THE DIVISION OF HEALTH OF MISSOURI

Ty
M. 300 " 1 933
=0 | cie) MAY 1 STANDARD CERTIFICATE OF DEATH porran, 14191
' 8IRTH NO. REG. DIST. NO, _/Z!anmv REG. DIST. NO._J/O Ot Registrar's Na.igﬂ'i_.......
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whars deosaasd fived. If lnstl T
, a. COUNTY : 8. STATE b. COUNTY adintmion!.
Jackson Miggouri . .= - Jackaon
b. CITY (I outalds corpurats Limits, writa RURAL and give c. LENGTH OF c. CITY (I cutside corporst Umits, writea RURAL and give m,.u,,‘ .
OR townshig)| STAY ttn iy place) f ?
TOWN Kanasas City . fyral TOWN Kangag City
d. FIEIJé‘SLP?%A!?_E OF (I rot In hoapltal or iostitation, give sizeet addreas or lacatlon) dAsl;rgREEEgS - (If rural, give location)
INSTITOTION 612" E, 36th. St. [y 5612 E. 36th. St.
3 gz%héis OEIB B. (Firsty b. (Mlddie) ~ c. (Last) 4 DATE (Month) (Day} (Year)
{ Type o Print) CHARLES : A. GIBSON DEATH April 10, 1953
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH M 5. AGE (Io yeare| If UNCER 1 YEAR | # Gwotn &1 oo,
3— ﬂﬂmw Deal\lORCED {Bpucity} : Zt birthday) |Months l Days | Hours | Min.
Male Negro / Sapt. 11, l
m:; ;Jgg& gg‘cgtﬁtm J’i;:.'ﬂ?awwt 10b. KIND OF BUSINE.SSD%FS!T ';:‘»} 11. BIRTHPLACE (0. 124 State o Foreigs Coomtey) 12, cgm‘l%%?r WHAT
Dishwasher Hotels New Franklin, Mo. & U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gibson Annie Eligza Cason Julia Gibson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OF NAME ADDRESS

(Yeu, 0o, ot unknowa) | (I yes, give war or dates of sorvice) NO.
No |‘/7[0*0?o-!/@7 Mrs. Julla Gibson - 5412 E. 36th. St
18, CAUSE OF DEATH MERICAL CERTIFICATIO > 'yégﬁgsg&i"

| Enter only onscauseper | . DISEASE OR CONDITION
1o fos (&), (b, and (o) | PVRECTLY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ,
as henrt faflure, asthenta, | rise {o the abooe cause (a) dating . . _ L o 1.
de. It theana the dis- the underlying cause loat. s . s .t P T B

care, infury, or complies- _DUE 7O () P ad
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITJENS * Dt - ; n (,l , h
Conditions contribuding o g . |
related to the disease or o0

‘190, DATE OF OPERA. -195] MAJOR FINDINGS OF 0P76\T . SN, — - | 20. AUTORSY?
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (es., bnoraboat /2lc. {CITY, TOWN, OR TOWNSHIPY " (COUNTY) /(STATE)
SUICIDE . homw, farm, factery, sirest, ofos bldg., et0) . .-
_HOMICIDE i ' : .
21¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ) - WHILEAT[™] NOT WHILE
INJURY . : = | “work AT WORK .. . .-
21 herebil Certify that I gtiended the deceased from , 18 lo , 16, that I last saw the deceased
and that deq/h occurred at m., from the causes and on the dale stoted above. ,

ﬂ/?ﬂ.fy

24s. BURIA ‘ .. m LOCATION (Oity, fown, oromm < (Stnte)
_Buﬁ_ﬂ 1/11./“5'! Kansas City, Mo. .

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE _ ' : nnoués
4453 M_ 1212 Vine St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

e eeatorosnesoreeses setsees eee s et o s ee baSaa_— At omAs oa S Sa_as 0085t —oetheLa Lt ek e oent S6Eee St emae oo ST TSR S £ an s e mtsmes e rens satbRRSE . Student Embalmer No.

working under my personal supervision, /Wﬁ / —
)
Student . Signed

Y L L L T T R R R ] ene

Student Embalmer
- . Licensed Embalmer No L178

P. 0. Addres1212 Vine-Stv;—Kansae-Gity,
Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocation of lweuse.)

thubodyunnteuﬁdmed.iaa-houldbemmdnbove.
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