. i o THE DIVISION OF HEALTH OF MISSOURI
c.300 ’ FLEDNOV 23 1955  STANDARD CERTIFICATE OF DEATH __  cu,rien S /0%

0.48

lBIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. KO 9 Registrar's No. __...bf_é.... R,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore decoased lived. 1If inatitition: residence befors
a. COUNTY - -.a. STATE . . b. COUNTY adininglon).
3 Jackson Missouri Jackson
b. CITY (If outslde corpurate limitn, write RURAL and give ¢. LENGTH OF e. CITY d. la Hesidence wllh.!n limits ot
OR township)| STAY (ia this place) OR rated Jown?
TOWN Rural Washington Township80 vyrs, TOWN Hickman Mills < 'w % ﬂ‘ .
d. FULL NAME OF (1f not in hosgpital or inatitution, give strect address or locatlon) o STREET (1f rural, tive locatlon)
HOSPITAL OR . ADDRESS 7 )
INSTITUTION _Home, 10016 Blue Ridge 10016 Blue Ridge
BIIJ“IEACIEES%!B 8. (First} b. (Middle) ¢. {Last) 4 DS';E {(Month) (Day) (Year)
{ Type or Print) John Joseph Gibbons DEATH 11 12 55
5. SEX (_ 6. COLOR CR RACE | 7. mIADROﬁ!}'Eg thlE\yggchéSRRIED./ B. DATE OF BIRTH 9.:.(35’::!:'“" IF UNDEW 3 YEAR | o UMDER u HES,
. oo N {Bpavily, . 1 y¥) {Montha[ Days | Hours | Min.
Male White Married Sept 28, 1886 69
10a. USUAL OCCUPATION (Glvekind of work | JOb. KIN OF SINESS OR IN- | 11, BIRTHPLACE . : - 2,
dons di most of working lite "annﬂ :otl:d) ]l_,o‘w‘e arg DUSTRY . “'.‘“': _"d State or Foreign Countryl f'.f‘ CSLTDE%%@?FWHAT
Asst. District Manager{Paint & Varmsh Co Edina, Misgouri
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jemes Gibbons { Mary Te White | Mrs, Truegsdale Gibbons
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ I7. INFORMANT;S, GIGNATURE 0O
{Yes. no, or unknown) | (If yes, give war or dates of service)
No ' /Mes. ﬂﬂfa‘éle Cibbons, r00s¢ Blve Kidge

RVAL BETWEEN
ONSET y\lD DEATH,

18. CAUSE OF DEATH . . MEDICAL CERTIFI
Enter anly onecouseper | |, DISEASE OR CONDITION Wé
line for (), (b, and (¢ | PVRECTLY LEADING TO DEATH' (g
*This does not mean ANTECEDENT CALSES (ﬁ A3 4;,@_:;5
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b} M ;‘z‘ﬂ
as keart faflure, asthendia, | rite (o the abore cause (o) stoting
cle. It means the dis- the underlping cause last, . o
case, injury, or complica- DUE T Qe :l #!2

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ( f
Condilions contributing to the death but not
rd:fz:.' t? tshe diarmu :Jf:ccundation c:tmam;1 gectn J‘7[ M ’
192, DATE OF OPERA- | 19b. MAJOR FEINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES L_..] NO m
2{a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..inersbogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowe, Inrm, factory. sireat, office blde., sw.)
HOMICIDE
21d. TIME (Month} {Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from ,ZLZ.S__: IB#Y!o m_ 1&"'}";: I last saw the deceased
alive on L2142 ~ _, 1855 and that death occurred af X m., from the causes and on the date staled above.
(Degree or tit.le)d 23b. ADD . . 23c. DATE SIGNED
- e ¥ISSs
24:. NAME COF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
A .
Nog 15 Y 1955 Mbe 0livet Cemetery Eensas City, Missouri
DATE REC'D BY LOCAL - 3 4 L,L(f y. ' 25 FUNERAL DIRECTOR 5 S1GNATURE ADDRESS
Y/ ad 4 Hellody-MoGilley-Eylar, 1800 Linwood Blvd,

{ unsed Embai Staternent on Reverse Side)




I e . . . A

ST ) STATEMENT BY LICENSED EMBALMER

1 . CT e gk . .
\ .

"I hereby certify that the body whosg: name is. recorded on the reverse side of this certificate was eml

»
.

, Student Embalmer No..........

Signature of Student Embaluer AV 48 A
Licensed Embalmer No.fj

- s RS
. IR _P. Q. Address .........

W
-
-
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).. - M

If ernbalmed by a STUDENT, he alsc shall mgn in his OWN handwriting.

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