THE DIVISION OF HEALTH OF MISSOURI 59""005607

walth, -
Welfare STAH DARD (ER""(A“ Of DEATH STATE FILE NUMBER
ublic
ervice istration DistrictNo. oL . % _____ Primary R-g:srxamn DISIHﬂ No. ._-/_Q_.‘?_?_.—.---_. —— Registrar’ s Ne. No.___. 55,9__..,‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R.'cilg:.n" :;u
. COUN . STATE : b. COUNTY admi ssi
300 o COUNIY  jackson ° Missouri Jhtkson i i
-57 b. chv {If sutside corporate limits, give TOWNSHIP only) | lnside Limits q chv lnxidk Limits
. TOWN Kansas City Yos (7 Ne (] dtown Kansas City Yes[] No[]
! c. FgLL NA{:’I%OF {If NOT in hospital, give location) [ Length of stay in 16 F}° d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR R ADDRE
insTiTuvioN  V,A, Hospital 25 yrs 822 Truman Rd Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
HOWARD P. HIBBERT DEATH1st  28th 1959
5. SEX 5 | & COLORORRACE[ 7.\, cpien(never marmen(]| & DATE OF BIRTH 3. AGE (n years JF UNDER | YEAR]IF UNDER 20 HES.
Male White| wooweof]  oworceo(] 5-12-@ 66"yrs I
10s. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and =tate or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY N
v t Clements, Michigan U,3,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L ¥illiam Hibbert Anne_Simms Uninown.
2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)]{If yes, give wor or dates of service)
71 R O ST i 495 09 4263 | V.A. Hospital Records, K.C.,Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), end (c}.} INTERYAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE cAusE (¢ _ Hypostatic penumonia
o .
= . -
w Conditions, if any, . DUE TO {b) Carcinoma of tongue with metastases
> which gave riss o
Ll above couse (a), } 1
z wtaring the under- N |
g g lylng couss last, DUE TO (c)

., D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disesss cendition given in PART | {6) 9. WAS AUTOPSY
3 @ 6 PERFORMED?
< 3= YEs[] NO[] ©

= § % | 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfa

S o o o

S <R3 0c. TIMEOF How Month, Day, Year
2 a3 INJURY  a.m.

- = m

] p.m,

E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ti w WHILE AT NOT WHILE ) farm, ctory, stroet, office bldg., etc.}

2 9 WORKY7 # I~/ AT WORK
E 21. £ ottended the deceased from Jmlm!g 8' lQ 59 . mdanug Vi 28.195 n&ﬂmgﬁmﬂﬂ
H Daath occurred at m on the date stated gbove; and to the best of my knowledge, from the causes stoted.
E § 22b. ADDRESS Z2c. PATE SIGNED
3
iZ
- ) MD {V,A. Hospital, K.C,,lo 1-28-59
230. BURIAL, CREMATION, F 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
MOV AL (Seecify) -~
P Doapse | 4t /ery. Conses (G¥y. £5
24. FYSERAL DIRECTOR ADDRESS 25 D RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE,

4 ~2 P57 e

{Li 4 Embal ‘s 5t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

(Y T T - PPN , Student Embalmer No. ...........c.ocinie

working under my personal supervision.

UL (=71 SO USSP Signed e e .

Signature of Student Embalmer
: Licensed Embalmer No"//"""3 .

P. O, Addres @

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




