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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_

THE DIVISION OF HEALTH OF MISSOURS

= FILED NOV 8 1957

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
ﬂ‘EG. DiIST. NO, 49’0 PRIMARY REG. D1ST. m.w Registrar's Nu,/?....ét..’-...‘(

State File Naaeﬁﬁ_

1. PLACE OF DEATH
2. COUNTY Jaeckson

2. USUAL, RESIDENCE (Where decessod lived. 1f Ingtitation: residence befors
&. STATE Mi g Souri b. COUNTY Jacks ondllﬂhiun).

b. CITY (f outslds corpurate Umits, write RURAL and give
R townghip)

¢. LENGTH OF

e CITY d. In Rexldence within limits of

OR .
TowN Lee's Summit

line for {8}, (b, and (c) DIRECTLY LEADING TO DEATH" ()

*Thir does not mean | ANTECEDENT CAUSES

L "
Wce!s Summit By S
d. F}L!lé.lgplliAMEoOF (If 0ot in hospital of institution, give strest address of lmﬂonl ASJEI;RBS (I rural, give location) - w /
INSTITUTION 308 North Main 308 North Main [
* DEceRstD 8. (First) b. (Middle) e. (Last) | 4DATE  (Month) (Doy) (Yean
{ Type or Print) Iva May Gibaon DEATI-I Oct. 19 1957
5. SEX 6. COLOR OR RACE | 7. #AR%E% le\ygncnésnmsn 8. DATE OF BIRTH 9. AGE«.&T::’,T" o o :Dmu IF LKDER H HEs,
- A (B, } on B B,
Female White RaF:1658" = | Aug.18, 1879 |78 i
10a. USUAL OCCUPATION dotw 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
dove during moet of worki “:i:::::t e | DUSTRY (City aad State or Forsiga Conatzy &7 CGUNTRY ST WHAT
Housew Home Blue Springs, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
I C. M. Lewis { Elizabheth Perdue George Gibsaon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
(Yos, 0o. or unknewn) | (1f yus, elve war or dates of service) NO. 1 ..
No. —— None George Gibson, Lee's Summit, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ot INTERVAL BETWEEN
. Enter only cnecausoper | | DISEASE OR CONDITION W ONS‘E'_‘,T AND DEAT::

Morbld conditions, if any, gizing DUE TO (b}
rise to the above couse (a) saling
the underlying cause lost.

the mode of dying, such
of heart follure, asthenia,
ete. It means the dis-

iy ko B | o

ease, Injury, of complica- DUE TO (c)
tion which cauaed deatk. | 11. OTHER SIGNIFICANT CONDITIONS

! Conditions contributing to the death but not
related to ihe diseare or condition ceusing death.

19a. DATE OF OPE%AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

33X ves [] wo 3
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (eg..inoradout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, steeet, ofies bldg., ete.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY . m. AT WORK

aliveon._/& — 195 79, and that death occurred ot

22. [ hereby certify ‘lhat I atlended the deécaeed from hLL,

o282 =77 19.d ) that 1 last sow the deceased

m., from the causes and on the dale stated above.

IGNATY N

or title) <1 ) 23b.

RESS Z3c. DATE SIGNED
C )‘!
é o

o -2 5D

TlONBURM] 6\\[’. CREMA- } 24b, DATE 24c. NAME OF CEMETERYOR CREMATORY 24d. LOCATION (Olty, town, or county) (Btato‘}
) i
% o rar” Dct.21,1957 Lone Jack Cemetery Lone Jack, Missourl
DATE REC'D BY LOCAL LREGISTRAR'S € . FUNERAL DIRECTOR™S B1GNATURE ADDRESS MO.
J/Q- 2/ '/%a;' ngsford Funeral Home,Lee!'s Summit,

Statermeut 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 embalmsd

DY INE, OF DY crn ot oeiettaaaaaaaairacsasra e mmeameaaaaamrarassasnenoalastansataaaaans , Stﬁdent Embalmer NO..ccveerreeaaaot]

working under my personal supervision,.

e OK’Address.gef»f J’?zml"

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license). -
1f-embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
L thls body is not embalmed, fact should be so stated above. T v

— t - - . B . -
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