Health, TH; DIVISION OF HEALTH OF MISSOURI 58_03552‘?

D : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ‘
.::::::. 1N N 1 ygismﬂioq District No. ....-..__.,.,_4...%......_........-..._Primary Regis!mli_op Dinricﬂ?_- .___.._....1-...,.Q......._.........._ Reginrur':_Ng,,______]_:_l__l___%"wm,___,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘i!g.enu b?/
. a. COUNTY a. STATE . . b. COUNTY admission
X0 Buchanan Missouri . Buchanan
1-57 b. CIOTY (M ourside corporate limits, give TOWNSHLP only) Inside Limits c. CIOTRY Inside Limits
R
N o
O TOWN St. Joseph Yes Q ° D TOWN St. Jasenh YesX] Nol]
c. f"ngFl’.| NAME OF {If NOT in hospital, give locatien) | Length of stoy in 1b 0! STREEET;S (tf our:id*e, give location) Reside on Farm
HOSPITAL OR ADDR
insTITuTion Mo. Meth. Hosp. 4 years o 2908 Sacramento Yes (] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
GRACE Db, GIBSON CEA™H Qct. 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED K] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER | YEAR] IF UNDER 24 HRS.
. laat birthdoy) § Manthe | Days Hours I Min.
female |} white wooweo[]  yotvorceol]| Jyne 26, 1886
10a. 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 most of working life, even if retired} INDUSTRY
nsewife own_hone Saxton, Missonri 9 USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i Rebecca Modyell T. B. Gihsan
15. WAS DECEASED EYER N U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give war or dares of service)

Q none T. 8. Gihson 2908 Sacramenta St Jaso
18. CMFJ‘SA%?I: DEEI? E;;eslconlﬁseéls EnYuse per line for {a), (b), and {c).) |NTESR¥A BETWEEN
. A . DEATH
IMMEDIATE CAUSE (¢ _Cerebral Hemorrhage 2 day8

w
pr
o
a2
g
L
1
=
<
w Condirions, if ey, . DUE TO (b _Hymertension Unknown
> which gava rise to
L above e':u:o (o}, }
z stotin under-
g % lying gcau‘ao lc:!. DUE TO {c) \33] x
;. DHEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given In PART 1 (o) 19. WAS AUTOPSY
£ l3 yocardial Infarcti e o
+ Of= pgcardl arc on YES NO [X]
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [FT]
H tz v O ] 0
2 L2
C < RS 20c. TMEOF How Month, Day, Yeor
S Qo s INJURY  a.m.
3 'L: X pom,
& UE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
TSQm WHILE AT NOT WHILE farm, octory, street, office bidg., etc.)
2 WORK AT WORK
o 2
: 21. | attended the deceased from lO—lh-SB ) 10-16-58 and last ia-}E‘%elivc on 10—16—58
;k\ Doath eccurred at 9: 15'1, m on the dote stated above; and to the best of my knewledge, from the couses stated.
g & 22a. S&TURE {Degree or title) 0 22b. ADDRESS 22c. QATE SIGNED
< e 704 Francis St Jacarnh Mo | 10-17-G8
\“ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or couniy) {State)
% REMOV AL (Specify) .
burial 10/20/1958 |Memorial Park Cemetery St, Joseph ~ Missouri
Q\. 1 24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
) St. Joseph, Mo. ch /8 /85y |22 Lllatl W

[Licensed Embalmer’s Statement on Raverse Side)



~ap Wt ,74/ v/w?f/”
7

STATEMENT BY LICENSED EMBALMER

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

by Mme, OF DY o e e si b e e s be i ee . Student Embalmer No. ........coeevvennes

Licensed Embalmer

P. O. Address

working under my personal supervision.

Student oo s s
Signature of Student Embalmer

f 7
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 handwriting.

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




