THE DIVISION OF HEALTH OF MISSOURI

23a. SIGNATURE {Degree ar L) ADDRESS I 23¢. DATE SIGNED
'FRANK Q. WINGFIELD, M.D. /J?M%A Hospital, Kansas City, Mo | 2/10/55
24a. EMA- f‘bbo% 1955 ‘zha ﬁr—: WF& GISR .EREMATORY 24gr LOCATION ﬁgﬁwg (s:.ate')

DATE REC'D BY LOCA!) REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGMATURE . ADDRESS

L -/ s theas Frne. b Ll Simmons Funeral Hame EKeg

-

0. 300 8 1
FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH e it ... FSOL
"BIRTH NO. REG. DiST. NO. /‘1’2 PRIMARY REG. DIST. 0./ O OA—  Roistrarkie 610
o 1. PLC.SSNET‘?F DEA-EPKle 2. Ugl;'?EL RESIDENCE (Where d"”ugol:;mff‘ ! lastitution: r-klendee betore
a. i A a. b. NTY admimion).
KANSAS P ila, PV R ;
b. CITY (If outzlde corpurats timita, writsa RURAL and give c. LENGTH OF || c. CITY I . I Resfdbace within limit of
QR nshipy| STAY tin this place) QR - c(
o4 KANSAS CITY e TR iy e ! TOWN K ANSAS CITY |
g d. FS&%PF’IBAP‘I‘.EOOF (It mot in hospital or institution, glve streat addzeas or location) ASDTI;IFEEESI'S . (1f rural, give location} g- / b-o
st iNSTHUTIONVETERANS ADMINISTRATION HOSPIDAL 96 S, 18th f'
g 1= NAME OF o (Fimh) b. (Middle) c. (Lasp) 4 DATE  (Month) (Dn ) g
F (Typeor Priney  CHAUNCIE H. GIBSON ocary February 1
é 5. 5EX D | 6. COLOR OR RACE | 7. #FD%%&EB EF\YSECQSRRIED. 8. DATE OF BIRTH , 9, AGELT:;::‘I";“ h:!.' UNDER | YEAR | F UnER 4 mas,
1 ., {Bpacify) 3 . ontha | Days | Hours [ Min,
g Male White married {__April 26, 1894 [ o ‘ | |
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
g done during mmr.ofworunxulu.-:-n:;l:u::d) . DUSTRY {City wnd State o F"?" Country) | 1z CLTI%Er;?FWHAT
& sman — Stillwell, Kansas | UsS.Ae
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
0 E. K. Gibson Emma L. Smith Edith
b :;5{ WAS DE(LEASE? 'E‘:’[l;_'R INﬂU.S.ARN:lEP F?RC_ES;’ 16. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< &4, 00, Or UnXaowh, you, Va WAr or datee of sarvice 0
S | Yes Wi I S0=06-7/// | VA Hospital Official Recorda, K.Co Mo
|_ 18. CAUSE OF DEATH ., o ., MEDICAL CERTIFICATION Ig;gg’:lkgngﬁu
¥ " | Enteronl y I. DISEASE OR CONDITION : - o ’ TH
2. |l 1me tor (o5, (b, and (@) | DIRECTLY LEADING TO DEATH®(y) _Hyocardial infarct, : rece
e *This dges not mean ANTECEDENT CAUSES
S || the mode of dying, such Morti cngitions, i ang, ging DUE TO (b) Art.herosclerotic coronary artery
b ,asthenin, | rige to the above cause {a ing
é Z ec;:f;iii:: a:;::;:. the undeslying canse last. ’ . disease ) _ o
o cuse, infury, or complica- DUE TQ (c) : ﬁ ‘
- tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but ot . L‘ 3’ .
E related Lo the direase or condition cauring death.
o 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
z TION . . - . e, R .
= 2 ves (X wo (]
o 218, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (a.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE}
b4 a%lﬁ:g[ﬁos bome. farm, factory, street, office bidg., e10.)
g 21d. TIME (Month}) {(Day) (Year} (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ NOT WHILE
;‘L . INJURY i = WORK AT WORK
; 2 1 hereby certify tha(/; attended the deceased from Feba 1 19_5.5 lo _EQh_.;__lQ_.._ 19.55_ X X X XA XX
j 2 X p Kand that death occurred at 8205 Kom., from the causes and on the date stated ghove.
w
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(Ticensed Embelmer’s Statement on Reverse Side} it

o
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STATEMENT BY LICENSED EMBALMER

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

DY D18, OF DY oottt i e m o maaa et an st e r e e ea et st , Student Embalmer No..........

working under my personal supervision..

[T RVT= =3+ } R RS Signed.. AL A&7 0
Signature of Student Embalmer j
Licensed Embalme No%...

) : . P. 0.\ Address.f..@!;....z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of licensef. =~ ’

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

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




