. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 ﬁ’?’id

v ||| iy, oeao o7 942 STANDARD CERTIFICATE OF DEATH State Tt Mo
{

sonen || FILED_DEG 9 1 Sttty =l S —' L7 S

Reg:stmhon District Noo—........ Primary Reglstrauon Distnct‘. Nowoe.  £.7 Registrar's No.

. 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: .
g (s} County__.._Jackson © State Missouri () Count Jackson %&9
& || @ cityortown.  Kansas City ounty.

] (1f outside city of lown Limnita, writs “NURAL" ond name of towaship) (c) City ot town Kansas C itv -
' E c(;) Name Otf}}:nsmm or lnsututLIun llth & Ha i_ {If ouxtaide city or tawn limits, writa “RURAL') LY
ste 1is Hospital - rrison .. W 2
; p% (If oot in Dllﬂipuf amur.uthn, “writs streot number or location) 0 (d} Street No......... 31"2 "'N Q.. hfe“?r}hi;ﬁl%a;ﬁle_.., """""""""""""""
" o (d) Length of atay: In hospital or institution 5 davs
Z (Specity whether {e)} Citizen of foreign country? no (Yes or No)
-l in this community 55 yrs, )
E years, months or days) If yes, name country s
] MEDICAL CERTIFICATION
2l Fufy R Henry A. Gibbons
20. DATE OF DEATH: Month 1) . __day. .24
- 3. (b) If veteran, 3. (¢) Social Security 1944
réx no - N year. 9 hour, 12 mlnute_,_Q,z‘_‘R _______ M.
name war , o..__M._;“
é 21. I hereby certify that I attended the d d from
| ,‘) Male 5. Color or h1t$6 b") Single, W‘d"gﬂi n‘n"i jed, ,“,4’2},1)"- L7 19_3‘/_ﬂfm 77#'04 2‘4/ 19“§ff
v 4. Sex race. divor eoeereseceeemeemooeen || that I last saw hodewscalive on mM 4’f 19-«¢
Z 6. (b} Name of husband o wife..._....._...... 6. (&) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
v none BHVe oo years Immﬁe cause of death....vreeccrer e
© 7. Birth date of deceased S 7 1874
5 {Month) . (Day)} {Year)
-]
L] 8. AGE: Years Months Days If less than one day
= 70 7 17
a hr. min,
9. Birthnlace Decatur, Il1. [
{City, town, or county) {State or foreign country)
. 5 3 .. Oth ditl
ﬁ 10. Usnaloccupation  MA1 1 carrier ‘ - (Lnclade pregnaney within 3 Tonthe of death) "
& || 12. Industry or bust U. B, Post office 3o ....| PHYSICIAN
: Major Andings: 1t
J B ( 12. Name ‘Robert Emmett Gibbons - it " § C. o
nderline _
‘2 E 13. Birthplace Ohio , OI[ ;h:lcc:r.;;g;
- " (3tate or farcign conntry) Of auto should be
E 5 14, Maiden name WAty "41588” Johnson sy . ' charzed sta-
& ; Ioukdville stically.
é % 15. Birthplace T e———— ? Kz;:““rwmn mm!u..—,) 22, 1f death was due to external causes, fill in the following:
= -1l 16 (@) Info . Charles GJ.beﬂS » e (g} Accident, suicide, or homicide (specify)
B @ Address___ 314 No. Wheeling . () Date of occurrence
X1 @ . burial ... o Dace thereotdZ7 22 ZF {e) Where did injury oceur? T o
{Burial, crematicn, or removal)  (Month} {Day} {Year) (d) Did injury ocenr in or about home, on farm, in industrial place, in puhl:c plane?
(¢) Place: burial or cremation M. Washinzton Cen.
18. () Signature of funeral director..._. John P, Shel 1 Whn.e at work?,
(%) Address Kensas City, Mo. . . . ... -
23. Signature.
19. (a -,z-..._ K A S ()] ._-da..‘ﬁ.. e . e
() (Date received &1% / (ﬂnlelrn s migoature) Add:ess

(Licensed Embalmer’s Stateruent on Raverso Sxdc) ﬂ |
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STATEMENT BY LICENSED EMBALMER’

+ -

, Registered Apprentice No

|
I hereby certily 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.

P. O. Address...

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

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

ITING. (Failure t (:o:npl].r with




