MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTM F P HEALTH AND WELFARE . =
ENT O UBLI: T yf . Roctan 1onDincthJ D 03 o . STATE FILE NUMBER
DG NOT WRITE AMENDED egistration Dstrict No. -—---- rimary Regiuration Dixtri - egistrar’s No.

ON THIS STUB ey SsFPi 11663
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before

a. COUNTY JACKSON ‘ 2. STATE  KANSAS b. COUNTY JOIWSON admission}

b. CéTnY {tf outside corporate limits, give TOWNSHIP onty) Langth of stay in 1b c. CCIJ;Y Ingide Limits
1own  KANSAS CITY | 5 DAYS vown LEAWOOD Yo I Ne [

€. FULL NAME OF (If NOT in hospiral, give locarion]) Inside Limits d. STREET {If outside, give location) Retide on Farm

Wentoiion ST. LUKE'S HOSPITAL vo X No D) ADDRESS 3009 WEST 89th STREET.  |vesg me X

3. NAME OF DECEASED First Middls Lot 4. DAIE Month Day Yaar
oot MAMIE ELSIE GIBSON ptam AUGUST  18th 1963

5. SEX 6. COLOR OR RACE 7. Marriedk] Never Married [] 8. DATE OF BIRTH | 9 AGE (lesr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed [] Diverced [] 4"‘“‘-1895 6‘8 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY
R TR R e even i retired) AT HOME KANSAS CITY, KANSAS US A

T3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

WILLIAM MTTCHUM SADIE RIDDLE G WARREN GIBSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. [17. INFORMANT
(Yu,ﬂbcr unknown)l(ll ye1, g-i.v:::r-or-d:i-e-s of servi MR. G WA.RRE:N GI&C'JON. 3?% ’WEST 89th ST

18. CAUSE OF DEATH [Enter only cne cauia per line INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: 6? ')77 ONSET AND DEATH
IMMEDIATE CAUSE {a) 7 WM—\ rSA &,
Conditions, if any,]  OUE TQ (b) M\

which gave rise to

sbove coure  (a), . -
stating the under- @’,‘.J J‘QM J
i DUE TQ (<)

Iying causs last,

VS 300
Rev._4/ 59

DATE AMENDED

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not relsted te the terminel PART Hih ¥ docessed Wi female  wa
dizease condition given in PART | (a} thara & pregnancy in last %0 days.

] O Yes ] O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? |m] O a
YES No OO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WIgRK a
21. ) attended the d d from a-lg' .63 to. JI- /;' 63 and last saw lil{eh'illi-.-gm'! ﬁ-/J' ‘.-?
Death occurred at. ?-‘ 9’0 P > m on the date stated above, and to the best of my knowledge, from the caues stated.
22¢. DATE SIGNED

TET o s S Do Gd K507 ]300 03

23u BURIAL, CREMATION, | 23b. DATE [23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

= BEETAL | 8-21-63 MT. MORTAH CEMETERY KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR ADORESS N nd 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
2 .
FRUEMAN MORTUARY OB MEST o™\ SL8ER: f-20 -3 (Bogat miZZ.

(Llunud Embalmar s Statemant on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

L.‘Slentz

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embslmer No.

working under my personal supervision. ’ p ﬁ z
Student i C/ d - : :

Signature of Student Embalmer
Licensed Embalmer No. 1 9 3 7

P. O. Address f ! ’ Wo ¢

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

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

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




