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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD\.\'

ALED JAN 9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 18 F=r g

State File No.
! BIRTH NO. REG. DIST. NO. ’:1:2 PRIMARY REG, D1ST. NO. _1__._.000 Registrar's No.wvrrernn }.LI'S_Z. ......
1. PLACE OF DEATH f| 2 USUAL RESIDENCE (Whare decessed livad. ! institution: residence befors
. COUNTY STATE b. COUNT . adsalmton),
: Buchanan * Kznsas Doniphan .}
b. CITY (It cutide corpurate limits, write RURAL and give §T l‘rENGE; UF) . ng {1f sutalde ootporate limits, write RURAL and give township) F} [
mahi ¢ v
TOWN St. Joseph _a=v|EYEEYEY toww Highland /iL
d. FULL NAME OF (If act ia bospital o n'tlm slv- » or location) d. STREET ({If tursl, give location) o
HOS
i St o TephT s O B ¥ ADDRESS 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Yﬂl’)/
DECEASED : -
T Clarence E. Gibson oiaH Dec. 26, 1949
6.' COLOR OR RACE § 7. 'inARRlED. NEng MARRIED.) 8. DATE OF BIRTH 9. AGE (In ,.)... e Yean 7 wa o s
“male f white POANESR BT | Aug. 24, 1897 ] v B bt et
m:mUSUAL OCCUPATIQNI;jnmma-m 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate ot forsign eauntry) 12, CITIZEJ‘?FWHAT
during most of working - . .
Blacksmith  Blacksmi Highland, Kansas /
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF uuﬁwu OR WIFE
Levi J. Gibson | Ida Belle Parker S G4
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oo™ | “r=RE™ =" unknown William Gibson, Highland, Kansas

18. CAUSE GF DEATH
. Enter only oneause per
line for (a), (b), and (c)

DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(4)

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO
L]

INTERVAL BETWEEN

ONSET szﬂl

Mertid conditions, if any, glring DUE TO (b)
+rige to the above cause (a) stating L.
“the underlping cause lost

the mode of dying, such
a8 heart faflure, asthenia, .

ete. Jt means the dis-
DUE TO (c)

/_747 o (Lo.,fé)é..

¥

case, infury, or complico-

tion which caured death, 1 11. OTHER SIGNIFICANT CONDITIONS'

Mmmdmmwmammw
related to the di. fon causing death

19a. DATE OF OPERA- | 19b. MAIOR FINDING& OF OPERATION 2. AUTOPSY?
TION D D
. : - ‘ YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honwe, farm, factory, -uut offios bldg.,ata.) -
HOMICIDE
219. TIME (Month) (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. [ hereby 1 P thal I aucnded the deceased from&_L 19.% o _Akc_%_ 18 , that I last saw the deceased
alive on . and thal death occurred at Ll sl o ll P. m., fram the causes and on the dale stated above.

A EAAY

o Jy SN2 g /255

WRM cm—:m 24b, DATE 1/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OO, to%m, or conuty) (State)
s e 12/27/ 9 | ————————————— hignland hansas
REG MERAL Dln:cmu 8 SIGNA ‘ADDRESS

TE REC'D BY LOCAL
; Z REG.

St.Joseph, Bo.

{licerned Embalmer’s Statenent on Reverse Slde)




e

2

1

/
‘ANPRGY,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._...
Student Embalmer No.

working under my personal supervision, ‘ 4‘“" ?

Signed

Student .........é..é....m;.l. ..............
tudent almer .
N - Lu:enacd Embalmer No-.gd?é¢ "
L ) P. Q. Addres J_Zﬁlﬂ# ......

mply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for _revocation. of license.)
If this body is not embalmed, fact .should.bé so stated above.

T Lt ey



