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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005567

[

Irn ceg 1.0 qﬁmgistrmion_ Dﬁtﬂct No.

STATE FILE NUMBER
657

/?{g‘imury Registration Disteict No. _____ A.Q.Qé_::____ Registrar’s No

FYEERrY IV

1. PLACE OF DEATH 2. USUAL RESIDENCE bwiafm deceased bivad. |1 institution: Residence before
a. COUNTY JACKSON o. STATE MISSO b. COUNTY missio
b. CITY (If outside imi jae TOWNSHIP only) Inside Limits . CITY Insidf Limits
o RERSASC 1Y w0 || A%, KANSAS CITY Yo7 N3
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 15 [P d. STREET {If outside, give locatien} Reside on Farm
HOSPITAL OR ADDRESS
HOSTTAL SR YMCA 10th & Oak 15 yrse 2805 Brooklyn Yes [] No [
3. NTAME OF DECEASED First Middle Lost 4. DS;E Month Day Year
{Type or print)
AARON B. GIPSON pEaTH January 29, 1959
5. SEX . 4. COLOR OR RACE| 7. MARR‘EONEVER marRIED ] 8. DATE OF BIRTH 9, AIG..E u',:';;:;;ﬁ;::aen[l):j.\k IE::DER 2;:!%5-
Male Negro wooweo[] ' oivorceo{ ]| October 9, 1898 50 "VEs's | l
10a. USUAL QCCUPATION (Give kind of work done | 10b. “KIND OF BUSINESS OR §1. BIRTHPLACE (City ond stata or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired) INDUSTRY ]
Janitor Floyd, Texas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEMIL, 14, NAME OF HUSBAND OR WIFE
tie Sarah Battie Ruby Gipson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T
(Yes, ne, or unknawn}| (If yes, give war or dates of seevice)

0

16. SOCIAL SECURITY NO.

———

17. INFORMANT Addrass
Rubv Gipson 2805 Brooklyn

18. CAUSE OF DEATH (Enter only one cause per ling for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(a}, (b}, ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gave rise to
above couse (a), }
stating the under-
g lying cause last. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given ln PART | {a) 19. \F\:ezFAgg&EPgY
<
& Ly 2= ves[] No ¥ 72—
% | 2a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) a
5 a O O
S| 20¢c. TIMEOF  Hour  Month, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | ottended the deceased from

, to

and last $aw t::‘ alive en

Deoath occurred ot

m on the date stated abeve; and 1o the bast of my knowledge, from the couses stated.

220. SIGNATURE
N

BURIAL , CREMATION,
REMOYAL (Specity)

4

" 49y 4K ADDRESS
a
FY e RA

Eole, ded g

/6 /L

22c. PATE SIGNED

25475

23c. NAME OF CEMETERY OR CREMATORY

£34. LOCATION (City, town, or county)

{stabs)

i | 2=)imBQ

Highland

Kans. City, Missouri

24. FUNERAL DIRECTOR

i F

ADDRESS

Home 18th & Bention

&-Y. 57

25- DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemant on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oot b e s e , Student Embalmer No. ...................

working under my personal supervision.

2z T it
SEUAENE e eereeerureernrerearnrmrmacsiiarneesrasernrramsearnsas Signed .........£% Attt e K T Lttsea.......

Signature of Student Embalmer

Licensed Embalmer No...2 520, ...
P. 0. Address.....ﬂzef.?f.k.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the a{xbove 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,




