THE DIVISION OF HEALTH OF MISSOURI

No.300 .
- ALED JUN 25 1949 STANDARD CERTIFICATE OF DEATH . et it o LIOAD
BIRTH NO. REG. Dls‘l’ No. _J/ 6/2 PRIMARY REG. DIST. NO. _Z_._.aa Repistrar's Nc.uu.gﬁ.ﬁiﬁq.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lastitution: residence befors
2. COUNTY Jack a. STATE b. COUNTY admisslon).
Jackson Mi ssouri Jackson <[,
b. ClTY (1! outclda corpurate limits, writa RURAL and give g_.rALENGTH OF c. chY {If outaids corporate Lirnits, write BURAL and give township) 4 _;
o hi in this place) P e e g . .
a town  Kansas City-< ralad yro.|. tomn Kansas CitysSMissouri |J 5
d. FULL NAME OF It pot in hoapial or institution, ive strect nddress or locatlon) d. STREET rury). tocagion) 1 l é' k
HOSPITAL OR —_ ADDRESS
8 INSTITUTION &3 PITAL - 703 g! 'id’{,’h glg d
3. NAME OF - (First b. (Middle (L
ﬁ DECEASED B ( ) ¢ ' G 4. DATE (Menth) ~ (Day) (Yew)
= ( Type or Print} ra pEATH  June 16, 1949
& 5. SEX / 6. COLOR OR RACE | 7. &*ﬁ;’é@f‘% NEVER MARRIED. | | 8. DATE OF BIRTH 8. AGE (n yeursl 1 utan + Yot | i boea i i
v N (Bpacify) on! aya OUTS Mia.
% female white widow o=y Oct. 6, 1861 | ﬁ? ' |
E 102. USUAL OCCUPATION (Cive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreten aountry) 1Z. CITIZEN OF WHAT
2 dona during most of working life, evon if retlred) DUSTRY COUNTRY?
2 at home Colorado / nil:H
d‘ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Kennyson SALL 4 Steers George 0. Gibson
b :3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunurg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. Do, or unknown) { N wi da i service) .
g | et | T g war or daton ot seri none Mr. O. B. Gibson, Kansas City, Missouri
| 18. CAUSE OF DEATH MED CAI... CERTIF‘ICAT N ) INTERVAL BETWEEN
B || Enteronly onecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
2 || ine tor (), (b, and (o | O*RECTLY LEADING TODEATHS ;) :
o This does not mean | ANTECEDENT CAUSES 52 ' Z 8 g :Z
3 the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b) ”
"3 || as heart failure, asthefita, | Tise o the abooe cause (a) stating . i - L. . /
) ete. It means the dis. | ihe underlping cause lost. 4}%
case, injury, or complica- . D'IJE TQ )
fios which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ]
Conditions contributing fo the death but not \L e
related to the disease or condition cauting death., yal h . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i v 20, AUTOPSYT
TiON
o - ves £ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5., Ihorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) L(STATE) .
SUICIDE homa, farm, fuotory, strest, office blde..et0.) .
HOMICIDE
210, TIME (Month)  (Dsy) (Yeas} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ oF WHILEAT NOT WHILE
INJURY WORK XPWORK

\3

alive on he causes and on the dale stated above.

B U Al Rl BTN s hl oo Lomee o LT

24a. BURJAL. CREMA- zcb DATE .- 24c. NAME OF CEME‘TERY OR CREMA"I’ORY 24d4. POCATION (Olty, town, or county)  * - (Sfnte) 7

2. I hereby cfjg that I at;:ndcd e deceased fromM 1 ‘7{? lo /y_z“"’“&' / b IQ_Iﬁ that I last saw the deceased
and thej death occurred at M fé

TION, REMOVAL (Bpeity)

WRITE PLAINLY—USING UNFADING

ReloY, e - Plattsburg, Missour
DATE REC'D BY L%%EL REG[STRAR S SIGI(ATURE 25. FUNERAL DI ﬂECTiﬁ s SEI;IIdTURa Aﬁb!?&é. & M
lfo -7 92 -‘W . Stine & McClure Und. Co. Kansas City,Mo.

- (Licensed Embalmer’s Euum:m on Reverse 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 7 7
......................................... , Student Esbslmer No.
working under my personal supervision. %/ %
Student cuesescrscaescacrenscanananan eeaes Signed é

Student Embalmer
Llcensed Embalmer N %5’-5

P. Q. Addre.-.s_Z:....

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

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

e to comply with




