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

HLED DEC 30 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No... 40419
BIRTH NO. REG. DIST. NO. _/ZL— PRIMARY REG. DIST. N0, 20 02— Registrar's No. 51.:..129. S
I i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence before
a. COUNTY . STATE b, COUNTY wdinission).
JACKSON " MISSOURI dAGKSON ™™™
. CITY rpurate Hmits, a . . .
b R {1 outcida corpurate [mits, write RURAL ndg:i":.hip] gTAI:!Eﬁf;rJ: p],?i} [ Cg"{ d ?w:w:&mumh‘;ﬂq
TOWN KANSAS GTTY AZyrg | IO v e PG|
d. F#OL%.PII'J_I._QAI\{I'EOOF (If not in hoapital or i ion, give strect address of location) \ A%?}ggs (i rural, give location} g L‘r ! ‘D |
INSTITUTION 2508 WOODLAND ! 2508 WOODLAND -
SQE%%ES%IB a. (First) b. (Middle} e, (Last) 4. Dg;g (Menth)  (Day) (Year)
{Type or Print) THOMAS JAMES BIBBS DEATH DEC, IO, I955
5, SEX 6. COLOR OR RACE | 7. MARRIJED NWEECIESRR ED , /| 8. DATE OF BIRTH 9-:‘?5 ‘I:l")“‘ J UNU;I:ZR ID'I'EM ¥ UMDER U HRS.
- (8 ths' B ay. o ays | Houra | Min.
MALE NEGRO RIROTRS ™ o - i |
10a. USUAL DCCUPATION (Give kind of wer 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:unodurinlno:mtol-orklu l;lif:v:i:r:dr:dﬁ 100 v DIERY (City snd Stere oo Foreign Gountrvh |2.CCC){J-“¥ER§?FWHAT
3 o . GLASGOW, Mo, .S.A.
13a, FATHER S NAME “ N3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. RICHARD BIBES3 UNKNOWN GEORGTIA BIBBS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YH.N.OI unknown) 1 (If yes, rive war or dates of aarvice} NO. \ B
500-22-1205] Mrs Georgie Bibbs 2508 Woodland

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lg;gnv.uhgsbrggrsu
 Enter only onscause 1. DISEASE OR CONDITION - : - : 7 H
ime for (&), (b), and '(’:; DIRECTLY LEADING TO DEATH"(gy _ k5 5. L
‘ " ANTECEDENT CAUSES . . @ / . :
*This does not mean 4
the mode of dying, such | Morbid oonditions, if ong, gioing DUE TO (o) L% Envose 4’*"7 e e s Core A Y Ve oy,
as keart fallure, asthenia, 3’:2 Mdlhtl ﬂ.:w:a C:‘l;ﬂ; n: ?) stating ]
ele. It means the dis- ¢ underiying coude Lo m‘( ¥
case, injury, or complica- |_ DUE TO (c) » 9¢ d‘hw"?7‘ q
tion which ecaused death. | U, OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death but not I,’ LQ \
related to the dizeaae or condition couring death. W 3
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
W ves L) wo (X
2ta, ACCIDENT (Bpecify) ~ 21b. PLACECF INJURY (e.5..In 6rabout c., (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street.office bldy.. ete.) .
HOMICIDE B Leiton
21d. TIME (Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY 0CC|#? :
_?FRY WHILEAT[—] NOT WHILE
INJU m- | “work AT WORK Y
22, I hereby certify zhat I aitended the deceased from 19_2 lo M, J&ﬁ, that I last saw the deceased
alive on 19|“_L and that deatffoccurred at __ﬁ)_’l_ﬂ , from the causes and on the date steied above.
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24c. I\A’ﬂf OF CEMETERY OR CREMATOR}Y/

CATION (Olty,
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7 (Stats)

DATE REC'D BY LOCAL

JLom 13 . S5 Dntara s

REGISTRAR'S SIGNATURE
r

25 FUMERAL DIRECTOR'S §IGNATURE

Frrice o Meef

g: DDRE

. (licensed Blibalmer’s Ststemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod.y whose name: is recorded on the reverse side of this certificate was emb
by me, or =32 , Student Embalmer No...........

working under my personal supervision..

oL LT 13 2 el S
Signeture of Student Embalmer

Licensed Embalmer Nogg/g
N ‘ - P, O. Addressﬁfm.c

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 TUDENT, he also shall sign in his OWN handwriting.

I this body is not’embalmed, fact should be so stated above.




