. 8. No. 2

O0M—2-43
5-17-39
T - X35697

i

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

DEPARTMENT OF COMMERCE

Registration District Na.....,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlet Nu._.._,h..lld_d._.:_

State File No.... 6022
O-T_ 5)33_-

BURERAU OF ms w
1. PLACE OF DEATH:

FILED. FEB
Jackaon

(a) County....
(b} City or town

Citw

{If outside city or town limits, writa “RURAL" and namo of townghip)
{¢) Name of hospital or institution:

0724 Central, St.

(kf not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

1n this community_____ 02 _Years

yoars, mooths or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County

Kansas City
(If cuteidy ¢ity or town limite, write "RURAL™)

(d) Street No..__D704. Centrel, St.

(Il rurel, give locatlon)

Yo

Registrar's No.
i
1
4

() State, Jackson

() City or town

{¢) Citizen of foreign country? (Yes or No}

£

II yes, name country.

Full Rame_ Dr, Marthe C. Dibble

MEDICAL CERTIFICATION

Don! t._dKan__..jz_..h_

15. Birthplace

.(City, town. or county)

Mrs, B, C, Cleveland
5724 Cepntral, St.
e (% Date thereot. 218/ 44

{Borial, mmnu—;\—w remaval) {Month} (Day) (Year)
(@ Place: burial or cremation....ROXest HALl . e
18. (o) Signature of funeral dsrector_FI'_ﬂeman ..Mortm.. S

16. (a) Informant.
()] Add.rm!
(a)

{State or foreigo country). .

22, I death was duc to external causes,

@ the following: ~ '~ ="~

20. DATE OF DEATH: Month__ L 80 cay... OtR
3, &) If veteran, 3. (¢) Social Security
NO None r......_.lQ% hour. m;,-.“g,
NAME WAL werrsrssn- S No.
21. 1 hereby certify that Lattpuded the deceased from. G Sl ! .|. l fV‘{
Color or i 6. {c) Single, w, maa?ed. i yz 19, (ﬂ ) 91 ¥ - 19
4 sec Temale / race 1&1%%9:{‘? i owe
5. (b) Name of husband or wife... 6. (&) Age of husband or wife if Durati
uration
Le. Roy Dibhle.. alive.... ...years
7. Birth date of deceased.... _November 18 1845 A2 .
{Manth} (Day) {Year) A
8. AGE: Years Months Days If less than one day -
Q 8 2 18 hr. min i —
Due to. A
9. Birthplace Lawrence .Michigen /.
R . {City, town, or connty} (State or foreign country) [ — Qa-\
. Oth ditio
10, Usual occupation Reti red 2 P}WSi cian (In:l:l:::):r:l:u::y within 3 months of death)
11. industry ot b . . : PHYSICIAN
= Major findings: —_—
2 12, Neme....Don't Know Of operations..-....m Undert
= . . L - nderline
& 13. Birthplace Donlt. Xnow ? & % ;{ﬁgg’;g
- (City town. {Stete or foreign country) Of ant. Y
& ( 14. Maiden pame_DRRTE Kiow fntopsy LV e G should be
= - tistically.
=

(2} Accident, suicide, or homicide ify)

(3) Date of occurrence
{r) Where did inj 2

o (City oe town)} - {Coaoty) {Stxta)
{d) Did injury deeur in or about home, on farm, In indum-laj place, in public place?

(Specify Lypo of place)
{e) Means of izdury.. .1:._.__._....__.___.

@) Adaress Kansas City, Mi @ o D
. Sigpature . s DB or I
1. Mty A b - :
(@ {Data received local ref trar) () {Fregistrar’s aignnture) Address.!‘. ..... _71 f‘m réz.r

(Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certiﬁmtc was embalmed by me, or by......._. eeeeeeeeeiemeeesssie

, Registered Apprentice No - :

working iinder my personal supervision. .
| - ... 6%% Q Mc&%

- ) o Licensed Embalmer No 3 %?f
. P.t O Address r//{/? W’

Note: The above l\:IljST BE éIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ai.lure to comply with
the ahove constitutes grounds for revocation of license.) )

L -
If this body ii not emlmlme_d, fact should be so stated above.




