e 300 THE DIVRION OF REALTR UF MISSUUR 18393
. 0.
T roas F".ED NOV 29 1956 ST ANDARD CERTIFICATE OF DEATH State File No oo
L) - . _—
BIRTH NO. _ ﬁE‘ DIST. NO. 2 2 PRIMARY nsc.wwmmﬁ No. \s / q
1. PLACE OF DEATH : v 2. USUAL RESIDENCE (Whers d d lived. IF L
a. COUNTY a. STATE b. COUNTY ldml.ion!.
Jackson. Missouri Jackson
b. CITY (1 outside corpurate limita, write RURAL and :Iv:.m g.rAI?ENSE: OF C. CIJI;! & Is Restdence within lbmits of
townNear Levasy, Mo, ™7 ol 08 Independence - | R
d. FULL NAME OF_(1f not in posgjtal or Instita e stgpat address or locgtion) u- STREET (f rursl, give Inelﬁonl . b
e gngd JIEtEY pE00 T WEST o o N, Liverty - 89
3. NAME OF a. (Flrst) b. (AMiddiey e {(Last) 4. DATE (Monr.h} (Day)  (Yean)

DECEASED

: OF
{Type or Print) GERTRUDE G S DEATH Nov 21,1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA) | 6. DATE OF BIRTH 5. AGE o resn| 7-vont's van | 7 ooew e,
. { _ WIDOWED’, DIVORCED (Spectt?f~4~ _ : Last Birtday) Monml Hours | Min.

10a. USUAL OCCUPATION Grekind of work | 100, KIEDE OF EBEElNE;sD%ET IN- | 11 BIRTHPLACE {1y vag sease or Foreign Coserr) / 12, CITIZEN OF WHAT
A

dons during most of warking lifs, sven if retired
_Mason City, 111,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry %stterman ]l Imknown : ! D. A, Gibbs (dec.)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of service) \ NO.- :
no no

13. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per
Jine for (), (b}, and () | CIRECTLY LEADING TO DFATH'(a, 17

AL ¢ | z
*This does not mean ANTECEDENT CAUSES p
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (B) : -
riee fo the abope cause (a) stating

@& heart fallure, asthenio,

de. It means the dis- the underlying couvse last,
ease, Injury, or compli DUE TO (c)
tion which cavsred death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not . g‘ / é l.]
. ] telated to the disease or condition cousing death. - .
19a. DATE OF OP_IEIF‘{:A[“- 19%. MAJOR FINDINGS OF OPERAT, X ) 2. AUTOPSY?
ves [} wo

21a. ACCIDENT ~  {(Bpecily
SUICIDE -~
HOMICID!
21d. TIME (Montd) (Day) (Year)
OF ) £

INJURY J /- -

2.1 hereby certify that I altcnded the deceased from , 19 , lo 19__ that I last saw the deceased
aliveon —— ... .., 19 _ andthat death occurred al ________ m., from the causes and on the date staled above.
/) (Degres o tide 23p, ADDRES 23¢. DATE SIGNED

4._,,4,,«//_ N (o,

UR DME™ u RAME OF G ERY OR CREM DRY 24d. LOCATION (cny. ereotmty) (Btalo
ION, R ‘g‘ AL ioowatr : ,

c
}'UHERAL DIRECTOR'S 8] GNATURE ADDRE S

Ott & Mitchell 310 N. Main

{Licensed EXHMMI Statement on Reverse Sldt)

.

DATE REC'D BY LOCAL
REG
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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 embal

BY INE, OF BY ..o iiiiireeiiiemsrsstasaremrrramocsiearestaatrasansarnsammmsaanes PO, , Student Embalmer No.....ocunn.

working under my personal supervision..

Student. - oiieii i iiiiaire e aaaaaaas
E‘ngnaturo of Student Embalmer

P. O, Address &\W

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.
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