alth,

eifare

blic
arvice

s 8
=)

1sted,

No symproms wiil ba

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Paul Laurenzana

Voctor, cofoner, ofC. MUET Use ONlY 3Tandaard nomeancrarure 10 iftem (0.

diseases in Part | must be cosually related,

T ETRIIA MY FILRAL I W1 MIJANI000

STANDARD CERTIFICATE OF DEATH

HLED ;F EB ‘1'8 1&5?;01&\:\ District No, /ij_ Primary Registration Distriet No. /.doa_,u ...... Registror's Nn@28

...... 2 Y K S—

STATE FILE N BER

M I

1. PLACE OF DEATH
a, COUNTY JaCkSOH

2. USUAL RESIDENCE (Where daceased lived, I institution: Ruaid-n;- 'b'!'m.l
STATE . b. COUNTY aemission
Missouri. COUNT

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

Jackson
Ty vose

c. Inside Limits

OR ) OrR ., .
town Kansas City Yesu NeO |4, yowy XGrain Valley Mo < Yesl) Nom
<. Egéé_l_?:l}f%%: (U NOT inhospital, give location)|Length of stay in 1b 4. STREET {1 curside, give lacation} Reside on Farm
iNsTiTuTionlong N.H.144)1 Indep|dve 6 Mo, abpress Grainvalley volX Noo
kA ::21‘: r:r First Middte ' Last A DATE Monith Day Yeor
ASED : * Y F .
(Type or print) William Wilburn Gibbons ot Jan 27 1957
5. SEX o | 6. coLor or Race 7. MARRlEDII NEVER MARRIED [] B. DA'II'E’OF‘ am"rﬁ,g.s,( - |9_ Fgfﬂhﬁ?}a :u:u:m 1D!:‘EAR xr;mnzn z:‘n.ns.
. onlha 1. ours m.
Male White wiooweo (1 7 oivorceo [ Ja.n,.ﬁ-—]ﬁﬁ‘i‘ 76 l l

] 10a. USUAL OCCUPATION (Gize kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtate ar country) 12. CITIZEN OF WHAT COUNTRY!

(Yer, nﬁaf xnknown) (Iiﬂ. oive swar or dates of reryice)

NONE

during most of woerking life, even if retired) . . . D
Farmer FParming Marion County, Missouri U, S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Isaac Gibbons Sarah Baldwin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs, Ina May Gibbons GralnValley Mo

18. CAUSE OF DEATH [Enter only onc cauae per line for (g}, (0). and {c).] lgTEDE¥AL aE‘r\év:ErEu
PART 1, DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {a} ( 2 Y !l esr oS¢ }0 el 172 S L APIE
- ™ 7 7
Condifions, ifany, 1 puE To (b) (4 n -1 err o T, /Wa £7 ¢ 344 Wt/
which gave rise to LI | L * ¥ bl r
abore c;uu dae ' .
slating the under- . ‘r”
> lying cause last, DUE TO (¢} L! §
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15. F\:g:lsF sg;'?:;?
[ ?
o
fut ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafute of injury in Part Tor Port L of item 18.) o
& (] 0O O
) 20c. TIME OF  Hour  Month, Day, Year
o INJURY a, m,1
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., clc.)
WORK AT WORK -
- -
2. [ attendead the dacsaledmg"‘:_w_é}_L ., to . 2 - and faat saaw "::;; alive or/_&_m
Death occurred at A m on the date stated above; and to the beat of my knowledge, from the causes stated.
,a;Za. smTT ( Degree or title) D | 225. ADDRESS 22c, DATE SIGNED
Nt WK T I PR 427 577
23a. BURIAL. cngu\h?u‘. . DRTE . NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Citp, town. or county) { State)
OVAL.{ Specify . . N -
i Jan 30 1957 Floral Hills Kansas City  Missouri

24. FUNERAL DIRECTOR ADDRESS —

FLORAL HILLS MEMORIAL CHAPEL INC K.C.MQ /

25. DATE RECD. BY LOCAL R

EG. 26, REGISTRAR'S SIGNATURE
~-27_s7 //JQV'IJ W

{Licensed Embalmer’s Statem

ent on Reverss Side)



STATEMENT BY LICENSED EMBALMER _ -

oS e o T o A

working under my personal supervision..

Student...ooiiir i
~ Signature of Student Embalmer

Licensed Emb%y\l
P, O. Addresy JEp o™ ({11

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

If embaimed by a STUDENT, he also shall 51gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




