URIEREWW%PE g-IIFQ%bTH — STANDARD CERTIFICATE OF DEATH | ;(-0_925900

1000 77 8 STATE FILE NUMBEVR
NDED RegistratianDistriar No. --_--_-__--_---__-__anary Registration District No. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
&8, COUNTY Buchanan a. STATE Mi a8 Sourt. COUNTY c 1ay admission)
b. CCI’LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
TOWN 3¢ . Joseph B years owN  Nashua Yes [ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION G +- o ¢ & o spital éa Yesfgd No[J Yes [] Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Leslie Cave Gibbs bEAM July 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [ {8. DATE OF BIRTH | 9. AGE (tast birthday) l:bl:‘NhDEk IDYEAR I:UNDER ‘.;: HR
i i ths ays ours i,
Male White Widowed [J Pwarced O 1 Ay .26, 1889 71
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working llfe, even if retired) .
borer Common Labor| Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {INFORMANT Address
{Yes, jio, pr unknown) | (If yes, give war or dates of service)
VhEnown | Jnknown Herbert Gibbs Kansas City, Mo.
- 18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, and (<), INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE {a) Heart Fallure
[ 9]
8 Conditions, Ifany,] DUETo®  Generaslized Arteriosclerosis
which gave rise to
abayu cf:u“nd(.)'
tat [l -
iving came last.] buETo(e__ Arteriosclerosiswith byclosls :
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 111, If decessed was femals wu‘
g disease condition given in PART | (e) there a pregnancy in last 90 days.
;.p 'DY“IDNoIDUnknm
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= PERFORMED? (] [} n] f
8 YES[] NO X {
& | 20c. TIME OF  Hour  Menth, Day, Yeer i
a INJURY a.m.
ng p.m.
(\ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
hel ) WHILE AT WORK farm, factory, straet, office bldg., etc.) .
{ NOT WHILE AT WORK ] i
"s 2.1 ded the d d from b=2 1”67 h.?:.&ﬁg_md last saw I‘?::lliv. on. ?- 15- 60
3 Death occurred at - H on the date stated above, and to the best of my knowledge, from the causes stated.
5 & | .. SIGNATURE Gegre or_tigl ———— 235, ADGRESS 4 ! 1 #2 . DA‘I’E SIGNED {A
- State Hosplt a2 -
= X M/,pur_/ / m 17 p 7-1 i
< | 23s. BURIAL, CREMA‘I’fI;))N. 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 23d. mcm:oﬂ (t-q;h&hﬁ’ 'EruééW) Mo~ (State} '
a REMOVAL (Speci :
£ oval July 16.1q6 MoeComaa Funeral Home| Smithville, Missourl. :
< 24, FUNERAL DIRECTOR d v 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 McComas Funeral Home. Smithvllle ,Mo @,z., /187960 |%5n Llark

{Licensed Embalmer’s Sutgem on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.______ 7 .|

B

working under my personal supervision.

Student Signedw ﬁ“' '“

Signature of Student Embalmer

Licensed Embalmer No.d;’-_ﬂ:ri&_

P. O. Addresw_m

- W, - ., A woo- . . -
: Mofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

"t



