THE DiVISION OF HEALTH OF MISSOUR! ) 38672

5. No.300
v 10.48 "LEF STANDARD CERTIFICATE OF DEATH State File No.... o
UWEHDEC 6 1952 197 49
"BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. _u.‘l...mmm,m,. 91 S
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where devossed fived. 1 I idemoe befo,e
. T ’ it
/ a. COUNTY Jackson | AT Missouri UMY Jacksoﬁ"' .
b. CITY (¥ ogtelde corpurate Hmita, wrdue RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL acd give towaship)
townshipy| STAY :5 lace) OR
b TOWN Kensas City i TOWN Kansas City < k \
d. FULL NAME OF (1f 5ot ia bospial or lnstiation, eive stsset sddrem or lotiom || d. STREET - (I rural, ghve locatien) oy
HOSPITAL © ADDRESS :
INSTITUTION Ll,026 ‘South Benton 26 South Benton- _
3. NAME OF 8. (FIrst) b. (Middle} e (Last) 4. DATE iMoth)  (Dey)  (Year)
(Typeor Print) J BIMOS Thomas G IBBONS oA Nov. 1l 1952
5, SEX (J | & COLOR OR RACE { 7. #%%}EB lgtla‘\;ggchalénmsn 8. DATE OF BIRTH 5. :_GE‘,&:_n;n 2 ook s T [ ¥ e i
pecify) it : on Hours | Min.
Male White erriod 4 May 24, 1879 7% | ™=
10a. USUAL OCCUPATION (b kiod of work 10b. KIND OF ausmasso?jg_r g&v 10 BIRTHPLACE (i1, 4ud State or Foreiga cmm,/ 1ztgl|;r|zsr§?r WHAY
Rotired Merchant Retail Liquor Canton, Massachusetts
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James T. Gibbons . . Elizabeth Dailey Helen Gibbons
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, 0o, ﬁunkmwn) (1 you, xive war or dates of service) [ NO.
None Helen Gibbons 026 S. Benbon KCMO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTEAVAL BETWEEN
.|| Enter only onecaussper ISEASE OR CONDITION W ONSET AND DEATH
yine for (s}, (b), and (©) VorRECTLY LEADING TO DEATH" () ‘ _

*This does not mean | ANTECEDENT CAUSES 0

the mode of dying, such | Morbld conditions, if ang, uy DUE TO (b) Aot T L Q’E@q Mu
a1 hear! failure, asthenio, | rise to the above cause (a) . A
e e et | B Mvw%@@w-a,w K
case, infury, or complh DL_IE TO (c) .

fion twhich caused death. | 11. OTHER SIGNIFICANT- CONDITIONS
Conditions confributing to thr death but nol
related Lo the disease or condition cansing death. )WMMJ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT
. TION
‘ YIS M wo []
2ta. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY {s.g..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ {COUNTY) (krATE)
SUICIDE beme, farm, astory, street, olice bids..ove.} - Lo T e [
HOMICIDE ] : v »
21d. TIME (Meaty) {Day} (Fean) (s | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s F ’ . mm.en' NOT WHILE x
URY - - - AT WORK . .- e .
22 I hereby certify that 1 auended the deceased from , 18 L lo . 15" , that I last saw the deceased
alive on , and thal death occurred al _______ m., from the couses and on the date stated above.
- Ganw . Hosk Degree or titke) | 23, ADDR )L& SIGNED
uam?}:im&l’.icasm- 24b. DATE 2&. M“IE OF CEMETERY OR CREMATORY led LCX:ATION {Qity, town, or county) .(Bll'lt)_
aity) i ? ¥
e /] 11=17=52 Mt. Olivet Kansag Citwv Moa __
DATE REC'D BY L%c‘% 'S SIGNATURE _ 75 - FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
. 1 g R s ) 3 .

( s t1 ot1 Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Eabulaer Ne.

working under my personal supervision.

. st{
Student Embalmer .

SLUIONE cereenrvrcerasisessssssnssrsnsasnse

: Licensed Embalmer No.__f JL......_......___..
. ‘ P. O. Ad@;%ﬂé&.é&_

Note: ThMMIJSTBBSIGNE)BYn{BU(ENSEDMthWNHANDWﬂNG (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above.

:




