FILED MAR A¢ 1999 THE DIVISION OF HEALIR OF MISSOUK] - 9842

MNo. 300

10.48 STANDARD CERTIFICATE OF DEATH Stats F:k,vq.: ..... 1 .,.L) LN
' BIRTH NO. REG, DIST. NO. _ J/ Qi PRIMARY REG. DIST. NO. o0 Registrar's No (]-1
' 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decmsed llved. If Iostlistion: residence before
8 COUNTY T R ebenm o STATE Miggouri b COUNTY  Jackgon "ol
b.. %T'I' (I cutzids corpurate imits, writs Bml.a.nddu STLENGTH DEF, c. ng {l§ ouwside corporats limits, write RORAL and give township}
Toww Kansas City 158 7"" i _town_ Kansas City S
d. F!EIJESLPF'I"‘AME OF (If not In hospital or institution, give street addrem or Whatlco) d.A%rDRFEEFrss : (Ul raral, give tocation) 2 / 0
INSTITUTION 1729 Corrlngton Avenue 1729 Corrington Avenile
3. NAME OF s. (First) b. {Mliddie) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
{ Tope or Print) Rosa Mo Gibbdns ' oeaw  Febe 25 1353
S, SEX , 6. COLOR CR RACE | 7. ‘h:ilgoi'llED' PISE‘\’ISECIESRRIED. 8. DATE QOF BIRTH 9. AGE (Io years l:or |£ ;m :;:;.
: v { —_— , Hours
Female ' |White ‘ (t?i é g QCZZZ;M /Y56 w& | |
. OCCUPATION (G kd of wirk IBb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi1, rad tate or Forsigs Cosstry) 12 _CITIZENOF WHAT
ﬁ 0 ST e Kanwsa S ¢ty /W 0°s'A
13a. FATHER' S NAME t3b.. MOTHER' S MAIDEN NAME 14. NAME OF PASBAND OR WIFE
1‘51; WAS DECEASED EYIIER IN U.S. ARMP l:?RCES? 18, SOCIAL SECUR;.TO\’ RMARNT'S SiGNATURE OR NAME ADDRESS
', DO, oT wn) ron, xive war or dates of service) .
Ny~ 1777 2o CLESN CLEM 339/ faasy
ATION

. A OF AT | DISEASE OR CONDITION
. Enter anly onecauseper { - /
\ize for (o5, (b, ang (o | PIRECTLY LEAGING TO DEATH?(s)

INTERVAL BETWEEN -
¥4 ONSET AND DEATH

*Ths does not memn ANTECEDENT CAUSES

:the mode of dying, such | Morbid conditions, {f any, m DUE TG (b)
o8 heart faflure, axthenia, 3'.'“”‘;';37‘ mchg;) .

de.. It means the dis- ' ; ’ . j' ’ -
“ease; fnfury, or complico- | DUE TO (c) ~ L
tien which coused death. | [1. OTHER SIGNIFICANT. CONDITIONS ~  ° . /'u! J -
' " Conditions contributing to the deth but not : .

' related to the dlscase oy condition causing death.

‘192:-DATE OF OPERA- | 195. MAJOR FINDINGS OF opznmo
o TION. }—

21a: ACCIDENT . |-21b, PLACEOFIHJUHY PR/ /.. le: (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest, offies bics.. st .
HOMI l” . ‘ . .

2 ngE t ) (Dlr‘)"(‘!'laf (Homxt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ’

H'Hﬂ.IAT MOT WHILE)

INJURY o &T WORK . _
ﬂ.IhmbwagfyMIdwﬂdedthcdxcmedfrom 19 lo , 18 thdf!admwlhcdccwsed
. ., 19 ., and that death ocourred at 7:00 Pm., from the causes and on the date slated above.

'LAIN"LY-.—-.-UB_ING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

E OF CEMETERY R CREMAZAY—

sz: 5/’ L2

J 4? 33 7o

RS SIGNATURE




o ————rurrer — — —

STATEMENT BY LICENSED EMBALMER

[ hereby cer ify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, Of by

Studant Embdalmer Mo. ;/7'é

;tud‘.n: %w@u /C@—Jw.uv-» Signed %M M%‘V

Student Enballlor- | ‘ % eﬁ{j:g\

Licensed Embalmer No.
P. 0. Address )< C Y_’W

Note: Tine above 1|\n’ll.iS’l" BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fa:lme'to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so_stated above.




