THE DIVISION OF HEALTH OF MISSOURL 58_020976

STANDARD CERTIFICATE OF DEATH e SIS
IFf' n J U L 1 4 19589;"",,;”. District No. 42 Primary Registration District 8. 1000 Registrar’s No.____Z 25 i
¥ ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence balpfe
o. COUNTY Buchanan S e a. STATE MO b, COUNTY Buchangnuo
b. ClTY (F outside corporate limirs, give TOWNSHIP only) inside Limits c. CITY }7 Insida Limits
OR oseph ¢/
I 1om St Josaph Yegf ] Ne[] TOWN St. J P 0 Yol Mo [J
c. FULL NAME O 0T _ip hospjsal, gi cation} | Length of stay in 1b d. STRE (" outsid ive location) Reside on Form
HOSPITAL 0R5 g
I INSTITUTION % E. LYY 4yTSs, 1imc ADDRE55323 E. Ciiff Ya [ Ne[X
3. NTAME OF DE::EASED First Middle Last 4. DATE Month
int O
{Type or prin Steve Arwin Gibson DEAFTH July 3 ’ 19 58
5. SEX 6. COLOR OR RACE} 7. MARRIED [ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
Male U White WIDOWED [} D pIvorcep[ § Aug. 25 ] 19 53 '“&_‘""’"’“” M""I‘l 08' Hours , Min-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, wven if retired IN
nuonher ing lite, sven if ratired) DUSHb St. Joseph, MO U.S.A. V/\/I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. HAME OF HUSBAND OR WIFE M
Edward Leon  Gibson Freda Wallace none
w
c—n‘ 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANTL Address
ﬁ (Yas, rhtunkmwnll(lf yeu, give war or dates of service) none Edward e on G—ibs on S% » Joseph ’ Mo
E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Inanition and Cachexia 14 days
o
= . . . .
w Cordirions, 1fany, + DUE TO (b} Multiple Congenital Anomalies birth
f ve rize
E uh:'- ’::uu jc’)‘: } i
ol: fyimg cavas lasr. ) _DUE TO (c) 1593
. DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina! dissase condition given in PART § (a) 19. WAS AUTOPSY
3 s PERFORMED? 2
: zihE YES[] NOE]
- 52‘ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART I or PART If of item 18.)
= Zfu
- O () a
S ZBS[0c. TIMEOF Hour  Month, Doy, Yoor
3 afs NJURY  am.
‘g‘ >_'. x p-m.
_E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NDT WHILE O farm, .crory, street, office bldg., etc.)
e 3
E 21. | attended the deceased fromnec 2 z Y a é 5 , 1o Jul! 3 3 lQ i&nd last 3 mw him ulnmcn JU~1Y 2 19 58
a Deathpccurged at m on the date siated above; and 1o the best of my knowledge, from the causes stated,
é 220, SENAFORE ; (Daqreu or title) 2. ADBRESS 301 T1]linols Ave 22c. DATE SGNED
F e~ 2N /jz.,% St. Joseph, Missouri /5/58
T3o. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stata)
2y W sl "177%5/58 King H111 Cemetery St. Joseph, Mo
C 24f FU AL DI 0 DDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

. Joseph, Mo o 7 Py, Clork 2pplle /Y

{Licannad Embolmer'f Statemenfon Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reveise side of this certificate was embaimed

by me, @by ... e s e s e s s , Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- o -




