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STATE FILE NUMB

Rogisrrur's Ne.,

KB

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruldcnu before
a. COUNEY Jackson a. STATE Migsouri b. COUNTY JaCkS iasi
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY q 0L Inside Limits
town  Independence Yes K] No[J 100, Independence o Yas[H No[]
c. zlélls.PLI_!;lAi!id%gF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A ADDRESS
INSTITUTION Tndep, San. & Hosp. 12 years 2741 Glendale Yes [ No[H
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Cray Yeor
{Type or print) HAMMOND 0
DARVEL Tibbitts 0 DEATH Dec. 13, 1958
5. SEX o 6. COLOR OR RACE 7'MARRIED®#EVER marriEo[] 8. DATE OF BIRTH 9. A'GE' 9-,";:,,; ;::::ER;-YEAR l:' UNDER ZalHRS.
L] [l L] 1 ays Ut L. 1Y
Male White WDOWED [ ] pverceo[J| Jan, 9, 1907 51 [ ’ ' J
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or <ountry) 12. CITIZEN OF WHAT COUNTRY?
d § king 1if if d IN Y. .
ccoﬂ’;{t’“e’.gt“' ing like, aven if ratired) Gene%ué Mills Provldence Utah ’ UaS-A-
"13e. FATHER'S NAME 13b. MOTHER"S MAI1 ﬁa OF Sfﬁ‘ggﬂ Hﬁnmond
Horace E, Hammond Satine Tibbitts Mame ' =T
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 5OCIAL SECURITY NO. Address
- . H&g@ g 8
(Y.nhfa, or unknqwn}| {If yes, give war or dates of servica) 468 - 05_ 1932 A ﬁging’ 2IHETE8Tgndale s Indep . Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) /é\/ zﬁm‘,{tﬁe@u‘ 2y 'z«'
: oy Lo
b Conditions, if any, DUE TO (b) M me W MM y
which gove rize o
bow (), by ot an ;
Senng et } m ¢ ) et Yo | sec o
z lying cowss last. DUEEIEERF
E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGQ/DEATH but not rélated to the terminal dissass condition given in PART | {0) 19. WAS AUTOPSY
g PERFORMED?
£ 234 % |/ vesg) wobs
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCR!.WrRT Il of item 18.)  °
w
3]
2 = U = rem.Sy Bb 14, 17 CORRECTED
9 0c. TIMEOF How Month, Day, Year BY AFFIDAV
a3
g MIURY o, 1-a1-57 S,
" | 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, uctory, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the deceased from ”// Z /l —J/ .10 /74/} /(’Y ond lost mw'tl':alwe on / 74/3_/{-_(
Death occurred at / 227 m on the Jqln nand chove; ond to the best of my knowledge, from thn cnusu stated.
220. SIGNATURE (Dogros or titla) 22b. ADDRESS /2 @ o/ Ltttmnpmta /(7’ 22¢c. DATE SIGNED
// Rie e ‘? S P 7 g o Ve / z%f/ﬁ
. ’l z Z
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁ 23d. LOCATION (Ciry, town, of county) {5tctre)
MOVAL ity) 6 Pr
-16- ovidence, Utah
Hemovay 12-16-58 -ovide ; s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Geo.C.Carson & Sons, Indep., Mo.
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STATEMENT BY LICENSED EMBALMER

*
o
1 tereby certify that the body whose name is recorded on the reverse side of this certificate wes embaln'lled‘

T

A

by me, ot by .....occiinn i ae e b e hgn et te et be e s aa it hn e aassanr et tasanarneiranns frrrerarereeean

working under my personal supervision.

SLUERE oorniie i er e
Signature of Student Embalmer

! Licensed Embalmer

VAR AdirdsA

...................

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.

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



