TFE BAVINWVIN U MEARITT W IvilsASURE

37304

S. No,300 ‘
e ,IF&LED DEC 15 1957 STANDARD CERTIFICATE OF DEATH State File No.. e
'BIRTH NO. REG. DIST. NO. _/L PRIMARY REG. DIST. NO LOL__.. Registrar's No P?i
* ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Institali d befora
a, COUNTY a. STATE b. COUNTY adicimionl.
Jackson Mo Jackson
b. CITY (I outzide corpurste limits, writea RURAL and give ¢, LENGTH OF c. CITY (Il outedde porporste limits, write RURAL anJd cive township)
R township)| STAY (g this place)
TOWN Kansas City ¥rs Town - Kansas Clty PR 0‘ p
d. FH!.-SLP?!IBA"[‘_EO%F {If not in bospital or instisution, give streos address or location) d.Asl;rg;%TSS i} w. wive location) * & ' v
HOSPITAL OR 5610 E 10th 5610 E 10 gt ty
3, NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . i OF
{ Twpe or Print) Edward T Gibbon DEATH . 11/25/51
5. SEX 0 6. COLOR OR RACE | 7. :vﬂiADl})RIED, EIEVEE(%[A)RRIED. 8. DATE OF BIRTH 8. AGE (In ran] @ e | nﬁ ¥ DoeR b
s (Bpoeil':) L Hours | Min,
Male White Py La 2/11/1865 [ |
\ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINBS OR IN‘; 11. BIRTHPLACE (8tats or forelyn country) / 12bg‘IJTI_:|£r‘{”onmT
during most of working life, even if retired} [
; Mp ¢ Uhirwiw )1 (3o o LYAN . /l/ U L(N.,ﬁ
' [taa. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBARD OR WIFE
Unknown Unknown ] none
I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFPDRMANT' S S) GNATURE OR NAME ADDRESS
(Yus, B0, ¢y unknown) | (11 yes, xive war or dates of garvice) NO. -
W no no . Pohlman 5610 E 10th
DICAL CERTIFI 10, INTERVAL BETWEEN
18, CAUSE OF DEATH OREET b T

B

WRITE PLAINLY—USING jUN'FADlNG B'LACI{ INE—MAEKE A PERMANENT RECORD

1. DISEASE OR CONDITION

 paser by CRoUNPET | ThRECTLY LEADING TO DEATH® g

Line for (a), (b}, snd (¢)

«Thiz does mat mean | ANTECEDENT CAUSES

Morbid eonditionas, if any, giving DVE TO (b}
rize o the above cause {a) ttntiup

the mode of dying, such
at heert fatlure, asthenia,

2la. ACCIDENT
SUICID bome, farm, factory, stroet, offios bldx..ete.}

) T iBpaity) ST
il

ele. It meana the dig.’ | -<the underlying couse last. LT T PN - u L o \u L ‘;-: -
ease, injury, ar complica- DUE TO (c) -
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS °. AT S T P R q -
Conditions contribuling to the death but -wt {]
related to the dizease or condition causing death. :
.19a. DATE OF -OPERA- |:19b. MAJOR FINDINGS OF OPERATICON,, g L e N L4 S % - AUTOPSY?
TION :
'rls NO m
. PLACE &F INJURY (e.z., inorabout | 2ic. (CITY, TOW| R TOWNSHIP) (C:OUNTY)r

(STATE)

; eyt

HOMICID
21d. TIME  (Month) (Day) (Ysar) (Houn | 2le, INJURY OCCURRED
WHILE AT MOT WHILE,
INJURY - - o WORK AT WORK '

21f. HOW DID [NJURY OCCUR?

22. I hereby certify thai I atlended the deceased from

LI10__ to 19_, that'T last saw the deceased

m., from the causes and on the daie stated above,

(\.

alive on 19 , and that death occurred af
£ 3 (Degren or title)

DATE

Je=7 |

24c l\A\‘.E OFCEME!'ER OR CREMATOR

JE sPary & Ceneler

23b, ADDRESS 23¢. DATE SIGNED
ﬂ

242

DATE REC'D BY LOCAL
REG.

/L 3.5/

iy

(Licensed Embalmer’s Stalement on Reverse Side}

FUNERAL DIRE

Vit




-2

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...._.........._.._.....

. Student Embalmer No.

working under my personal supervision.

e oot s e atowacl (2 CGirtut A

Student Embalmer
Licensed Embalmer No ‘7{? 07\ ‘7

P. O. Address /T/(a )’M <2

the above oonsututu ‘grounds for revocation of licenss.)
Ifthubodyunotembalmed.factshouldbesomdabove.




