pt. Health,
- & Welfare
5. Public
Ith Service

. 5. 300

wv. |

Dector, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed.
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All diseases in Part | must be causally related.

Baums

I.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

o

TRE LIVIDION OF NCAL 14 U MIDUVURE v
- &
FILED DEC 1 8 1 STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
qunutwn District No. / K? Primery Registration District NO-.,/_Q_Q.QE:-_.,_.._“.._ Reagistrar's No.._5f_;34:,m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b)efcru
) i N u mi s sion
@ COUNTY Jackson o. STATE Yissouri b. COUNTY Jackso
b. chY {If ourside corparats limits, give TOWNSHIP anly) Ingide Limits c. CgRY !nsldc Limits
toen Kansas City veif® %o J1gaf 1om Kansas City Yes(J] Mo[]
¢. FULL NAME OF (If NOT in hospital, give locstion) | Length of stay in b ; G’ STDRD%EE'I;S [If outside, give lecation} Resids on Form
HOSPITAL OR i A
i Gen'l Hosp. #1 23 yrs., : 2537 Harrison Yes [ No KK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y eor
{Type or print) . ] OF
Willis G. Gibson DEATH 11 26 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . FUNDER 1YEAR| IF UNDER 24 HRS.
; marrten [l NevER marriED[] 8 898 9 AIGE “.’:.l;:',; D LEAR T U 4 Hi
Male white wiooweo[ ] | pivorcen[] Dec, 1 ’ 189 gsb l I

10a. USUAL OCCUPATION [Give kind of wark done
during most of working life, even if retived)

Maintenance Man

10b. KIND OF BUSINESS OR ~

ParkK'Dépt. X.C.Mo.

11. BIRTHPLACE (City ond stote or country)
Scammon, Kansas

12. QITIZEN OF WHAT COUNTRY?

' USA

13a. FATHER'S NAME

William G, Gibson

13b. MOTHER'S MAIDEN NAME

Emma Riddle

14. NAME OF HUSBAND OR WIFE

Eunice Gibson

QUIRK & TOBIN-2 W. Linwood, K.C.Mo,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address
(Yas, r unknqwn}| (If yes, give war or datas of service) . u N .
hilo) pabieialiig 495-10-1L29 | Mrs, Bunice Gibson-2537 Harrisopn, K.C.Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchepneumonia
Conditions, if ony, . DUE TO {b) Cirrhosis of liver
which gave rise to 0
sbove covie (o), ggi
atating the under-
% . tylng couse last. DUE TO (c)
I PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a) 19. wés Agggé’g:
4 h
T IR ,)Es NG (]
21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) ‘
wl
5 o o o .
5[ 20c. TIME OF .Hour Month, Doy, Year
] NJURY  a.m.
E p.m. .
20d. INJURY OCCURRED - .20a. - PLACE OF INJURY {e.g., in'or obout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.) . i
WORK AT WORK
21. | attended the deceased from NOV. 2,.1, 1957 , e Nov. 26, 25 i and lost sov?m eliveon _ NOV. 26.. 195?
Death occurred at m on the date stated above; ond to the Iaasl of my kmwladgu, from the couses stated.
22a. SIGHAT (Degree or title) 72b; ADDRESS 22c. DATE SIGNED
W ﬁ ’ 24th & Cherry 11-26-57
23a, BURIAL, CREMATION, 235 DATE 23e. NiME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {State)
REMOVAL (Specify) 11/29/57 - t l ’ ) .
Buria Mt, O lvet. Cemetery: Kansas €ity, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SJGNATUR.E

(-2 & STT —F2inn’

od Embalmar’s § on Reverss Siﬁo)

i




STATEMENT BY LICENSED EMBALMER

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

T by me, or by _ _ .» Student Embalmer No.-...........ceeuuvns

~ working under my personal supervision.

Student
Signature of Student Embalmer

0T L Y o . . . Licensed Embalmer

P. 0. Address. /\ @ %Lﬂ

- 7"~ 'Q.7" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in-his OWN, handwriting.* \ BN
"If this: body is not embalmed fact should be so stated above

v




