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WRITE PLAINLY—USE l'INFADlNG‘BLAéK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bummu OF THE Cansus

Reg:strauon District No... 1@? .?

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
State File No...

5383
Registrar's I:'.a 82“2;

Primary Registration District No_-{ao:}"‘

1. PLACE OF DEATH:

JACKSON

(s) County.

2. USUAL RESIDENCE OF DECEASED:
JACKSON

wANWSAD CTTY

(%) City or town.

(a} State LITQRSOIIRI (&) County....

(If outside city or town h-n.l write “RURAL" and namae of township)

{c) Name of h Dita.l or institution:
772! am Ple Lt ST

H{ANSAS CITY

lf not in Im.pu.al or Inatitution, write atrest number or locntiva)

{d) Length of stay: In hospital or institution

(e) City or town,
(T1 cutside city or town Limits, writse "RURAL")
) Street No. 1200 Campbhe Il
{If rural, give location)
(8pecify whether || (¢} Citizen of foreign country? NQ (Yes or No)

In this community_..._.
yeurs, manths or daya}

_15 "7Ms

If yes, name country.

MEDICAL CERTIFICATION

Full RAME._ Ciranr me. @, HIBBARD _
: At - - 20. DATE OF DEATH: Month... B 3053 s o
3. (&) If veteran, 3. {(¢) Social Security 1942
same war.... NONT No. JIOMNE! year ur M.
21. I hereby certify that ded the deceased irom ¢ :
5. Color o . (o) Singie, widowed, ma.med
B kn . m 19
Sex. MALE ﬂ race. "LIIT ' / dworced..mm (Ep 19
6. 6. (¢) Age of hushand or wife if Durati
wralion

A

v/

alive....... 2.

o

" T gf..a
8. AGE: Years Months Days if less than one day

£L 1/ ¥ /3
9. Birthplace-.. Js' 70’8 eSEC 4

‘10 Usualoccupauon % P W‘ﬂ Ee ......... E ﬁ

Due to.

te or foreign country)

Other conditions.
{Include pregonancy within 3 months of desth)

11, Industry or busme PHYSICIAN
ﬁ N Maig))fr findings: J—
12, nassrare-fPTmnT- e tions, ‘
g e . * / J opere o Underline
£ { 13. Birthplace...... A - the cause to
4 w or foreigh country) . - hich death
& (14, Maiden name._{~ 7. L4 f P Of autopsy., % - should be
=] o . . charged
S{ 15. Birthplace.. “4‘{ o lustical]
= ) T{Cley, owh, or eoumy) ute or forsign wuut}l 22. 1f death was due to external causes, fill in thgfolo :
16, (a) Informanﬂ} 5 ?{ e m %_;ﬂ)/ {a) Accident, suicide, or hogicide (apecxfy)
) A £35/.. f (b} Date of occurrence. ... "
17. () éfem.e O Ff ._. (3 Date memfféﬁ A !g{f)‘ {¢) Where did Injury oceur? ﬁ 3 g . (&,“y\ z:%
(Burisl, cremation, m removal Moath) (Day) { ?u_) H (d) DId injury occur in g a| farm, in ind@cﬁ:n public place?
{¢) Place: burial or cremation., AN S I0) - . ]
18. (?,) Signature of funeral dzr:ctor.. &/ e o P While at wor
® _7 ¢ £ £ s, Stommn
’4_"5/” 23. Sigrature 4. ’ -
19, (a)
° { Dlw‘mvd Iu‘l registrar) {Registrar's signature} Y| Address # &&

(Licensed Fmbalmer’s Statement on Roverse Side) .
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. : P. O. Address ( ............... -
Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA RITING. (Fallure to comply w

the above constitutes grounds for revocation of license.)

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

Licénsed Embalmer No...} X/a ........ RIS

Lot




