THE DIVISION OF HEALTH OF MISSOURI o

No. 300 5
o | FILED JAN 221357  STANDARD CERTIFICATE OF DEATH s A S8L
! BIRTH NO. REG. DIST. NO. ,lg[f PRIMARY REG. DIST. NO._ /002 Registrar'™No. ... 42
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. N inatitution: residence before
a. COUNTY v ..a. STATE b. COUNTY iniblont.
Jackson Missouri Jackson =
b. CITY (I outid te limits, write RURAL and give ¢. LENGTH CF c. CITY
outelds corpurta fimita v " w"n.hin) STAY (i this plaee) OR ¢ ?Rf;jgeﬁgiow?uf!m{‘o‘;:?’
|| o_Town Kansas- City 48 yrs,|  ™wN Kansas City e o
g d. FH&%P?ITAAN;I_EO%F (1f pot in hospital or institution, give strect address or location) %%?}%E% (31 earal, give location}
3 INSTITUTION 642 B, 36th. St. 2 A 5018 E. 10th.
8 = NAME OF 5. (Firs b, (Middle X . (Last) LOAE  (Mowd) (e (e
5 (Tyeeer Print)  Homer G. Gifford DEATH Jan. 3, 1957
m" 5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In yesrs| IF TNDER 1 YEAR | o ORDER 1 WS,
& WIDOWED, DIVORCED (Specity) Lust birtbday) Monm, Days | Boum | Min.
§ | Male White Widowed Jen. 12, 1875 |_81 . l
. 10a. USUAL OCCUPATION (Qivekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5
24 done during mn-t.ofwmklnzllh.t:lnoi! :')etir:rd) - DUSTRY (City aad Stats or F".,“n cn“"“ IZCS{JT;II%ERI:‘(?OF WHAT
K . Pana, Illinoia U. 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |—Charles Gifford Mary Potter Frences Gifford
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
") {Yes, 0o, or ynkoowan) | (1f yes, klve war or dates of service} (o}
= |_No - 95-10-2856 t W
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
2 i| Enteronlyonecauscper | |. DISEASE OR CONDITION . e . AND DEATH
7 | time for (s), (b9, and (o) | DPRECTLY LEADING TO DEATH®¢5) Coronary occlusion Ten min
—_— &
:é *Thir does nol mean ANTECEDENT CAUSES Arte 1‘18.1 scle ro Sl 8 Many years
< the moce of dying, such Morbid conditions, if any, gicing DUE TO (b}
- ax keart fatlure, esthenia, | rite fo the above cause (a ) stating
= efe. - It means the dis- ihe underlying cause laat. UE 10 Sanility ) B . ) . .
o ease, injury, or complica- B (e} h T
. tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS / \
b~ Conditions contributing Lo the death dut not - . - . - q 1,0
9 5 related to the disecze or condition causing death.
. [;: 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
= TION : . 4 - A N
= '!ES‘D ND
' . 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,(; i . SUICIDE - homu'. tarm, factory, street, office bldg.,era.)
s HOMICIDE - T / LN e N
g 21d. TIME (Month} 3 {Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID iNJUW . B =
OF WHILEAT]—] NOT WHILE
| INJURY ’ = | work AT WORK
bl b c
" 2 || 22. I hereby certify that I alicnded the deceased from Hov, 28 1956 toDecember , 2819 56 | that 1 last saw the deceaced
::: -“alive o ecembe}'ﬁ 2819 56 ond that death occurred al _______ m., from the causes and on the date sloted above.
2 | 2. SIGNA fJR,E v. W. ned (Degron or title)3{*23b. ADDRESS _ k. DATE SIGNED
) 402 Wirthman Eldg 1-4-57
E 24a. BURIAL, CREMA- | 24b, DATE /15- 4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) - {Sinte)
& TION, REMOVAL (fpedty)
> [_Burisl Jan., S, Forest Hi}l Ce K t issouri
DATE REC'D BY LmﬁéL REGISTRAR'S SlGNATURE N 25, FUNERAL O RECTOR'S S1GNATURE ADDRESS
B Y, y Earp & Sons 4139 Trumen Rd. K.C.Mo.

(Licensed Embalimer’s Statement on Reverse Side)




S‘I‘ATEMEN’I‘ BY LICE!‘BED EHBALMER

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

SHUAERE cerererreensaencreennorserarsereeieeceasesencas Signed..... UZ)M;?‘ .. ........ :
Licensed Embalmr No%]!?d

. * P. O. Address G)%

‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWR.ITING. {Fai
to comply with the above constitutes grounds for revocation of license).

. If embalmed. by a STUDENT, he also shall sign in his OWN handwr:tmg.

T¢ this body is not embalmed, fact'should be so stated above. :

1'—

e t - -+



