. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

FILED_JUL 8194%6/?

Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowe... .. / D0 2

I %@ e 2}
Registrar's No, 2619

State File No

1. PLACE OF DEATH:

(a) County.
(b) City or town

dackson
Kangaa.  City

{If outside city or fown limits, writs “BURAL" and name of township)
(¢} Name of hospital or Institution:

. General_Hos: tha.l_u#l 0.

{[f not in b(-pll.nl or izatitution, wrile street nomber or loca
{d) Length of stay: In hospital or institution..._.. .28 da%

72 Years

pecnl'y whether

In this community.
years, months ar days)

2, USUAL RESIDENCE, OF DECEASED:

Jackson M

@ sae MissOuTil @ county
(¢} City or town Kaggas- _Cit'_’\f“ i ite “RURAL") ‘23;
.? “‘ﬁil g wo limits, write n
{d) Street No 6 1 g
(If rural, give locatioa)

{¢) Citizen of foreign country?. {Yes or Noj

Ii yes, name country.

Foll name____Gibbens. Emma
7

3. (&) If veteran, 3. (¢} Social Security

Yo o Nome

name war.

5. Color or 6. {a} Single, widowed, married,

F |

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__9.111€ 21
year hour, 3 ;mmllﬂ 30 A M.

21. I hereby certify thnt I attended the decensed t'rom. M&Y

Jupe 21 44

day.

1 9.....4_..%-0.._

4. Sex ! divoroed__l'!_a.-}.'_r_i.g.(_l.._ Y T 10,44
6. (b)) Name of husband or wife.. 6. () Age o sh. or wifeif || and that death occurred on the date and hour stated above. Durati
) . i uration
William H, Glb'bens allve ; ....years || Immediate cause of death
7. Birth date of deceased. . March 18 187 8
e (toweh) iy Yaars Poss. septiceniia pending
8, AGE: Years Meonths Days 1f lesa than one day Dye to, . further inve Stig&tion
72
3 3 ______________ hr. WU .13,
D Due to
9. Birthplace Haxlem . . Missouri It/
{City, town, or county) {State or [oreign country)
Oth ditl
10, Usualoccupacion. ... Al BOME - oo | Obercontitonn oo Sem—
. Ind busin : . PHYSICIAN
11, Indpstry or business 2 Liqjofr R
q: : .. e tiona
g 12, Name........John G. Zimmerman . ... .- opera Undetine
t
=\ 13, Birthplace ) mgemranyq) wﬁﬁ&’;&g
(Cily o hpw counpy, . State or foroign country) or topsy. shou o
é 14, Malden mm&..__”..,.ﬁéfﬁﬁﬁxi.nﬁ._.K_e_r.n puso charged sta-
! l istically.
g 15; Birthplace T opp——t (Sffmmun 22. 1f death was due to external causes, fill in the following:
16 '(a;' ‘vallfo;'nt;an.tm ‘Willi=am H, Gibbens b (2) Accident, sulclde, or homiclde (specify) -

6722 Bales Avenue
' I(b). "Date thereof. 6/22/44

{Manth) (Day) (Year)

(5) Address

17. (@ -_Burial

(Barial, cremation, or removal)

18. (¢) Signature of funeral director. Freeman . lortug.r'y
o A Kansas Yity, Misso

19. (a) __2-_.. ® ﬁ

.
{Date roccived loca mr}

FUN—
(Registrar's signature)

" While at work?% N
}3. Signature .. LAY T

(5} Date of pcourrence

() Where did injury occur?

{CivLy or town) (County ta)
() Didinjury oceur in or about home, on farm, in industna! pla.ce in pubh: place?

%“ZZ:?@E

Date signed

Address S

o (’.’" “

(Liccnsed Embalmer’s Statement on Reverse Side)




[y

STATEMEN&‘ BY LICENSED EMBALMER

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

working under my personal supervision.

Signed..w

Note: .
. the above constitutes grounds for revocation of license.)

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

» Registered Apprentice No

+g-8
o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure 1



v..2B
.-1-40
: X2268%9

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

DEPARTMENT OF COMMERCE
BurRprAU OF THE CENSUS

Registration District Now.o oo

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.oo oo,

State File No. \)3} t\

Registrar's No ;éj/ f

1. PLACE OF DEATH:

(a} County. =1

{b) City or tg

(¢} Name ital or igstit

A1t outaide civy of ydmn lim

AL’ and name of township)

(If not in hmpilﬂ of institutio
{d) Length of .stay: In hospital or in

In this mmmuniw/

fﬁte street number or location}

itution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. (8) County.

(¢) City or town

{If outside city or towa limits wr_lju “RURAL"™)

(d) Street Nok

4
(If rural, give location)
(¢) If foreign born, how Jefg¥n U. §,A‘?~

alive.....

. yea

years, menths of davels vears.
3. (a) PRINT CERTIFICATION /
" FULL NA
20. ol day. ;
3. {¥ If veteran, 3. (c) Social Security I M.
name war. No.
‘ 21,
5. Color or 6. {a) Single, widotved. married, . 10 to 19
4. Sex race. HYOTCEd e at %awh alive on 19........ :
6. (b) Name of husband or wife., 6. {¢) Ageof husband, or wife, if ca urred on the date and hour gthted above. o R
- e & Duration
én iat, se of death..#7_ 2 sy . -
N AT AAAC,

7. Birth date of deceased

L

(Month}

(Day}

8. AGE: Years Months

Days If less than o y

9. Birthplace

................ N

{City, town, or county)

., Usual occupation

—
o

—
-

. Industry or business.

12, Name

. Birthplace

&>

. Maiden name

{City. town, or euuv

{Stata or foreign country)

MOTHER FATHER

s Bi"hghf {City. 1awn, or connty) (State or foreign comntry)
16. (a) Inl'orma-x;l.... : i
(5) Address........
17. (@) (b) Date thereof.
(Burial, cremation, or rTemaval) (Month) (Day) {Year)
{¢) Place: burial or cremation
18. (o) Signature of funeral director.
(&) Addresa
19. (a (&)

}(Dlurweivnd localregistrar)

AN

I
p|
h

Otherfonditions.... ... AL LEL ...
(Tnctude pregoancy within 3 monthe of death)

PHYSIGIAN

Underline
thecause to
'which death
should be
charged ata.
tistically.

Major findings:
Of operations.

Of autopsy. (

22, If death was due to external catises, fill in the following:
(@) Accident, suicide, ot homicide {specify)
(b} Date of occurrence
{¢) Where did injury oceur?..
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
While at wor%ﬂ....m.
23. Signature_..
Address

(Registrar's sigpature)
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