]

3
ealth, THE DIVISION OF HEALTH OF MISSQURI 59_013303

pelfore STANDARD CERTIFICATE OF DEATH
ublic STATE FILE N%?
prvice MAY 13 &immioq District Mo e, /_y .Primary Registration District No. /0#3_._.,. e REQistear’s Mo el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: RHJ"?"'CP fom
. COUNTY Jackson a. STATE Missouri b COUNTY Jacksonodmissgn)
CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L Inside Limits
R
Ll tomy  Kensas City . Yes K No (] |, 5'313 o0 Kansas City Yes[J Mo X
FULL NAME OF (11500 Rramden M) Length of stay in 1b d. STREET (1 outside, give location) Reside on Form
" ESRIACOT 101 E. 36th St 50 yrs. ADDRESS 1200 Linwood Yes [ MoX]
| |
3 FTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) 4 OF
Mery Ellen Gibbs peats April 21, 1959
5. SEX 1 6. COLCR OR RACE 7'MARR|EODNEVER marrien[]] 8. DATE OF BIRTH 9. AGE (In yoors FUNDER 1 YEAR| IF UNDER 2¢ HRS
1 86 ]rn birthday) | Menths | Days Hours Min,
Pomale White winowes{} mvorcen(f| Mar. 1,1065 9
100. USUAL OCCUPATION (Give kind of work dona | |0b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and state or country) 1112, CITIZEN GF WHAT COUNTRY?
during mast of warking lifs, if ratired INDUSTRY . .
"™t Home 7™ Carlisle, Pennsylvania | U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| {(Unknown)  Resmer Unknown Henry P. Gibbs
2 § 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address
g (Yas, no, nrﬁnénown)|(lf yas, give war or dates of service} None Edith L. Icenhower 3539 Warwi Ck-,K-C .
a 18. CAUSE QF DEATH (Enter only one ¢ouse per line for (a), (b), and {c}.} . INTERVAL BETWEEN
u PART I. DEATH wAS CAUSED BY: a ONSET AND DEATH
w IMMEDIATE CAUSE (a) ol ‘["‘_ < . _&If%
w Conditions, if any, . DUE TO (b) £ - S/ S ‘m_
k= which gove rize to
L above cause (o}, }
=z stating the wnder-
8 é lying cavae last, DUYE TO (¢)
g =R PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY A
% = 3 4/ PERFORMED?
g 2|2 Lrid YES[]) NOY
> X 5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I er PART If of item 18.) 4
= = w
e J [J ]
a Ug<
o 3 U| 20c. TIME OF Hour Month, Day, Year
: aps INJURY  a.m.
'g g E p.m.
3 sy 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT wWHILE O farm, lactory, streer, office bldg., stc.)
5 % WORK AT WORK
s = 21. 1 attended the deceased from g 'l .2 ] 5 . to ‘ﬂ M 2# 5- g and lost saw :" alive on ‘{ 2/ .s_ Z
5 § Death occurred at z ) 4. ﬂ m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
H {Degree or title) v : 22b. ADDRESS 12+ QATE SIGNED
e L
;':Dd' Gt YA Ll‘lg I-WCM 4.2/ 59
., [l23af BURIAL, CREMATION, . TE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1ate)
REMOVAL {§pecil .
Removal " | L4-22-59 Mound Grove Kankakee, Illinois
-§ 24. FUNERAL DIRECTOR foorEss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 . .
= Stine & McClure, Kansas City, Mo. v _1/. 57 Ml Frewnadalf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oeocriieiiiiiii i iiriere ettt e e vensa i rnsnn s eraerrasrreasssansessnrarensassassen ., Student Embalmer No. ...... frevaans

working under my personal supervision.

Student ..o e Signed %%
Signature of Student Embalmer
LicensedEmbalmer No.. 5 éf ‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
to comply with the above constitutes grounds for revocation of license).

If embalmed by e STUDENT, he also shall sign in his OWN handwriting.

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




