Mo . 300
o a0 LEDHAR 18 155 STANDARD CERTIFICATE OF DEATH Sate File No
r i =
{B1RTH NO. REG. DIST. NO. __Z_ZZ PRIMARY REG. O137. wo. [0 OF—p i N,._&S,;)m_
" | PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decossed Hved. It fostitution: resiiencs before
/ a. COUNTY a. STATE b. COUNTY adunimionl.
Jaokaon __Misgsouri _Jaokson
b. CITY (i cutold urate limits, write RURAL and . LENGTH OF . CITY
(I outs!ds eorpurate limits, te ‘:'I’v;up) g_my(h%n‘““, < OR l.llt':idm'lwh Hmits of
TOWN Kan, : TOWN Ye ﬁ s
. FULL NAME OF (I not in hospital or institution, give street addrews or location) STREET (If rursl, glve location) {o ‘b
HOSPITAL OR ADDREss 7}
. istiTuTion. 14618 Warwiok Boulevard i la _L£18 Warwiok Boulevard 3
3. g&h&ﬁ s%'f: 8. (First) b. (Middle) U =" ¢ (Lest) | 4. 06]1;5 (Month)  {Day) (Year)
{Twpe or Print} ‘Marguerite M, GIBLIN DEATH  Feb. 25, 195l
5. SEX ] | 6. COLOR OR RACE | 7. MAD%RIED EE‘\;&&!SRRIED 8. DATE OF BIRTH 9'1?.?5;,&:1.’,7" ' TR | P unoer o wm,
. (Bpacily) on Days | Hours | Min.
Female White ﬂarr od ) 1222697 ' I
108. LSUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . } ]
dona dring meet of working Hfe, even U matteed) | DUSTRY {City and State or Foreign Coustry) ’chm%%"‘r?”””
___Housewi fo Cinoinnati_  Ohio / USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thos., J, Graham | RoMﬂnCMg__—_,:CAEMH&L.—_GLbug:
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes. b0, or unknown} | (I yea, xive war or dates of service) NO.
o : . none C. J. Giblin, 1;618 Warwick Blvd., KC, Mo.
- {i-18. CAUSE OF DEATH - »_ _MEDICAL CERTIFICATION INTERVAL BETWEEN
] Enw,,'m,mmmw‘ 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEATH'(a)Aneurlsm - dissecting - amorta - abdomlnal 4 hours

line for (a}, (b), and {(c)
ANTECEDENT CAUSES

*This does nol mean Ath .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (p _Atherosclerosis of the aorta

ar heart follure, asthenia, | rise fo the above cause (o) staling
. It means the di- | ‘he vaderlying cause lagt.

WRITE PLAINLY——-USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

cave, infurp, o complica. DUETO () _Arteriosclerosis - rencralized
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS Hypertens ive Cardiovascular Di seas 3 *
’ " Conditions contributing to the death but aof . . . qg‘
related to the disease or condition causing death. Arteriosclerotic Heart Disease
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT y
TION d
- ves [ wo

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, faciory, sirsst. office bldy., e10.) .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby hat I gttended the deceased from 7 §38 19 , o 2-325 , 18X that I last saw the deceased

alive o 23 19 , ond thal death occurred at A P m., from the causes and on the date stated above.
32, SIGNATHRE Y onn Tor (Degree or title)?| 23b, ADDRESS 3. DATE SIGNED

A oxp M | i 7)—esan. 2 2—26 TV,
240. B CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, E VAL {Bpeciy} |
2-27=5l Mt. Olivet Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
R L] -

. /3 llody-MoGilley~Eylar, Eansas City, Mo.




o ' "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmér | [« SRR

Embalmer No..f/ 5
P. O. Address__--.../(f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body i5 not ernbalmed fact should be so stated above.




