VTt gy e MY LINWVIN WU Pl WP iAo P
wso | HUELMAY 2 1955 - STANDARD CERTIFICATE OF DEATH * suvrune 11012

w.as || o SEANUARD CERIIFICALIE OF VEATRY  sieeFie vo AN A &
BIRTH RO. REG. DIST. NO. ___&g_ PRIMARY REG. DIST. No-,_,_l_i:]_o_o__._ Registrar’s Ne 436
I. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived. If lrutittlon: residence before
8. COUNTY Bychanan . & STATEM§ ssourl b m”mBuchanan dinisiond.
b. CITY (11 oataide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY Is Residence within lmits at .
townabipr| ST this plate) OR ra
oW St. Joseph " vFS{ town St. Joseph TR »
¢. FULL NAME OF (If not in bospital or lnstivution, give sirest addrws or locatlon} »- STREET (11 rural, gve location) j’/
HOSPITAL OR ADDRESS
INSTTUTION. 1401 North 11th Street 1401 North 11th Street o
3DNEAC%ES%'E a. (First) Ab. (Miadle) c. {Last) £ DSTE {Month) (Day) (Year)
(Typeor Pint) JO8eph Lawrence Eibblns peEATH April 21 1655
5. SEX J.__G COLOR OR RACE | 7. #AR%}EB EF\VCE)E MSREIED 8. DATE OF BIRTH 9. AGE mu‘i:;)“' L: UNDER 1 YEAR | & UMDER & was.
¢ ootha| D Hourm .
Male™ | Negro B¥vorced” “ | sept.23, 1886 | BE™ | > |
10a. USUAL OCCUPATION (Gkokiad of werk | 10b. KIND OF BusmE.ssD%rst_r E«IY V. BIRTHPLACE ¢y ad Stace or Fosoiga Conste! ¢ 12 CITIZEN OF WHAT
Laborer .| Poultry Co. S5t. Joseph Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiIFE
Henry J. Bibbins | Hannah McKitrick Genevieve Bibbins
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y-.m.wu:nknown) Ut yes, give wir o datms of sarvice) , ’
No . -—— 491-10-2106tMrs, A 11-5t

18. CAUSE OF DEATH" -* "~ '° E -MEDICAL, CERTIFICATION
| Enter onty onecamseper | 1. DISEASE OR CONDITION Q\'

line for (s}, (b), end (¢) | DIRECTLY LEADINGTO DE““'(nTR\uuLML \ e -Q-Q A \$ -tUL S

the made of dying, such | Mordid conditions, if any, giving DUE TO (b) ﬂ..'*w\\\\, il WV, k: ,
ar heart fallure, asthenia, |, Tise to the above crude fa) dut!ua i ; E i W \ o . o >

de. It theana the dis- | e underlying couse loxt. . . e O, NOW , P d

case, injury, or complice- i DUE TO (¢}
tion which caused decth, | 11 .OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmmmmm%

Josephn V0, INTERVAL BETWEEN
ONSET AND DEATH -

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

reloted bo the d . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ST . EAR 20. AUTOPSY? -
TION . ’
ves (] il
21a. ACCIDENT (Bpedly) 21b. PLACEQF INJURY (sg..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE bome, farm, fastory, strest, office bldg.. e10.) : ' L
HOMICIDE : o ' - : i P ' .
2td. TIME (Moath} (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ F o e WHILEAT{~~} NOT WHILE ' :
INJURY = | “womk AT WORK . _
2] hercby cert:fy that attended the deceased from L‘L_"_, IBSL'L lo _“'_-.ZL_, IBLS that I last saw the deceased
aliveon _h~ 1% ~, IS, gud that death occurred at 11 _P__ m., from the causes and on the date stated above.
Kzﬁum'un . ca N N, -(Degresor ml?) Z3b. ADDRESS e . l 2%. DATE SIGNED _
M;D)J\ m . AR oo - 35 S)
BURJAL, CREMA- | 24b. DATE. - . .. 24c. NAME OF CEMETERY OR CREMATORY 244, LMTION {Olty, town. or ty) {State)
D REMOVAL cavenite . oo
Burial nr, 23=-'55 Ashlard Cemetery St _JIaseph,: Mo,
REC'D BY L%CEGAL REGISFRAR'S SIGNATURE 2 25 FUNERAL DIRECTOR'S %) GMATURE ADDRESS
Q@éuﬁg ) 20 3t. Joseh, Mo.
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II

STATEMENT BY LICENSED EMBALMER
8

1

I hereby certify that the body, whose namé is recorded on the reverse side of this certificate was emnr
by me, or by

working under my personal supervision..

Student ........oooioiiiiii L
Signature of Student Embalmer

Licensed Embalmer No. 1[&5[4

. . ’ - P. O, AddressSI(f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. {1
to comply with the above constitutes grounds for revocation of license).

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.




