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

DEPARTMENT OF COMMERCE

j m oF THE Cntsu:
Registration District N°‘~————Z-Z2

STATE BOARD OF HEALTH OF MISSOURI 2 73 46

STANDARD CERTIFICATE OF DEATH State Fite No.

Primary Registration District NO....._._._...Z..é...__o 2\ - Regisirar’s No 3598

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i . :
(&) County.....cackson . (@ Sate. Missouri ® County.. d8cCkson
(%) City or town Kansas Clty K v Cit
(If outside city or tows limita, writa "RUBRAL" and name of townabip) (c) City or town ansas 1%y

{¢) Name of hospital or institution: (1f outsids clty ar towa [imits, writs “RURAL")

4420 Scarrltt @ Street No__ 3420 Scarritt :

{If ot in bospital or | fon. write street bet or tocation) {1f rural, give location}
{ h of stay: In h tal or institution.
d) Length of stay: In hospital o (Specily whetber || (¢} Citizen of foreign country? (Yea or No)
In thig community fé “rp- o

years, montha or days) 7 If yes, name country.
MEDICAL CERTIFICATION
oty PRI  Samuel Willis Hibbs
20, DATE OF DEATH: Menth AM{USY day. 1 7th,
3. () If veternn, 3. {(¢) Soclal Security 1943 N 5 A, M
. é! Year our minute. B
name war. Lo No 0
5. Color oz 6. (o) Single, widowed, married, i [? 1¥3
+ sex a0 el b0 dvereea JBTT 300 _ o
6. (5) Nameof husband or Whe. ... 6. () Age of hushand or wife if || 2nd that death occlirred on the date & Durasion
Kete S.Hibbs alive.___ 2 é@.....years || Immedinte cause of deat 4 I
7. Birth date of decensed__hi@rch 29 1868 :
’ {Month) {Day) (Year)

8. AGE: Years Monthe Daya 1If less than one day

?5 4 18 hr. min.

9. Birthplace

10. Usual occupatio

Fea

¥. mw’n.areonnlv) mj

{State or fon?xn counkry)

- ﬁ«-—«/géd

X

Other conditions
(}nclqdarmunmy within 3 months of death)

11, Indtutfy of busi PHYSICIAN
o] / : ﬁ f Major findings:
B { 12, Name Of operations e
g 'hUnderlillle
Pl EEF N Birthpla he cause to
o Cigy tows. or 5""‘*‘ cantes) || OF autopey Thould be
5 { 14. Maiden na: dlé . = charged sta-
= tistically.
=
< § 15. Birthplace N
=z (City. town. o7 conaty) B o 22. Lf death was due to external causes, fill in the following:
16, {a) Informant Mrs, Kate S, Hlbbu (6) Accident, enicide, or homicide (specify)

(b) Address 4420 Bearritt’ o (b} Date of occurrence.
1. @ Burial ® Date thereot._ 820 _ /943 (0 Where did injury oocur? e _—

{Burial, cramaticn, or ramaval) {Month) (Dwy) {Year) {d) Did Injury oceur It or about heme, on farm, in lndus:.riu.l p!aoe. In nublic place?

(¢} Place: burlal or cremation__ M Ge_ Moriah
18. (s) Signature of funeral director__HT'Se _CoLe Fors:c{c_ar ) Wile s work .. (Smily Hpealolice) "

®) Ad Kansas City , lissouril - e

O~ VA 2 23, s
19, (@ ) - s "3—{ 0
{ Data recefvad local rexistrer) Registrar's denatare) Address 7

{Licensed Embalmer's Statement oca Reverse Side)




/‘o&

wogsIuTATT T *dg

T N Bt s s i o I
‘.b-

£
#o04

290% TH

&pIsxoodg 6068

.
—— - e———
’
v
rd
“#
pr———
o &

-

. ot --.l. RN merad AT -'\. __f\ A
STATEMENT BY LIC.ENSED EMBALNIER
\ ;e =
[ N

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

S L R_eglstcred_‘Apprent_:cu_:.No

-y

working under my personal supervision. s

Licensed Embalmer No..... 42'7_2« ..............................

' . P. 0 Address ..... Qr l:o W—'dl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hlB OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is é&_’t embalmed, fact should be so stated above.I




