSPITA * ADDRESS & ga
|N5F|TUTION d‘ ;

A NAME OF a. (First b. (Middle) ¢. (Last) -

DECEASED ) 4 DATE (Month)  (Day)  (Yesn)

{ Type o Print) GUY ENIGHT GIBBANY DEATH Aupust 12, 1956

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | ¥ ynDER b M5,
WIDOWED, DIVORCED (8pecit; last birthday) JMontthw| Days | Hours l Min.
nale whi te i 65

11. BIRTHPLACE (City and Scste or Forwign Ouun!ry?—- E

Albany, Missouri

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN
Jessie Ora

13a. FATHER'S NAME

d Luther T. Gibbany

NAME 14. NAME OF HUSBAND OR ¥IFE

Dale Bibban

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no,or unknown) | (If yes, give war or dates of service)

10

16. SOCIAL SECUR:"TOY
712-03-9170

17. INFORMANT'S S{GNATURE OR NAME

18. CAUSE OF DEATH l‘ St oR coNDITION
Enter only oneceuscper | | DISEA OND
Yine for (), (b, and (¢) | PVRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise fo the nbove cause (a) loting
the underlying cause last,

*This doea not mean
the mode of dying, suck
as heart fallure, asthenta,
ele. It means the dis-

case, injury, or complica- DUE TO ()

MEDICAL. CERTIFICATION

ADDRESS

Mrs, Guy Gibbany, Onaga, Kansas
INTERVAL BETWEEN
ONSET A DEATH

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reduted to the disgense or condition causing death.

tion which caused death,”

WHILEAT NOT WHILE
INJURY WORK AT WORK

19a. DATE OF OP'FE)AI\i 19b. MAJOR FINDINGS OF OPERATION A .ﬂ 20, AUTCOPSYT |
420] | wl wkl
21a. ACCIDENT (Boweify) 21b. PLACE OF INJURY (es..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, faotory.street, office bldg.,e10.)
HOMICIDE A - .
21d. TIME (Monid} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.

t 1n.
22, I hereby certify 'thalm&ceased from

. mm, lo , 19 , that T last saw the deceased

alive on , 19 , and that death oceurred at m., from the causes and on the dale sialed above.
2. SIGNATYR tfegree oz title) | 2. Zc. DAJE SIGNED
# % o ) 73
%{’d ‘BlRJEMla}KLCREMA-' 24b. DATE 24c. NAPE OF CEMETEHY OR CREMAT 24d. TION (Oity, town, or connty) _ (hatey
» (Bpadly)
urial 8/14¥956 Mt. Auburn Cemetery St. J oseph, hlssourl

REQISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

{ u-:nsed Embalmerl Statemnent on Reverse “Side)

25 FUNERAL DJ{RECTOR’

&,




gcsl T4 8

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

Student Embalmer No,

Signed.

Licensed Embalmer No.ﬁyd

S - P. O. Address&/ar// E A

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail

to comply with the above 'constxtutes grounds. .for revocation of license). ot

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¢ this body is not embalmed, fact should be so stated above.

. Yo



