THE DIVISION OF HEALTH OF MISS0URI

58-018193

. Health,
swaiee FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH ST
i Jofp 0 9151
h Service Registration District No. Primary Reg_ishn_ri_o[z District Ne. | /Q__Z:: _______ R.g_imu'. No. s L
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence b).fgr.
. COUNTY . STATE b. COUNTY mission
is' -, ° JACKSON ° MISSOURI e/ aeXSe r
- 1-57 b. CITY (If cutside corporate limits, giva TOWNSHIP only} | fnside Limits ¢ Ty inside Limits
Yos (R Mo [] or 200 v
TOWN KANSAS CITY i ~ tow_INDEPENDENCE Q| Y& N[
c. FgLé_l_ll‘_leLPfl%gF [l NOT in hespiral, give location) | Length of stay in 1b d. i{)%%?ss (H outside, give location) Reside on Form
HOSPITA -
i insTiTuTioN V A HOSPITAL 3 days 1730 _ARLINGTON Yes [] No (KT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
HOMER W. GIBSON pEATHADFil 25, 1958
5. SEX b | 6 COLORORRACE[ 7.,,ccicolgnever marmien]] & DATE OF BIRTH 9. AGE (in yuurs ::”,':1“3,*,5"‘ IF UNDER 2 Hs.
L 1Y 11 Q' ul "
< Male White wooweo{] ! pvorceo[J| September 23, 1886 "’ | J
4 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of warking life, even if retired) INDUSTRY ] S A
H Real estate Chapman, Kansas U.S.A.
‘E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g on 1i1lian Griffith « Muriel
‘éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn}| (If . give war or dates of service)
: Yes | WWT 70~ 105067 ¥ spital Official Records, K. C. Mo,
18. CAUSE QF DEATHAEM« only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY; ONSET AND DEATH

ondard nemencialure In item

Y

All discoses in Port | must be causally related.

IMMEDIATE CAUSE (o) DXsanguination

Conditions, If any,

DUE TO (b}

Varices of the esophagus

which gove rise te
obove couse {a),
stating tha under-

i

DUE TO (o) _Cirrhosis of the liver

s8I0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

24. FUNERAL DIRECTOR
Dy NEwcomers J;w: Sawsas Cho Mo,

25. DATE RECD. BY LOCAL REG.

Yorpsf 7

TURE

25. REGISTRAR'S SIGN,

-2 AA

z Iying couse loxt.

_,9. PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o tha tarminal dissass condition given in PART ) (s} 19. WAS AUTOPSY
b PERFORMED?
& eart disease YESEE No [
',; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

w

o O O |

G| 20c. TMEOF Hour Month, Doy, Year

a INJURY a.m.

k3 B,

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)

WORKYA ' AT WORK

21/ fotrended the deceased from ,oApril 25, 1958

Death occurred ot m‘ date stated above; end to the best af my knowledge, from the couses stated.

220. SIGNATURE @[ 22b. ADDRESS 22¢. DATE SIGNED
Cl. COZZAREILI:M.D, VA Hospital, Kansas City, Mo. L-25-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couny) {State)

REMOV AL [Specify) . . .

. 2R L REIDSE | LTm weoor ngms JERY AAss A S C‘Z/? Al sSov #;

{Licensed Embalmer’s Statement on Reverse Side)




o N oy
3Lt

S e atT N - . .
PETOY S JUR P !‘I ) Paldicy v repeemoale”

i AP % ,1- .

L) .
Zves Leclano . T -

R L 2 T
STATEMENT BY LICENSED EMBALMER
gcrE Lt Ly lreep B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. S Fe s e opm e ke

b;f me, or by Student Embalmer NO. .........ccoennn.

working under my personal supervision.

Student

Signature of Student Embalmer
WILITTICOH AT (L L . 4‘ 73/

anensed Embalmer No..

P. 0. Address

PR - - . . PP LNt

Note: The above MUST BE SIGNED'BY THE LICENSED 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 OWN handwtiting.

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




