THE DIVISION OF HEALTH OF MISSOURI

». 300 . i Bl 5
" FLED JAN 28 1950  STANDARD CERTIFICATE OF DEATH . s rieni. 1106
BIRTH NO. REG. DIST. MO, _LZL PRIMARY REG. D#ST. lﬂ-_/__g_gL- Regisirar's Na.__'g_._ii]g_..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institgtion: reskience before
a. COUNTY ' a. STATE b. COUNTY diniselon).
Jackson Missouri - Jackson
b. CITY (1 outslds corpurate limits, write RURAL and give %T ALENGTH OF c. ng (If outslds corporats limits, write BURAL and rive township)
townahip} this nln.-)
Town  Kansas City 18“yrs) TOWN  Kansas City ! )/g
% d. Fil‘Jolé.Pll'l_lg.AhLE OF (If not in hospital or jnstitution, give strest addrem or location) d.Agg!gETSS (I rgral, give location) ) e O
o NSTITUTION _ General Hospital #2 1619 E, 22nd Street
E 3'3‘5%“&5 S%IE a. (First) b. (Middle} _ c.. {Last) 1. Dgrl—‘-E (Month) (Dsy) (Year)
& (Typeor Print)  Matthew : Gibson DEATHJanuary 5, 1950
é 3 6. COLOR CR RACE ARRIE NEVER IIOE\SRHI 8. DATE OF BIRTH 9-[:65 (Io years &l;’ wz:u tYEAR | P teDER a4 xS,
| . (Bpogity) t birthday) on! Days | Hours | Mia,
g Maleﬂ_. Negro T=22=97 52 | |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8tate or forelgn aountry)’ 12. CITIZEN OF WHAT
<4 dona d thol working Life. even if rotired) UNTRY?
& orer : _ Unemployed ) McKinney, Texas | . O
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF urbsnmo OR WIFE
. George Gibson —_— —
b 15. WAS DECEASED EVER IN L1.S, ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o || (Yos.mo. orunknown) | (I yes, give war or dutes of service} NO.
= — —_— : Naomi Britt : 1619 E. 22nd
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION m;g%g%&:zﬂ
¥ || Enteronlyonecousper | I. DISEASE OR CONDITION _ TH
Z [ inetor (oy, (, and g | DIRECTLY LEADING TO DEATH'(5) Idicpathic epi;epsy
o v This does mot mean | ANTECEDENT CAUSES
S || the mode of aing, ruch Mortic conitions, i any, gining DUE TO (b) Organic C.N.S. %esion
.as hearl feilure, asthenia, rise to the above cause (a img o e - .
L[ e oaeni, | oo e s et (o . e Type undetermined)-
™ ease, injury, or complica- DUE TO (¢)
. tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - " ot : et
= Conditions contributing to the death but not ’5
a related 1o the disense or condition causing death. Q,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - b o - | 20, AUTOPSY?
b ) TION '5
= o ) . ves ) wo ]
o 2%a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (s.g..tnorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, Iarm, fastory, strset, office bldg. exa.) . o e
Z HOMICIOE
g 2td. TIME (Moots) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID 1NJURY QCCUR?
- s - . WHILE AT NOT WHILE|
i INJURY o | " woRk AT WORK
. ; 2T hereby certify that I attended the deceased from — 12=3 1949 , to _]_5__.__ 19_5Q., that I last saw the deceazed
- 5___,_ gnd that death occurred at 1230D m., from the causes and on the date stated above.
E B SELLA (Degme or ti ) 73b. ADDRESS 23. DATE SIGNED
&" 24c \lE OF Cl ETERY OR CREMATORY LOCAT] ity, town, o1 county) {Etate) -
: é
HAR'S SIGNATURE 25, FUNERAL |n4:‘ron 3 Alcn'run RESS )
/-F- 4 M 2364 i)

’s Statement 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, of by e

............. Student Embalmer No,

vworking under my personal supervision.

SEUARAL +rvneerncensnsncasnanssnsnsarnsanns Signed..zg_... X

Student Embalmer

. - Licenzed Embalmer No

‘ P. O. Addreaq‘g gﬁby

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (Failure to comply w
the above consmutes grounds for revocation of license.)

If this body is not "'embalmed, fact sho_uld be 50 stated -abovc.

1Y



