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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

20655

28 Yaars

In this community
yeoars, months or days)

BUREAU C
mﬁﬂ %14} | STANDARD CERTIFICATE OF DEATH State Fie No
Registration District No........ 3?_?_, Primary Registration District No../aoﬂ.?’ Registrar's ﬁn 21R5 »
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . d'}'?’ X
Jackson M3 i J o
(s) County Kefisas CIty (@) State. LSSOUrL ) County ackson )
b) Ci T Y
) City or tow {If ou o Kmits, write "RURAL" and nome of township) (¢) Cityortown Kansa's blty 9
{¢) Name of{?mpltal 07‘ ygsir{ (,/’ N (I outside city or town limits, write "RURAL"™)
neral Hospital Ne,l @ Street No....... 1222 Topping P
{If oot in hospital or mlmyz;z;zyft number aor locahon) (I raral, give location} hid
d) Length of stay: In hospital days. -
(d) Lengt stay: In hospit o (Spacily whetber || (¢} Citizen of forcign country? No {Yes or No)

If yes, mame country

3. (a) PRINT

Mra, Julia Dibble

MEDICAL CERTIFICATION

Bruah -

o

5By

{ Regiatrar’s signsture) '

ddress.lf].:
f 74/ o)

(Dato received bocni registrar)

LL M
ke ; I:A E e 20. DATE OF DEATH: Month June day... o200
3. @) I veteran, @ 2 i year. 1941 hout 2 minute_,ﬁ,S,._,A_.,__M_
name war No No. .I‘I.On&__._
21. I hereby cestify that I attended the deceased from,
5. Color or O.y/smgle. widowed, married, H_2T=f1 19 t0 6=5=01 190
Lt -
s sex. Fomala | neWhite. divorced_MATTi0d. that 11agt saw b L. alive on b=5=41 .
6. (4 Name of hushand or wife NI 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
. H,a.rry H..Dibble. . alive..... 743 years || lmmediate cause of death.. Larcinoma of fundus ..Df [P
7. Birth date of deceased..........dl anu. 8.1‘37.’. ............ __15 -..1873. |ukerus;.. emephalmla cia
(Month) {Day) (Year) —
8. AGE: Years Months Days If less than one day Die to Ll @/!:; / "p
TY ~ . (:% V
hr. min.
/88 . 4 23 : v Due to L}‘
9. Birthplace . HANMibAL . .. _Migsouri !
{City, town, or county) (State or foreign country) 1
10. Usual oceupation... OIS QW T Orterconditions... Diahetes mellitus.. Lelinicall )
A n L
11. Industry or business.......... === IS ulmonary embolism PHYSIGIAN
= M findl —_
2 (12. Name. Walker. Henry *5F Sperations .
=4 v B / n -3 - R Undetline
2 | 15. Birthplace -Gor ny.. i thecauseto
(Ciyy, town, unty) Stats or foreignYountry) .
# [ 14. Maiden name T\!Toec°k (‘earrie . of ““t‘"’f.‘_:y ahoulds::ac
::{ ) G A “ee above Cisticatly,
§ 15. Birthplace (City. town, ar county) (%3{%22}?5 22. 1f death was due to external causes, fill in the following:
H . . P - 3
16. (a} Inform'mt.... IVII' - HarrynH - Dibb.l 2. T (a) Accident, suicide. or homicide (specify
(b} Address._. laga. TQP'D:LIJ.E Avernue e (¢) Date of occur
injury occar?
v, @ Burial (b) Date thmf,Jlm.e_fZTlQA () Where did ; e
{Burial, cremation, or "“‘ﬂ"-') Mooth) (Dayl (Year} i} ¢4y Did Injury occur in or about home, oln tarm, in industd(al plna‘c,e in publ(ic p!:l:e?
(@ Place: barial fe Asfrdlifnd "I' oriah. Gemetzny.
. of
18. (2) Signature of funeral dmto' Z & s A i ‘While at work?-. e _ff_’__:“’(‘éwMe:;“gf mnu;i:. EOUPTR. vs. SRR

23. Signature —_
Addrcﬁe‘d Dlr.sm.n.c Gemﬁnspltal ..—.—_Date dél:z;.i___

{Licensed Embalmer’s Statement on Reverse Side)



K STATEMENT_ BY LICENSED EMBALMER
I hereby oértify that the body whose name‘i; r'ecorded on the reverse side of this certificate was embalmed by me, or by e,
S Ceeeamees - e e R Reglstcred Apprentice No.
‘working under my personal supervision, © o
. signedéMA/eSL N (QJ(M
T o ) " L . - Licensed Embalmer No l\% SD [O

p.o. Address... Q,,M.Q. .......................

Note: T’he ahove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDW ING. ({Failure to comply wi
the nbove consntutee grounds for revocatnon of license:)

If this body i is not embalmed, fact should be so stated abovc. .




