.8. No. 2 N
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4_@9}7,8

g BUREAQ oF THm CRSSS STANDARD CERTIFICATE OF DEATH Stots Fils No.
T xasear Reg;gggtmbu‘}.mcga _____ 13@/ 5_(7 Primary Registration District No...“..,ZD—Q..Z_.. . Regésirar's No......... 5534;__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /d/
) (@) County Jackson, M
= o ; (@ State. MisSouri ® County_Jackson =2
) (&) City or town Kensas City, -
&) (If outside clty or town limils, write “RURAL" and oame of tawiship) Ci . Kanses City [
=] () Name of hospital or institution: | () City er town (If putaide city or town limits, write “RURAL"} (//
= 3814 Central / @) Street N 3814 Central,
= {If not in bospital or institution, write strest nomber or location) treet Ne {iTraral, glve locatlon)
& (d) Length of stay: In hospital or institution no e
E \ (Specify whether || (&) Cltizen of foreign country? no, (Yes or No)
- In this community 60 Jears,
2 - yoars, months or days) If yes, name country. X
[ - MEDICAL
. CERTIFICATION
B il kol UMY Mrs, Ida Bell Gibson /74 o b
< 20. DATE OF DEATH: Month 28 GETIDET v
@ 3. (b) If veteran, 3. () Sodiai Security 1943 i é i ! l
2 ame war no, No no year . At L hour.......
:: 21. I hereby certify that I ntu;zed the deceased [rom. a
= -~ 5. Lol r. 6. (a) Single, wldowed married, .
| Femele /c Vhite Viidowed | b o 1T :o_M ,j,«
v 4. Sex race divorced.... that I last saw h_Qa _alive nn._..@{. A té %‘/_....m. 19y
& 6. (b) Name of husband or Wifeuu..vewerocorreeeeeces 6. () Age of husbnnd or wife if || 2nd that death occurred on the date 3@ hour stated ? Durati
¥ Howard W. Gibson . - ah"zz 8 1;_ years || 1mmediate cause of death. Hraston
© 7. Birth date of d 4. September l ey L m QJ.AMM_K._HJA
g {Manth) Day) (Year)
| ) 8. AGE: Years Months Days If leas than one day Due to....... m@ ww e
: Z
' E 82 3 2 hr. min A a
- . Dueto....... a #i
E:" 9. Birthplace Ohlo / W M -~ a R I;}:_J
g (City. town, or covaty) - (Statp ar fureign country) ez v[ w
10. Uisual occupation at home L Other conditions.
? . Usual {Inclode pregoency within 3 months of death)
=5 11, Industry or business X . L PHYSICIAN
| P Major findings: o
P ) 12, Name_.____ James Bepes, Of operations...... =" o
- - ' . . N nderline
Z 1= 13 Birbplace Ireland, : ‘4/ the cause to
% WS¢ 14 Maiden name r Pt Ph rkinso yiStats of forclen couiey) Of autopsy e .m be
= . sta.
-9 :{ tisticall
£ Maryland yd cally.
e 15. Birthplace i
E} = ) ity o o s ) (State or Totiom ovaonrs) 22. If death was due to external causes, fill in the following:
= 16. (¢} Informant Miss Qdesss CGibs on, {a) Accident, suicide. or homicide (zpegify}
B (3 Address._ 9814 Central , Kensas C:Lt Mo. () Date of ocourrence

17. (a) Bu I":!. al (b) Date thereof 7-43 © Where W (Clty or town) (Connt. {State)
(Barial, creroation, or removal) (Manlh) "(Doy) (Year} (&) Did injer¥ occur in or about home, on farm, in iodustrial place. in public plane?
(¢ Place: burial or cremation Mt Weshington Cemetery

18. (a) Slznnturecffuneml director. Stine & McClure ; (s"d‘"("g"ﬁ"h“) £i
& Address_ 3230 Gillhem Plaze, Kensas City,kb. : %WU -------
el . rother) . o.....

5{3 = ZE = 23, - -
19 @ ud_glruhusr) ® _—-:/4 &w.dmﬂum) - : Addmu}:ﬁxmm ). .. gncaz__q_l_‘#-{

{(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LI('IENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 SO

" Régistered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 4‘!0 &S50

_ PO Address....?f ......................................... :? ¥/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fompl with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




