S. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECOQORD

FLEDNOV 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_ PRIMARY REG. DI1ST. WO. _ /@O Repistrar's No

33093
454'?

State File No.........

Q) .

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If bt rye——.
a. COUNTY a. STATE Y b. COUNTY adobmion).
Jackson 1Kansagi Wyandotte
b. CITY (If autalde corpurate lmits, write RURAL and give ¢. LENGTH OF || . CITY (If ovtelde sorporate limits, write RURAL and give townsbip) y/ 3¢
OR towoship) !, STAY (in this Dllta) -
TOWN b - - TOWN -gags.-.“ngsgh‘ Kangeg City ‘Z/
d. FH%PF_PA{EO%F {If oot in hospital or nstitution, givs atreqt address of Iceation) d.ASDTg% (If rural, ghve location) e i
INSTITUTION _ 1 1 orth 25th! '
3, IBJE%ME 95'::) a. (Flrst) b. (Middle) ¢. (Last) a, DSF (Month)  (Day) (Year)
( Type or Print) Harry He Dibble DEATH 10 21 %
5. SEX 6.-COLOR OR RACE I‘; MJ})%%ED. g]E‘ygEcMARRIED.) 8. DATE OF BIRTH 9. A?E Un yo).n L:I' lr:.n 1TEAR | F UKDER u HEs.
. {Bpecity’ ¥, o0 Dapn | H Mia,
¥ale /) | White 14 5oreg; OIVOReEp ¢ Unimown gy l = |
1a. USUAL QCCUPATION (Qrrekind of work | 100, KIKD QOF BUSINESS OR IN- | 1. BIRTHPLACE (Btass or forelzn countsy) 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY RY?
tohman Retired New York, Ne Yo /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Unknown I Julie Dibble
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.or unknown) | {If yes, ive war or dates of sarvice) NO.
o —— Dl.'lmont - N!_J [ ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION fgggﬁgm
.I. DISEASE OR CONDITION = .
- Encer only anecausiper |14, pBETLY LEADING TO DEATH, __SCUte circulatory failure and 1not known
r (), (b), and (c) e} .
ANTECEDENT CAUSES cerebral thrombosis
*This does mof mean generalized arteriosclerosis

the mode of dying, such | Aforbdd conditions, if any, gidng DUE TO (b)

at heart fallure, esthenia, |.. rise to the above cause (a) stating
de. It means the dis- the underlping couse last.

ease, infury, or H DUE TO (¢}

not known

232K

tion which caused drau; 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

embolic gangrene of the left leghot known

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
4o s . ves [ wo L)

21a. ACCIDENT (Spacify) 2ib, PLACE OF INJURY (o.5..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, ofice bldg.,eta.) '

HOMICIDE )
21d. TIME tMonth) (Day} (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

’ : WHILEAT NOT WHILE ..
INJURY =. | “work AT WORK
22, I hereby ceru,.fg that I at!ended the deceased from Oct, 20 éﬁ%l, 100ct. 21 155.1 , that I last saw the deceaced
L
alive on Cc and that death occurred al 7'_3_. m., Jrom the causes aﬂd on the dale stated above.

23a. SIG% J.‘gbastles z (Degmortit}

23c. DATE SIGNED

-Z3b. ADDRESS 1002 Argyle Building
& : 10/23/51

s City, Missouri

TIONBREEMI o‘\lr'ALCREMA' 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or commty) {State)
{Bpeci!
Cremation ni|10=2Li=51 Mi—Nowrdah £L M tyoo D Kansas City . Moe

DATE REC'D BY LDCAL

;?RAR'S SIGNATURE
10 o2 S-57 PSS lralhe s

- [i

25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

Kelomrea |

Mellody-MoGilley=-Eylar KCMO.

icensed Etnbalmer'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, or by ...

J— ’j S-f- .................... Student Embalmer Mo, . ’,J‘r

IRV N T

Student almar

P. O. Address/ =

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

If this body is not cmballi\cd', fact. {l}ﬁuld be so stated above. - . .




