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Doctor, toroner, ate. musi use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Part | must be'casually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

1956

Registration District No. oo

FILED 0CT 3

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yf Primoty Registrotion District No/??&-‘

30714 /

STATE FILE NUMBER

B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence belora
o COUNTY Jackson o STATE yissoury ™ ONTY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | (nside Limits e, CITY S"gé lnside Limits
OR G 3
TOWN Kansas City 0 . Yes3d NeD .Iq TOWN Kansas City o YeX Nom
1Y " 3
€. Iﬁg%&lgmggl: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET 52143 E j§ %uda give location) Reside on Farm
INsTITUTION  Gen., Hospe # 1 28 yrs ADDRESS YesD Mo
3. ::::“rr Firy Aiddle Last 4. DATE Month Day Year
ED OF
{T¥pe or print) My de M. Gibbons DEATH Aug. 21 56
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR IIF UKDER 24 HRS,
female 1 white MARRIED §':E"'ER marriep [J ‘ iuﬂgiﬂhdav) Mentha | Days | Hours | Min.
winowen [ oworceo [ )] Sept. 7, 1909 4
J10a. USUAL OCCUPATION (Give kind of work done | 105. KIND O SSEOR INDUSTRY {11, BIRTHPLACE (City and 12, CITIZEN OF WHAT COUNTRY?
during mosi of working life, exen if retired) ?% s& feiy wtate or couniry)
Beauty Operator Self Prospect Snyder, Oklahoma U.S. A,
13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME
Thomas W, Ewing Edith Collard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ves, no, or unknown) { (If wey, give war or dales of service) -
No 497-14-6693| payl ¢, Gibbons 5243 East 39th Terrace
18. CAUSE OF DEATH [Enter only one cause per line for (), (D). and (¢).] ) . IN‘:;EIE;AL BET:JEEN
PART ). DEATH WAS CAUSED BY: X . ONSET AND DEATH
IMMEDIATE CAUSE (g} - Splemegah
Conditions, ifant, | bue To () Jaundice and hemorrhagic diasthesis - I
which gare risg fo : . . [ 7 ]
e cxusz ; ! . . .,{ \k
sating the under- .
= lying cause last. DUE TO (¢) 'Z hat
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) (LN '\”Q;SF 3#;2;-‘;\'
= ?
™4
3 ves X no O
:-L_' 204. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer noftre of infury tn Part For Part 11 of item 18}
& O (] (]
a! 20c. TIME OF  FHour  Month, Day, Y:ur
ol -NURY e m. . -
E _ p.m. - .
1= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, atreet, office bidp., etc.) R
WORK AT WORK
T
*121. I attended the deceased fr Aug. 19’ 1750 , to Aug' 21’ 20 and fast uw'!‘:leﬂq' alive on Aug. 21’ 56
eath occurred at L m on the date stated above; and to the best of my knowladge, from the causes stated.
222, SIGNATY ke ( Degree or litle) Z2b. ADDRESS 22, DATE SIGNED
e )77 A 24th & Cherry Sts. 8/21/56
z
23a. Burifl. CREMATION, |2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cify, town, of county) (Stale)
RENOVAL (Specify) N . A -
rial & Rem, [8-24-56 Rest Lawn Cemetery Coffeyville, Kansas .

24. FUNERAL DIRECTOR

ADDRESS 1 80 0 E.

Mellody-McGilley-Eylar

Linwood

Z5. DATE RECD. BY LOCAL REG.

Ly sb plvar

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= + £ IR B - P T » Student Embalmer No...-......

working under my personal supervision..

Student . ciiii e Signed %

Sighnature of Student Embalmer

¥ . _——

P - - - . P. O. AddressKg--.k

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 handwriting.

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



