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

DEPARTMENT OF COM] E
Bunmu OF THE C:N
. J A
chxstmtion District No......... /yﬁ .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File Neé'.f
re

/0...0__.L . Registrar's N‘ﬁ‘“

1. PLACE OF DEATH:
Jackson

Kansag. City
{1f outside city or towp limits, wﬂu “RURAL" wnd same of towuship)
(¢) Name of hospital or institution:
o)

General.Hogpital. No

{!f not in hospital or inatitution, writa strest number or logation)

{z) County....
(3} City or town

2. USUAL RESIDENCE OF DECEASED:
Kissouri

2

Jackson

() State (4) County. 3
{cy City or town Kangas Ci ty &
{If outside city or town limits, write "RURAL") (7]

1625 Cherry

(I rura), give location)

(d) Street No...........

o
- e
[

Mlcsourlb

22, If death was due to external causes, fill {n the following:

d) Length of stay: In hospital or institution. L 2.m=28 =4, 2-1-8 =43
{d) Length of stay: In hospital or institution. (Specify whether || {¢) Citizen of foreign country? No (Ves ot Na}
In this community J.years A
years, maniha or daya) If yes, name cotintry, v
MEDICAL CERTIFICATION
Full RAME. FLORBNCE GIBSON 8
P 20. DATE OF DEATH: Momh__-Iﬁnua;‘_y ....... day
3. () If veteran, i 1 Securit
) 1§ veteran @ @ Seeunty 1943 hour.. 8345 . minute_... e ..M
RAME WAoo /]’\IL) No... Z PRI ..
21. T hereby certify that I attended the deceased from.
5, Culnrﬁr 6, (a) Single, widowed, married, Dec.ember 28 19‘2 o January 8 1%3
4. Sex Fema ie -‘31'““' €ero dmvommmélﬁg;ﬁ that I last z=aw h er alive on January 8 19.. %:’
6. (b} Name of husband or wife..... 6. {c) Age of husband or wife if || and that death occurred °ﬁ° dg‘;‘gdﬁ “To"{i“gd abave. Durasion
—— alive..” _years || Tmmediate cause of death B i 3
ar l oni 13
7. Bicth date of deceased....June. .11 ..__.._..._1.92,3 R
(Monlh) (Day} (Year}
-
8. AGE: Years Months Days If less thah one day Due to.. /’e:\'
19 s e84 min,
- N Dite to
0. Birtbpiace.......C1ay._County i ssourif)
(City, towa, or county) (State or fureign country) '
Other conditions
10. Ugual occupation Unem PT ﬁ}fpd‘ D N (lnclll;dn‘:ne.nnpcy within 3 montbs of death)
15. Industry or business ' SRR N | B PHYSIGIAN
. o Major findings: .
E 12. Name.... Gr!]ﬂd YA G1 hgon Of operations :
=F'8 s R o oo . + H ’hl-Jndeth::
2| 13. Birthplace ; Miasouri ﬁ the cause to
C.{I:y wg, DLy tate or forsign munuv Of autopsy....... ahould be
& . Maiden name_.... 5320 Iau C Q lb e.r(% - charged sta-
E tistically.
=

. Birthplace
(Ciry, towu, of county) {Htate or foreign con, }
16. (8) Informant.. Record ; Clerk
® address_, General Hospital No.. 2.
17, (@) . . (8} Date thereof... / = L& ‘/ 3
(Bunl] cre.mnllon urramovnl) , Day) (Y, ')
(¢} Place: burial or‘cremnur_m ]’ m @ & M
18. (e) Signature of funercl diregtor] i?' EAWaY) 4
® Addrcsa/! 2.0 _é.. Vi )O/} - .
/2

@

19. () |/_..--‘,(

Bte received llﬂl r-tl-lrl:) {Registrac’s signaiure)

(a) Accident, suicide, or homicide (specify)

(6} Date of occurrence
(¢} Where did injury occur?.

{City or ywn) (County) {Suate)
() .Did Injury occur in or about home, on farm, in industrial place, in public place?

le at work?.........

(Licensed Embalmecr’s Statement on Reverse S:dey




v

" STATEMENT BY LICENSED EMBALMER

Jile.
I hereby certify mwhose name is recorded on the reverse side of this certificate was embalmed by me, or by l/

workmg under my personal supervision,

Licensed Embalmer ................................. %
P.O. Address @ g /g -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIIITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ao stated above. : .




