Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
etion Distriet No, /_ﬂ__gkff.--ﬁegilr(ar'l N‘; __________________

IDED

FILED VS JAN

DOCUMENT

BY AFFIDAVIT OF

Registration Distrie

11 1961 /Y7 S

—60—()480'72__

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. [f institution: Residence before
8. COUNTY Jackson a. STA'lﬁissouri b. COUNTY Jackson admisslon)
b. CCI)TRY (If outside corporate fimits, give TOWNSHIP enly) Length of stay in 1b S COI'{!Y - - - ==} .loside Lirmits
TOWN Kansas City 15 yrs. Town Kansas City Yes B Mo O
¢ FULL NAME OF (If NOT in hespitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Researd‘. Hospital YesX] No O 2434 Lister Yes [ No @
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yaar
{Type or print) QF
Wayne Wincell Gibson DEATH bec, 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [X |8 DATE OF BIRTH | 9- AGE {fast birthday) {IF UNhDER IDYEAR ::uruosn 24 HR
Wich d Di d Months ays owrs Min.
male white owed O vereed O 10/8/1944 | 16
WHAT COUNTRY

10a. USUAL OCCUPATION [Give kind of work dona

dun 9 m¥1 of v«ﬁkmgdlfe, W‘l n if renred)

10b. KIND OF BUSINESS OR INDUSTRY

Nursing School

BIRTHPLACE (City and state ar country)

Excelsior Springs,Mod

12, CITIZEN OF

U- SI

A-

135 FA'IHER‘S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Z3a. BURIAL, CREMATION,
(7] REMOVAL llpor.lfvl

Dec.19, 1960

te Chapel Mem. Gardens

Wayne A. Gibson Mary E. Brazelton none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
I = none Wayne A. Gibson 2434 Lister
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) BFOﬂCh ial pneumonia 24 hrs
Conditions, if any, pue 1o by _Bronchitis and bronchiectasis Years
which gave risa to - . . A
sbove “cause (s}, Congenital spastic with severe brain damage
statr & unders + .
lying~ cause last. bueto ) _since birth
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTEIIUTING 10 DEATH but not related to the terminal PART IIt. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes l O Na O Unknown
= | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _HOMICIDE 70b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
fri PERFORMED? O O
u YES O NO
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK []
21. 1 sttended the deces fro ul ! | 45. 10_._D_e_§_|._|_6_HL26_0_-nd last saw ﬁ'""‘ on Dec. l5 L 1960
H a
Death occurred, & *n on tha date stated sbove, and to the best of my knowledge, from the causes stated.
a0 7 L7 7 7
= 22a. SIGNATUR 22h. ADDRESS 22c, DATE SIGNED
3 %0 4800 E. 24th Street 12- 16-60
£ OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {5tate)

Kansas City Noxrth, Missouri

ADDRESS

Kansas City,

4 FUNERAL DIRECTOR

®Earp & Sons

25. DATE RECD. BY LOCAL REG.

Missouri 7¢i,a /?, b o

26. REGIS'I'RARS ffNAIURE@

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed A , X g
Signatura of Student Embalmer ()

Licensed Embalmer No.._ﬁuii

]
© po. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o
- If this body is not embalmed, fact s,.hould be so stated above. L e, .. .

P -




