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Coroner cannct certify to o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o~ Hugh'_ H. -Owens

Deoctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

disecases in Port | must-be casually related.

sewuUrifly THE MouitLl Laril it

o

THE DIVISION OF HEALTH OF MI>SOURI 135 L
RLED APR 251957 STANDARD CERTIFICATE OF DEATH SE— I ¥ 5 Lo JR—
Registration District No. ...........u.-....[..%Z... Primary Registratien Distriet No/.a...gg'._.f.'. Registrat's Nj-.ﬁ,‘lz...u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaswd lived. If institution: R“id-n;- _b-l'ou)
UNTY o. STATE b. COUNTY admission
i Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR . .
town Kansas City . Yesu Neg | of  jownIndependence, Missouri | ve.o wn¥
e. FULL NAME OF (I NOT in hospital, give lacation)| Langth of stay in Ib ’ I id ive | . Resid B
HOSPITAL O d. STREET N utside, give lpcation) eside on Farm
INstiTuTionst Jogeph Hospital | 5—yrse/ufk.” avoress Route o-1i alal Yes© NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF .
(Type o print) Charles Pratt Gipson DEATH April 7 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrears | IF UNDER | YEAR [if UNDER 24 HRS.
o marriEp IOK Never marrieo [] F ! e ] s
Male White wivowep [ ptvorcep [ ebl9-1509
-1102. USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} 12. CIVIZEH OF WHAT COUNTRY?
nﬁurm most oj tdorking life, tven if retired) . o
Steel work Callio,Missouri JSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fugene Gipson Cella Wright
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, ov unknawn) | (Jf yeo, oive war or dates of sersice)
Yes. World war #2 L97~10-6055 Frances Wipson (Wife) Route U Indp.Mo.
18. CAUSE OF DEATH [Enfer only one cousepir line for (a}, ¢8), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, if en
, Which gare rfu ¥o DUE TO ,(b) R )__ D N 2
+ " above cause- . - q §
slating the under- N £
- lving cause lest, DUE TO {e)
o PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)- A |2 :g:ts'__ 3;‘1];2;? ’
-
3 vesTEKno O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY O
= O (] .
g K Giret, }7
2[20c. TME OF Hour  Month, Day, Year N/
3] INJURY a. m. — . Aj .
g s = Y L2
Z [ 20d. INJURY DCCURRED o [20e. £ OF INJURY (e, 2o abou? kome,
WHILE AT NOT WHILE \ J9y, spetfgfice £
WORK AT WORK PPN
-
21. 1 attonded the d. d from , to & Ij
Death occurred at 3-p.m. m on tha date stated above; and to tha
. 229. SIGNATURE {Degree or title) a 22b. ADDRESS * 22¢. DATE SIGNED
w SV x 4-4452
. 23c. RAME OF CEMETERY OR CREMATORY (Statey &7

April 1o 1957 1

Forest Hi.
‘24, FUNERAL DIRECTOR ADDRESS

RS C.E.FORSTER FUNERAL HOME INC.KC LO.

Z5. DATE RECD. BY LOCAL REG.

Y-F-87 724

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby ............... e aeaaeesemieeeaeenmassesesesaatnerrerr i raranas PR , Student Embalmer No...........
wb.r‘king under my personal supervision.. - )

_ _ e _
g . t [ o - N . - : -, N
Student .o.uoouiinn el P
. -~ Signetare of Student Enhl!mr - ) - -
‘A - % .'..: . -Q,‘ ) RO .- L. Loz , .l . . ',' . .
T M7 R -P, O. Addresa%—f %/d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for- revocation- of license). Cor ._;\.. .

. ) If embaimed by a STUDENT, he also shall sign in his OWN handwntmg : s >

If. this body 1s not embalmed fact should be so stated above. ~ ) -;_ I
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