. 8. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 0}?02‘)
it 'tas

M—5-42 BUREAU oF THE CENSUS
v. §-17-39 STANDARD CERTIFICATE OF DEATH State File No
b Elgmgaﬁnn §nutEriEt NZ I”? Primary Registration District No/o‘d l’\ Registrar’s No. 34’?9

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County JaCks on {a) State Vo. ) County Jackson 5 -
() City or tewn....... Kansas.. City .
(If cutaide clty or town limits, write "RURAL" und tome of tuwsship) {c) City or towh.....oecen.... Kangas (4 tv
(c) Name of hoapital or institution: (Ff cutaitte city or town limite, write “HURAL™) .
In ambulance on way to St. Joséph's Hospdl () suee no_.. 6406 Indep.. .Ava.

([f not in hospital or institution, write street number or hwul.iun) (Irrural Live Iocnl.inn) o

(d) Length of stay: In hospital or institution no . no V//
(Specily whether (e) Citizen of foreign country? (Yes qr,No)
In this community 20 YXGe ,)
yeury, months or days) If yes, name coitntry,

MEDICAL CERTIFICATION

23

buld KXY Mrs. Daisy Alma Van Bibber
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"« 20. DATE OF DEA PSR | - D M .-
. 3, {&) If veteran, 3. fc) Social Security 1 soﬁ’k
5] ear. hour, minme - .
o nathe wat. no . No....1O
- 21. I hereby ccrm'y that I attended the deceased fro y
El I 5. Calor or J 6. (a) Single, widowed, married, 1940, /“2}/
] 4. SexFan-.. race...... Whit divorccd.ﬁfﬁ.im--- that I last saw h.Mive onx ?r
E 6. (3 Name of husband of wife__. 6. (¢} Age of husband or wife if || and that death occurred on th e and fio r.ed above.
‘5 ~Elbert Van Bibher.. ative.... 86 __years A G b
3 7. Birth date of deceased July 3 1877
{Maonth) {Day)} (Year}
-]
4] B. AGE: Years Months Days If less than one day &
= o
E 67 1 20 hr. min SL
- ,“} Due to L7
B 9. Birthplace ... .B.ickmﬂnd., (o T S—— | \ ‘ a
s {City, town, or county} (State or fureign country)} J—— R Rl
Other conditions
% 10, Uisual pecupation HOUSGW]. fe . {Include preguoney within 3 months of death} )
= 11. Industry or business PHYSICIAN
! ] Major ﬁndmfs )!/VM—-
o E 12. Name....James Alvis.Einca id .Of operations > Underline
= v e R Jpp—
2 |5 1. sithotace. Ribchmond o Mo L) { hich deatn
" (ﬂi,mwn wmunty) , (Seats or foreign country) Of agtopay.. (¥ should be
5 & { 14. Maiden name... her. fhntrge]c} eta-
B i : . ltistically.
E 15. Birthplace Ky, 0 eath was due to external cfafes, fill ln the followidd:
E = (City, town, or county) {Stata ur forelgn country)
= 16, (o) Informant... MNrs..Thelma Pebters. daughter. ............ (a) Accident. suicide, or homiclde (apecify)
B ) Address....... 536 _Nortaon, K. C. Mo... e || @) Date of occurrence
17, {a) Buri al (b) Date thereof... 8 ,2 / (e} Where did injury occur? (City or town) (County) {State)
(Burial, cremation, o removal) (Month) (D"”) (Year) (d) Didi unury oceur in or about heme, on farm, In industrial plnce. in publlc place?
{¢} Place: burial or cremation...._.
——n S 1 pl
18. (o) Sigaature of fzeml director......, While at work?.— ey (,_'_’fu’ ; 'i{:::;)of injury...coem..
b) Address ... Ao 2.6 % . g .
) ress. by 23, Signature....... I , e (M D ar other) .........
19. (@) Mo 2 5 "5/ / AR o 12
(Mite recelved locll regis {Registrar' lnlnnuu'e) . Address... Date gighed.

‘3 A {Licensed Embalmer’s Statement on lfeveru Side)




STATEMENT 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 %u/ / _M' RS

1gne i . X - . ‘ R
Licensed Embalmer No...... \—97 é o, 6

P. O. Address... /I/ . _é M y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




