THE DIVISION OF HEALTH OF MISSOUR{

59-00936 ‘

walth,
w.um . STANDARD CERTIFICATE OF DEATH STATE FILE Nwib 4
wblic
rvice L, MAR 2 6 19591”9"‘:“011 District No. -4 %’ Primary Registration Dulnct Ne. /a ol .. .. Registrar's No. No. 4
<‘|""PLI¢CE OF DEATHT - 2. USUAL RESI CE m’lero degeased lived. if institution: Rasidence befd
ooy TWatkson phr e RS v b COUNTY | d A C KIS oLy "
CITY (If oyside corporate igni ive TOWNSHIP only) tnsidg Limits . CITY Insidé Limits
or REREES” it ‘% OR
ToR Y No {3 _:.5’7 R, Kansas City Yos (X No [
FgLL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3.2 /& ..S-J"I)/I'S. 3216 Mersingtdm Yes [ Ne[7]
3. NAME OF DECEASED First iddle 7 Last 4. DATE Month Da; Yeor
{Type or print) Georg #*.- Dl bble DEOAF;'H é ..L959
5 SEX Male | & “HHBEACE| 7 manrien{Ynever marrieo[J{ & '?,‘TE °§§'RT.H18 Q@ | o AGE (i pear ::::ﬂﬁ;;f*“ IF UNDER 24 HRS.
o wioOweD[ | ' pivorcen[ ] g 6& [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during mest of working life, evan if retired) INDUSTRY v - o

" All diseases in Port | must be cousally related,

M, R. Lippman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Retired Printer Printing Rich Hill asonri 7, S. A
130, FATHER'S NAME T 13, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Edward Dibble Britl Hancoek Josephine Dibble
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Coyes T | 495 Q1 916k Mre Jasephipe Dibble 3216 Mersin

MEDICAL CERTIFICATION

which gave rize 1o
above coune (a},
stating the under-

Condltions, if any, }
lying couse last,

DUE TG ()

18. CAUSE OF DEATH (Enter only one cavse per ljp@)for (a), (b), ond (c).)
PART |. DEATH WAS CAUSED BY: : Z zfz : ﬁ

IMMEDIATE CAUSE (a)

’

i

£

INTERVAL BETWEEN

ONSET AND DEATH
/ .

Ld

DUE TO (b) w&w;%

MM

e~

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but hot related to the terminal disease condition given in PART | {a)

- o

T i dmeesy
?
YES [} Nog

p.m.

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] O
20¢. TIME OF How Month, Day, Year
INJURY  a.m.

204. INJURY OCCURRED
WHILE ATD
WORK

NOT WHILE
AT WORK d

20e. FLACE OF INJURY (e.g., inor abeut home,
farm, .ctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

23a. BURIAL, cm—:mno

REWOPGeile) 9 1959

21.

| attended the deceased from
Deuth occurred ot

and last mw

wledge, from the causes stated.

ond 1o the bul of my kne

7 [ m on the date slutag above;

2‘5‘09“4.4)@? /VQ&B’LG

224

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills

24. FUNERAL DIRECTOR

Floral Hills Memorial Chapels

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

"?r .5_?'

234. LOCATION (ley, town, or county)

2. REGISTRAR'S SIGNATURE

K.

C. MO.

{Licensed Embalmer’s S1atement on Reverse Side)

C(stare) [




%
]

-

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

by me, @ .......................................................................................... ., Student Embalmer No. ...................

working under my personal supervision.
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