THE DIVISION OF HEALTH OF MISSOURI |

. No.300 o g
e | FLEDSEP 1 1957 STANDARD CERTIFICATE OF DEATH State Fite No... 2304
s
' BIRTH NO. REG. DIST. No. _ 7/ ‘72 PRIMARY REG. DIST. W0, Z OO 32— kecivirars Na........dﬁi?.....
0 I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decorssd lived, If lnatitution: residence before b
. COUNTY . STATEy = b. COUNTY dinimion}.
: Jackson * STATRY ssourd Jackson T
b, CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadde corporate limits, write RURAL sad give townahip)
OR township)| STAY fin this place) OR
TOWN Kansas City years TOWN Kansas City ‘1
g d. FULL NAME OF (If net in ho-piul or institution, give streot address or loeation) d. STREET (It rarsl, give loeation)
o HOSPITAL OR ADDRESS 6
3 INSTITUTION : 4 1311 Mersington |
@ 3. EI’ME%MEES%FD 8. (First) b. (Mlddle) ¢. (Last) l 3. DATE (Month) (D”) é“m
o { Type or Print) DOROTHY MARION HIBLER DEA'I’]-I August 2 1951
ﬁ 5. SEX I €. COLOR OR RACE | 7. \":'!IARRIEB gWgRCNElBRRIED 8. DATE OF BIRTH I 9. AGE (Inn,n- LI; w':fn 17EAR | o R uonms,
. (Spud!':) tast birthday) on Days | Hours | Min,
5 Female | White Yerried June 12, 1892 59 l |
? || 1Ca. USUAL OCCUPATION (Giivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Q.‘. dona doring most of working Lifs, wren if retired) DUSTRY 0 UNTRY?
> Housewife H larado, Missouri . 0. A, |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
. David 8. Meeker Sarash Petri Loch Hibler |
% :3 WAS DECEASEI)J EVIER IN"U.S. ARMdED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT'S 5] GNATURE, OR NAME ADDRESS
. 0o, nowD; {If yeu, xive war or dates of servics) AT P ) - .
3 | 195 1070487 |Loch Hibler, 4311 Mersington, K. C. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onscauseper | I DISEASE, OR CONDITION . . QNSET AND DEATH
E lina for (8), {b), and (¢) DIRECTLY LEADING TO DEATH @)
% “This docs nt mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditfons, if any, giving DUE TO (b)
3 | an heart fafture, asthenta, | Tise to the abooe cause (8) sating
=) ete. It means the dig. | the underlying cause lost.
o care, infury, or compll DUE TO (c)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ‘
= Conditions contributing to the death but not
a related to the disease or condition causing death,
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . | 20. AUTOPSY?
> TION
= . ves B wo [J
o) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borms, farm, fastory. acraat, offlce bidg..ete) ) . -
] HOMICIDE : .
n 21d. TIME {Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o}
. WHILEAT ] NOT WHILE
>|( INJURY m | Mwork ‘T WORK . . R . :
% m ] , lo , 19 thai I last saw the deceased
. E‘ at 3& m., from the causes and on the date stated above.
E 0 (Pegree or title) 23b. ADDR| 23c. DATE SIGNED
! L 20 S |Fes) Wyand AT Yz s 7
E 24b. DATE Z4c, NAME OF CEMETERY OR CREMATOKY | 24d. LOCATION (Oity, town, or county) (Btate)
§ August,_28,199], Tar.do Cemetery Larado, Missourf
R RAR'S SIGNATURE 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- | HOME 2 15 Limwood K, C. 3 Mo

(Licensed Embaimer’s Snttmzm on Rm Side)

4]
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

Student Embalmer Mo,

working under my personal supervision.

STUBONt sevurnneesen eeerrereeereneaeas Signed,.%.&li_gp Ll)".d-ﬁjé

‘.';tuden Embalmer
Licensed Embalmer No tg L q" "[‘

P. O. Address l TIW & W 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed: fict‘shiould be so stated above. * = B

'Y

. .




