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THE DIYISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
IF”--ED JAN 1 4 19599|snonon District No. oo, j_%z _____ Primary chlstmtlon Dl!h’lcf No. _Hl_gkp,..,a-—f _____ Reqi;tmr'ﬂo_ﬁg

58-044163

STATE FILE NUMBER

Q0.

2

I

1. PLégENDrYDEATH 2. USUAL RESIDENCE {(Where daceased lived. If institution: Resci'dence/l?’(ﬂn
a. a. 5T o (e b. COUNT admissio
Jackson WX sE6uPi G Jackson
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c{:% CITY Inside Limits
OR . .
TovN _ Kansas City YeJ w3 1| Pyrown KAfgas1Gibye— Yegf 1 No[]
¢ FULL NAME DF (If NOT in haspital, give location) | Length of stay in 1b '5’ d. STREET k4] {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESSS '
msTITUTioN @epereal Hogpital | 0 . 3866 Elmwood Yos {1 Mo (]
3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Y oar
{Type or print} QF
Hibbs DAVE Beve g8, | vearn Dec. 29 1958
3. SEX ol 6 COLOROR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
M -w WIDOWE ii -{ DIVORCED@"" 2_15_90 Ic6|8mhduy) Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF Busmess OR

11. BIRTHPLACE (City ond state or epuntry)

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, aven if retired)

INDUSTRY

i

All diseases in Part | must be causally relared.

Abraham Gelperin MueBuiv 8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=T

(- £

b da v

v 54

Ruc NER
130. FATHER'S NAME

Dave Hibbs Sr.

13b. MOTHER®S MAIDEN NAME

Mary Pantier

%/Eﬁslg YRE

14. NAME OF HUSBAND OR WIFE

. % S B

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, no, or unknqvm)l(ll yes, give war ¢r dates of sarvice)

16. SOCIAL SECURITY

AMowe

17. INFORMANT
Mas. /4:,-:

NO. Address

/

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY:

Le

Ke,

)
INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if ony,

DUE TO (b) —.__Above

IMMEDIATE CAUSE (o) __ Jbagnnica Ciirrohis-Hepatural Syndrone

which gave rise to
above cauvse (a),
stating the under-

i

sgil

24. FUNERAL DIRECTOR

o Loz K. Mo

% lying couss lost. DUE TO (<)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
by - PERFORMED?
w YES{] NO E 1
21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v dJ d O
3 20c. TIMEOF Hour Month, Day, Year
'S INJURY a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

WORK AT WORK

21. | aftended the deceased from 8 ta Blus! saw 2:; aliveon _ f 52, s4d 2 .1 i

Death occurred ot m on the date stated gbove; and to the best of my knowledge, from the cavses stoted.
22a. SIGN RE {Degzoe or title) [ 22b. ADDRESS 22c. DATE SIGNED
i) K.C.General Hospital 12 . 30-8

23qa. BURIAL, éREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOV AL (Specify)

- - / . N

Beride /~2-7059 |Gagew L s A Klwsag v Mo.

25. DATE RECD, BY LOGAL REG, | 26. REGISTRAR'S slcwﬁune

[£-30 <§F ]

(Licensad Embolmer’'s Stotemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY MG, O DY ittt it s et re e et re et resaseaaetersnr st ranrene b bnaas , Student Embalmer No. .........cevnvenens

Signature of Student Embalmer

. : . . Licensed Embalmer No........ocovvvneneeae

P. 0 Address ..................................

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.




