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G UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

WRITE, PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

rec. o1s1. wo. /Y7 eriwsay rec. o151, wo. __L‘.L"___ Registrar's No....... 4046

FILED OCT 8 1949

302’?‘)

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers d d lived. If i id before
. COUNTY STATI adinimion].
s Jackson = STATE Hissouri b COUNTY g ackson P
b. CITY (I ogtcide corpurate Limita, write RURAL and give t. LENGTH OF c. CITY (If outeide aorporste limite, write RURAL and give townships
783 township){ STAY (in this place) OR Kan Cit
N : ‘. TOWN sas City L P
d. F}l_‘fé_éprTaAhg-EooF (I? mot-in hoapital or insdiution, cive stregt address or [ocation) ADDRESS (If raml, give location) / ']
instirution . General Hospital No. 1 1206 Campbell 3\
3. NAME OF a. (First, b. (Middle) . (Last;
DECEASED Lot (Middiey . (Last) 4.OMTE  (Month) (Day) (Yem
{ Type 01 Print) ie lt;it Gibson DEATH 9 20 191‘9
5. SEX 6. COLOR CR RACE | 7. MIAD%F:"]IEE Nﬂ'g hElgRRIED. 8, DATE OF BIRTH 9.1:\‘GE (I6 yenrs| Ir ur | AR | woo HES.
, (Bpecify) L Mon Days | Hours | Min,
Female / | White fod March 1 1884 &k 88 l |
10a. USUAL 06CUPAT10N {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) . DUSTRY / Y?
At Homa Missouri 0 e
13a. FATHER'S NAME™ . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RishardiBsMoKinney Anne Bryan Frank Gibson
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew.no,0r unknown) | (If yes, xive war or dates of service} NO.
o None Frank Gibson Sr EKensas City,Nissodri
18. CAUSE CF DEATH . ’ MEDRICAL CERTIFICATION lgTERV.:];‘gETWEEN
. Enter only onseausoper | 1. DISEASE OR CONDITION _ . NSET DEATH
linefor (a), (b), and (o) | DIRECTLYLEADINGTODEATH ) ___ Carcinoma of cervix
SThis does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as hear! falture, asthenia, | rise o the above cause (a) stating c e e s P B T T I
‘de. [t means the dig- | W underlping cause laat. : R 7 - e e
eaze, infury, or complica- DUE TO (c) . _ i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQNS N
Conditions contributing to the death but not
related to the disease or condition cauring death. .
192. DATE OF. OPERA- .| 19b. MAJOR FINDINGS OF OPERATION. ST L IESE R W 20, AUTOPSY?
TION : ) }7 -
. o ves 5ol wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s in oraboue | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, office bldg., e30.) L o . .
HOMICIDE =
21d. TIME" (Mozth) " (Day) ‘.(Y-.-q (Bnur) 218 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; T B WHILEAT ] NOT-WHILE “
INJURY .\ WORK AT WORK
2 I herebi. cemfy that I altended the deceased from _Se,pi._z_ 19_)-12 lo _QDI:_-._..ZQ_ IQLI.l. that I last saw the deccased
alive on _Sépt. 20 , 19.19 , and that"death occurred a 12_._.3Qfm Jrom the causes and on the date stated above.
2. SIGNATURE" Wm. W. Ha {Degroe or title) 23b. ADDRESS . 2. DATSiIGﬁED
Py . - Gen'l Hos “ -21=
T ) =y | 22 AT Med. Dir. Gen'l P. . 9-21-49
ZAa.NBU R IA\,‘FA'LCREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY - Z4d LOCATION (Olty, town.or county) {Btate)
(Bpecily) - L .
RisTeld Septe 22 1949 | Elmwood Cemetery “Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. runEaAL DIRECTOR'S SIGMATURE ADDRESS
Foz/ 4P Mrs C.L.Forster Kensas: City,Missouri
o (Licensed Embafimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cmifz that gc %2: name is recorded on the reverse side of this certificate was embalmed by me, of by
¢ y h , Student Embaimer No. K#X

Licenzed Embalmer No. 4{/ 7.—..3
P. 0. Address, )6/ @ M

Note: The above MUST BE SIGNED BY' THE LICENSED E!U[BALMER in kis OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license,)

ﬂthmbodyunotemba!med.faaslwuldbemmdabou.

working under m%ersonal supervision.

Studenti wte@& ¥ )TN QRPN Signed.............. 3 Q.E__é .....

udent Ellbalnar

. - ' . .



