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All diseases in Part | must be cousally related,

B. I. Burns

HUED SEP 19 1057

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

M_318_(18_____--,7_~-,

STATE F ILE NUMB&_

Registeation Bistrict No. / ?'? Primary Registration District No. J . ad Somet e _ Re_gisfror's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnltitulion:'Resjdgncg b)nfure
. COUNTY . STATE . b. COUNTY admission
@ Jackson Missourd Jackson S
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘5 ClTY Inside Limits
R
TOWN Kansas City Yes 3k Mo [] % b4 ,TO\\’N Kansas L-Ci‘t.v Y"q Ne []
<. FgLé.l NAM%OF (If NOT in hospital, give location} | Length of stay in 1b ;"' [#] SB%EEE-;S {1f outside, give location) Reside on Form
HOSPITAL OR ; Al
mstitution  Gen'l Hosp. #l 3Syrs : L,20_Kensingt Yes [ noXY
3. NTAME OF DECEASED First Middle Last ’ 4. DATE Menth Day Y ear -
{Type or print} . oF
Abdfail Gibson peatH B 29 1957
5. 5EX 1| 6. COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[] - years
: birthd Month [32 H Min,
Female White . winowep[] K] oIvorcen [ 5—10-1902 Es rthday} [Months | Days oure |
Wa. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stcts or country} 12. CITIZEN OF WHAT COUNTRY?
durlng mest of yorking I-F-, aven if retired} INDUSTRY .
Hepestered Nurse Vieatherby Missouri USA
130, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME NAME QF H’U.SBANQ OR WIFE
¥illtm Whitt Sarah Pa Love m ! Gibson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ﬁkmvm) (i yes, give war or dates of service)

16. SOCIAL,SECURITY NO.| 17. INFORMANT

Address

Billy Bruce Gibson Lake View Tex.

USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

ina for {0}, (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

r —
23c. BURLAL CREMATION,
{Spueify)

9-1-57

ometery

24. FUNERAL DIRECTOR ADDRESS

She:.l Funeral Home Kansas City, Mo.

‘Hillcrest ¢

YR T W4

25. DATE ;ECD. BY LOCAL REG.

IMMEDIATE CAUSE (o) Carcinomatosis
Conditions, if any, GUE TO (b)A ) ) ) . )
which gave rise 1o }
obove cause (o),
stoting the under-
g ) lying couse last. DUE TO (<)
=1 * ° PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condltion given in PART | {a) 19. \F\"es AUR'I"A?Eng
e 2
& : v - no )
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. " {(Enter nature of injury in PART | or PART Il of item 18.)
w .
3 o O O |
J[ 20c. TIME OF .How Month, Day, Year
a INJURY  a.m,
% pom.
. 20d. INJUR‘I’ QCCURRED. 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY oy STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) . ' .
WORK AT WORK
21. | ottended the-déceosed flom Aug' 29’ L1907 , to Augo 29, 195211:! last saw P** _alive on Aug- 29] 1957
Death occurred at i P, ) m on the dote stated above; and to the best of my knowledge, from the causss stated.
220, SIGNATURE " {Degree or title) ol 22b. ADDRESS 22c. PATE SIGNED
%%M_ 2ith & Cherry | a3z
23b. DATE 23c. NAME OF, CEMETE_R\' OR CFEMATDRY . 234, LOCATIUN {Ciry, town, ar ocun!y) .. (State)

ouri
26 REGISTRAR'S SIGNATURE

Ty .
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STATEMENT BY LICENSED EMBALMER . . .

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
7 o
DY ME, OF' DY ovvvivivirsenerrrrrisnerrsinsineersssarmenieiosssnnsesensesaraessnsattisssnrrenassrenns .., Student Embalmer No. ................ e

+ t " 1 \

working under my personal supervision.

Student ..ieeieieiiiieiiiinnns et et aar et saenas
Signature of Student Embalmer

-~ ~

Yol ‘.‘37 HA s TERED LU L "’ ¢ Licensed Embalmer No.bt. Z. S 4E...
- P. 0 Address../f./...é..%

Te=3€~0 Note: The above MUST'BE SIGNED BY THE LIGENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed.by-a STUDENT, he also shall ;sign in,his,C :OWN jhandwriting. el .ﬂu _.,_.‘.?-
If this body is not “embaimed, fact should ‘be so stated above. ) ’
Ol v UiiBa " Ln.omL D ond



