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

DEPARTMENT OF COMMERCE
F U‘EE‘H

Registration District No...

" THE STATE BOARD OF HEALTH OF MISSOURI

Ns""UL 2 {EBANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._.é__d Q.‘l/

20381
2769

State File No

Registrar's No

1. PLACE OF DEATH:

{g) Connty
(b} City or town

Jackaaon

Kensag Uity
{If outsida city or town limits, write “RURAL" and nams of township)
(¢) Name of hosp:tal or institution: !

Research Hosnltal 0 A

(If not in bogpita) or instilalion, writa street namber or location)
(d) Length of stay: In hospital or institution one._day
one day (Spocify whetbes

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Mlgsourl .. & comy._déckson
(¢) City or town.. Ka‘nsas C" ty 3
{1f outside city ur town [imita, write “RURAL™) d’
() Street No 3505 Paseo .
{If rural, give location) ”
(&) Citizen of foreign country?.__ NO (Ves or No)

If yes, name country.

3. {a} PRINT
FULL NAME_____

Sharon. June McKIBBEN.. ..

3. () Social Security
No...AONEG .

3. (& If veteran,
no

name war.

5. Color or 6. (o) Single, widowed, married,

4 sex. TEMBLE /‘ race. WHAT

6. (¥ Name of husband or wife ..o covevcrnamecenen
none

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ 0 UWI1E day.

year_ 1946

21. I hereby certify that [ attended t JI&(

hour.

)that I'last saw h.. Mt ¥ [ive O

. Birthplace . Kangasa City __Miﬁsgu.rzi_ﬂ

22. If death waa doe to externz] causes, fill in the following:

nlive___.__.._.._._...r]zs =
7. Birth date of deceased June 18 19
{Moath) {Day) (Year)
8. ACE: Years Months Daya If less than one day
0 0 1l | —
et L min,
o Binhohee.. ... KB088S Caty . _Nlssourl g
{City, town, or connty) {State or foceign country)
10, Usaal occupation Infﬁnt Othc:tj:undxﬁons Citbiad b of death) L
11. Industry or bustness N ks ™ PHYSICIAN
Major findings: ] -— {2/ -
g 12. vame.. W1l1llam Robert McKibben . _ / . Of operations.......o..— L Underline
21 13. Bisthplace Cheyenne Wyoning e e fo
«{igity, tawn, of col 4 (State or foreign covutry) hould b
a ' Maiden same.. BDFOHSEY Ryan Of autopsy e e g
g - . : : tistically.
[=]
=

(City, town, or county) (Btata or foreign countey)
16, {a) Informant _.. Willliem R, MecKibben . .
(b} Address 350‘:) Paseo, K. C., Ho.
17. (a) Burial (5 Date thereot__ 0= 22=U6

. (Burial, eremation, or removal)
{<} Place: burial or cr tioh

(Mnnth) (Day) (Ym)

St. HMary!'s

E. Linwood Blvd.
é ~ D/ 5‘4 ) Jﬁdaﬂﬁn&m

19, (o

L=

18. (o) Signature of [um,g_] mmri‘{e llody-licGille :V‘—EY 1
Address

(Date received local registrar) (Hegistrar s sifBature)

(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence

{¢) Where did injury occur?.
(City o town) (County)
{d) Didinjury ﬁin or about home, on farm, in industrial place, in pubhc p!ace?

I While at work?__.tm.f..:_'.....

(Spedl'rtr?e :gipl-:;) i .

eans of injury......... ___w
e armrar (M. D orothe;')....__
_____ Mtemé-J/'VG
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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...

_________________ N . Registered Apprentice No........ ,

working under my personal supervision.

P. 0. Address/cA A2

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

re to comply with

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



