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

FILED MAR. 31 1958

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

176-558-010328

3. COUNTY Taekson

State File No...
! BIRTH NO. REG. DIST. NO. A\_’L PRIMARY REG. DIST. m-ﬁéjkraﬁhar‘x No, _égz ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If & +befars

a. STATE Mi S8 ouri b. COUNTYJack s on/"mhlon).

b. Cl'{;{ (1 outeide corpurate limite, writs RURAL and give c. A%’ENGTH OF c. ng 4. 1z Restdence within Hmits of
woghi {in this 3 Y] torpore wn!
ToWn  Leets Summit e BYWOBRE|| 1o Lee's Summit -
d. FH%PFI{\AN{I_EO%F (If not in bospital or iastitution, glve streat address or losatlon) . ASJ[I;REEE;I_"S (If rarsl, give location) 70 %
INSTITUTION 200 Madison St. 200 Madison St,.
3. DNEAC EESOEFD a. (First) b. (Middle) c. (Last) 4. Ds‘;g (Month}  (Day) wa)
(Typeor Print)  Jennine —-———— Hibbard veati March 13, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | F WieDER 21 ms,
WIDOWED, DIVORCED :smuyo . Last birthday) JMondu, Days | Hours | Min.
R Never Married Jan, 7, 1958 9 Wesk l
10a. USUAL OCCUPATION (Ciwekind of 10b. KIND N R IN- | 11. BI - -
dGBduriummtol-orHuLl‘kf::::nu seieety | 120 KIND OF BUSINESS DR-Rv | 1 BIRTHPLACE  (ciey wa stave or foreien compy)” | 12, SUTIZEN OF WHAT
aby Baby Kansas City, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sam Hlbbard

5. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME

Jeanne Charlies |

17. INFORMANT" S SIGNATURE OR NAME

14, NAME OF RUSBAND OR WIFE

Baby

ADDRESS

Mz for {a), (b, ead (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, g!vlﬂa DUE TO (b}

rige to the above cause (o} stating
the enderlying cause lagd.

* Thix does not megn
the mode of dying, such
as heart faffure, asthenia,
de. It meqne the dis-
ease, Infury, or complico-
tion which caused death,

DUE TG (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribwting lo the death but not
reloled to the dizease or condition eausing death.

15b. MAJOR FINDINGS OF OPERATION

192. DATE OF OPERA-
TION

MEDICAL CERTIF[ZTION /
A

(Yes, 8o, or ynknown) | (If yes, give war or datas of sarvice) t "
Rahy Baby None Sam Hibbard, Lee's Summit, Misssuri
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enteronlyonescousoper | 1. DISEASE OR CONDITION

ONSET ANE DEI«TE

2 ¥

2 70
2*Y-

2. AUTOPSY?,. 7~

1594 vs [ wo E
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (ss..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE boe, [arma, fastory, street. office bldy. ete.)
HOMICIDE
21d. TIME {(Month) (Duy) {(Yewr) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?T
WHILE AT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the 4, d from [~TF - IDLIE/ {o —LLL 19)2? that I last saw the deceased
alive on , 19 ., Jrom the couses and on the dale slated above.

23a. SIGNATUR!

BURI

TIONT ?I\.I

CREHA-

~and that death occurred at X/ Am

Y/ )4

. LOCATION (Ofty, town, or comnty) #  (Biste)
Kensas City, Missourl

DATE REC'D BY LOCAL

Lﬁéwﬁﬁm_ﬁﬁﬂﬁi

ADDRESS

g - o B

censed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

balmer NO,.-..cveennnen

working under my personal supervision..

Student .-o.coiiriirr e iiirareee e Signed..}}- % .................................... R
Signature of Student Ezbalamer J
/ Licensed Embalmer NO..........-..

P. O. Address ___.......ccoieieaana

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.
1 this body is not embalmed, fact’should be so stated above. T-e .
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