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.

10.48

———

PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A

FEDQCT 11 1982

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. /E 2 PRIMARY REG. DIST. m-,m Regisirar'a No, .._?"..3..{.)_..5..._.,_,_

a1

State File No...

v

petird

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. 3u [ i bafore
a. COUNTY a. STATE * b. COUNT, ECKS I  dnbsica.
Jackson Missouri o

b, CITY {If outolde corpurats limits, wilte RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporata limits, write RURAL and give townahip)

wownahip)| STAY (in this place) ]
W Kansas City Stfgal . W Koncas City o\ ‘\‘/

d. FULL NAME OF (if not in hoapital or institution, give atrsot address orlldtlnn) d. STREET {If runal. dnfoudon) & s
HOSPITAL OR ADDRESS {;j “5
INSTITUTION p400 Tragy 2420 Tracy i,

16&%%55%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year) . ’,.

(Typeor Pint) _ Owana Looney oeAm  Sept. £8, 52

6. COLOR OR RACE | 7. MiARRIED NEVER MARRIED,

WIDOWED, DIVQRCED, (Bpecify)
Divorced 9

HS.SEX 3

8. DATE OF BIRTH
Dec.

10, 1916

9, AG

Faad

Laat

I UMDER | YEAR
Munﬂnl Dars

IF DNDER 4 HES.
Eonnlhﬂn.

10a. USUAL OCCUPATION (Give kind of work

106, KIND OF BUSINESS OR IN-
doae during mowt of working Life, even if retired} DUSTRY

1. BIRTHPLACE {Btts or foreign country)

Mo D

12. CITIZEN OF WHAT v,
NIRY?,

soelle

o This does mot mean | ANTECEDENT CAUSES

LUES DISEASE .

Mdorbid conditiona, if any, giving DUE TO (b)
rise {0 the abooe cause (a) stating
EAe underlying cause last. - -

DUE TO (¢)

the mode of dping, such
as heart failure, asthenia,
de. It meama the diy-
ease, infury, or 1

N

__Mai — Kansas Cigy

[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE ,
ert Gibson Mable Johnson | __John Loone :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT"S5 SIGNATURE OR NAME ADDRESS |
u}\]lp .or unkoown} | (It yes, give war or dates of service) NO, _‘: ’
o 96=10-23571 Vert Gibson 128Y30EL#B1at %
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION LN S INTERVAL BETWEEN §

. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for {8), (b), and () | D'RECTLY LEADINGTO DEATH*(s) CORONARY THROMBOSIS 3 Mt |

1l. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

AR
0¥’

18a. DATE OF OP_EI})A& 190, MAJOR FINDINGS OF OPERATION

20.

ves [ o [

AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE *s =| bome,farm, factory, strest, office bldy..ste.) .
HOMICIDE ’ ! !
21d, TIME (Month) (Day) (Year) (Hoar} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : WHILEAT [ NOT WHILE
INJURY =. | “woRrK AT WORK

22, I hereby certify that I altended the deceased Jrom _AUG 25,1952, 10 :
alive oBEPT (28 __, 1852 | and thal death ocourred af _J) L)L m., from the causes and on the date staled.above.

., 18

, that I last saw the deceased

(Degres or titla)

23b." ADDRESS
1118 £ 42

BURIAL, CREMA-

24a. 24b. DATE
TION, REMOVAL (Bpeetts)

|1T!in1 lO 4 52 Blue Ridg_e_

DATE RECD BY LOCAL@?!RAR S SIGNATURE

Zk.vNAai OF CEMETERY OR CREMATORY

UNERAL DIRECTOR™S S1GNATY

(Licensed Embalmer's Sutemmr on Reverse Side)

244. i

{an

¥, tOWH, Or county)

ity W

ADDRESS

DATE SIGNED

(G

Pt




STATEMENT BY LICENSED EMBALMER

' I hereby certify that tl;e body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by ——ecirmeeee

Student Embaimer No.

working under my persona! supervision. éw %/‘
: Signed....

StUdONt coseannesusassrrnassoansarsnassans .

Student Embalmer é/d"z)—o

Licensed Embalmer No

P. O. Address /fﬁ%M

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_el'nbalmed, fact should be so stated above. N

T LT



