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

THE DIVISION OF HEALTH OF MISSOURI

TILED SEP 111956
REG. DIST. no._j_‘LL

STANDARD CERTIFICATE OF DEATH

o0 J""Rlﬂl‘lfrﬂr'J!'N"

State File N26902

DD

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decataed lived. If lusti lence before
. 1] . . dinksglon).
a. COUNTY Jackson ® STATE  Missouri b-COUNTY Jackson "
b. CITY (1f cutside corpurate limlts, write RURAL and give ¢, LENGTH OF e, CITY 4. 1 Restdemen within limits of
R townabip)| STAY ¢ Ince) OR . acity ted fown?
TOWN Kansas City lﬁ? « TOWN _Kansas Qity va HURh .
d. FULL NAME OF (If not in bospital or institntion, glve strest addrems or location) STREET {If mral, give loeation) ﬂ s
HOSPITAL COR 'ADDRESS
INSTITUTION. Greneral #2 \q 2212 E. l1lth }l 0
EX gs‘?:“éﬁ sclas% 5. (First) b. (Middle) c. (Last} 2 DSIF (Montd) (Day) (Yean
{Tvpe or Print) Nelson Gipson peatH  August 12, 1956
5. SEX | 6. COLOR OR RACE | 7. #lARRIEg rgll—:vsn EBRRIED {| 8. DATE OF BIRTH 9. :.GE e yean] i uocn | YEAR | © UNDIR u #as,
{Bpacify) i birthday) onthu [ Days | B Min.
Male Negro Sept. 2L, 1887 68 yrs. | |
10a. USUAL OCCUPATION (Gieklad of work | 10b. KIND OF BUSINESS OR_IN- | M. BIRTHPLACE . ]
:uudnﬁn;mmolworﬂullh.nm?{ :;\;:'dl ) DUSTRY (City asd Stata or Farsign c"'"ﬂ 1268[!11;{11‘5"‘”0F“HAT
None None Arcadia, Louisiana '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' _Troy Gipson : Unknown - |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, tlv- war or dates &f service) NQ.
Na J17-09=8681 | Martilla Gipsoh, wife 2212 E. llth
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscenseper | I. DISEASE OR CONDITION urJ ONSET AND DEATH
L]

line for (a}, {b), and {c) DIRECTLY LEA.DIHG TO DEATH* (o)

*This dpes not mean | ANVECEDENT CAUSES

the mode of dying, such

_Hypertensive heart disease with fail

Mortid conditions, if any, DUE TQ (b}
rise to the abose amrfc fa) sgaiﬁ:g

heart fofluse, asthenia,
04 heart foilure, asthen the underlying cause last,

elc. It means the dis-

case, injury, or complica- DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related Lo the disease or condition cauring deald.

tion which cavsed death,

)| Ul'b‘.k

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

2ia. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIFM (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, ofios bldy., 410.)

HOMICIDE . .
214. TIME {Month) (Day) (Yenr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY =m. | “work AT WORK

2. I hereby cemflitzha! 1 atlended the deceased from .7:23:56_

alive on , and thal death occurred at

19— to 8=12=56 _ 19

, that I last saw the deceased
m., from the couses and on the dale staled above.

Patarson

3. SI D title) ©| 23b. ADDRESS Zic. DATE SIGNED
%U 600 East -22nd Street 8-13-56
B HA.NBURIA‘}KLm; 24D, DATE dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
= Bup Aug, 17, 19 Highland Kans, City, Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTORS SIGNATURE & BDIESS
‘ - 1Y fﬁ%ﬁ/ Watkins Bros. Fn, Hm, 18th

(Licensed

‘s Statement 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 embaln

by mMe, OF BY oottt iiieiecieccaeaicaraeacicaaimsissra s m e ata s , Student Embalmer No......cc...o. .

working under my personal supervision..

;tudent ................................................ Slgneﬁw Q . Z(,/ m ,,,,,,,,,,

Signature of Student Embalwer

Licensed Embalmer No. ......
T L ST P. O..Address. /jﬁ)@

~Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above,




