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DE?ARTM ENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

DC

{02

[PLED GCT 20 1842

Registration District No.ooee L -

Primary Reglatration District No........

L0002 IGYE...

1. PFLACE OF DEATH:

(a) County.
(&) City or town

Jackson
REHEEE Ultuy
(I outside city or town limits, writs "RURAL" and name of township)

(¢) Name of hoi_eiutl. or institutions

General Hospital Ne,1l &

{If not in hoapital or institution, write street numbsrr tn)
(d) Length of stay: In hospital or [natitution, 2 .

(Specily whether

Regisirar's No..........=5.
74
T

£

2. USUAL RESIDENCE OF DECEASED;
lissouri ) Cotnty
Kansas City
Lntl?cu.y r town linyity, write "INURAL™)
KeC 531570 12TR"5E,

(If cural, give location}

(a) State Jackson

(e}

Clty or town

{d} Street No

(e) Citizen of foreign country? {Yea or No)

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

In this community. l 2 e’
yonra, monihs or days) - If yes, name country
. + MEDICAL CERTIFICATION
3. PRINT
GRS L Gibson infant June 15th
- 20. DATE OF DEATH: Month ay.
3. (b) If veteran, 3. (¢) Social Security 5 f‘ l ) ‘/ a F
hi {
NAMe WAr......seansemm.. WA e No. . our. # L ““": Ll ML
21. I hereby certify that I attended the deceased from
. d 5. Color or 6. (a) Single, widowed, marrled, £ 1 :'—-l;') £ q-hp -
! T4 3
4 Sex. M race. aivoreed....8ingle- || qae Hassawh. L Mative on 0.
6. (b) Name of husband or wife__.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. i Durati
uralion
i [ 3 yeara Immedia!'te cause of death N
7. Birth date of deceased June 15th 1942 PREMATURITY
{Mosth) .(Day) . {Year}
8. AGE: Years Months Days If less than one day Due to ] g )7
.
...... e hr. L ...min. [
. Due to.
9, Birthplace. ... ___Xansas.City, MlSﬁQLI‘:’L _Q .....
(Ci wn, or county) {3tate or forelgu omml.ry) - e
Qther conditions.
10. Usual occupation lnfant ,(Includa p:e‘gnlqcy within 8 montha of death}
’ r [ r .
11, Industry or business PHYSICIAN
o Ts Maj ingar:
8 ( 12. Name Robert Ernest Gibson ajor findinga: | —_
g ) o 5. a R Ea Vo S . Underline
5 . Symmit u ‘- =T :
é 13. Birthplace. Lees ‘-Hnmlt }”O. the cause to
(Cll.y. vn.or aaty) (State or fareign country) Of aut :Vliliﬂl:ll?icﬁbl:
& { 14. Maiden name. Ann. Smith autopsy.... ‘ 1d_be.
m{ c f) None tistically,
g 15. Birthplace.......... Fc%%?ﬁ?au}';l seourt L iate or forsign Buntey) 22. If death was due to external causes, fill in the following:
16. {a) Informant Record.clerk (g} Accident, suicide, or homicide (specify)
(& Add K. . L . Genel‘al HO Spital (5 Date of occurrence.
17. (o) A - (b) Bate thereol. () Where did injary eccur? s Conmisd o
(Burial, cremation, or removal) (Month) -(Das) (Yeur) (d} Drd injury occur In or about home, onyf‘:rm 'il:l: industrial pl:\ce. in publ(:c place?
(¢} Place: burial or cremation...
18. (a) S:gn:num of fygeral 1
(b) Addrcss....... o,
19. (2} J . I
(Dat.e recoived strar) {Rezistras's signature)

(Licensed Embalmer’s Stotement ¢n Reverse Sido)




e ¥
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STATEMENT BY LICENSED EMBALMER

-

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

..... ' , Registered 'Ap'prentice No.

working under my personal supervision,

- .07 s

K I-icense‘d Embalmer No..
FR: - . e L - ‘
— ;‘ POAderss
Nute. “The sbove \iUST BE SIGNED BY THE LICENSED E’\IBALMEI{‘In his OWN HANDWRITING.

the nbove constitutes grounds for revocation of license.)

(Failure Lo comply with
.

If this body is'not embalmed, fact shotild be so stated above.




