MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000318
1000

Regmrahon_mm ———___Primary Registration District No. Regil ‘s No.
DO NOY WRITE AMENDED =1 I:I E ] qisirar o
ON THIS STUB II ] %jlguﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. IF insfitution: Revidence befors
8. COUNTY Buchanan |l =™ Missourt WY 3uchanan sdmisien
b. C(I)TY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COI'I'R‘I' Inside Limits
TOWN St. Joseph ' 64 Years oW St. Joseph Yes §§ No
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (I cutsida, give lacation) Reside on Farm

NmmovMeth., Hosp. & Med. Ceryetl wen | “™™2223 angelique St. |veD md

3. NAME OF DECEASED First Middls Last 4. DATE Month
{Type or print} ) OF -

66 STATE FILE NUMBER

VS 300
Rev. 4/59

57147

DATE AMENDED

Day Year

Beatrice Dayton Bibbins OEAM January 19, 1963
5. SEX 6. COLOR OR RACE: 7. Married [ Nover Marsied [] [8. DATE OF BIRTH | ¥~ AGE [last binhday) [ IF UNDER | YEAR _IF UNDER 74 HR
Female Negm Widowed' R Divorced [] May 30 L1 895 67 Manths Dayl‘i Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stets of country) | 12. CITIZEN OF WHAT COUNTRY
during most of workua I|fe aven if retir K

vator OperatonlRet) Bublie Bldg, Kansaes City, Kans U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN T NAME 14, NAME OF RUSBAND OR WIFE

Henry DggLon ' Rosa Campbell Wi Bibbins
13” Wn:SQEEcm) \;IE'R IN ';SV.A:::E‘,D, ZC.):(:E:? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass t y
A e v 49 Mrs Ethel L. Brown,2223 Angeligue

18. CAUSE OF DEATH {Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED; 8 T - ONSET AND DEATH

IMMEDIATE cause ) __Acute Pulmonary Edema , .. 6 hours

DOCUMENT

which gave riss fo

couse (a) . ) .
ﬁ?ﬁ:‘gc':;.""é:r DUE TO (¢} M t le M loma 1l year

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulu’nd 1 the terminal PART )il If decossed was fomale was
disesse condition given in PART | [} . N there a pregnancy in last %0 dayy

I O Yes 1 &Nn LD Unknown
19. WAS AUTdPSY 'mﬁ.-ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. {Enter nature of-injury in PARY | or PART Il of item 18.)

Canditfona, if any.] DUE TO (h) Orga.nic Heart. Disease E : 3 months

70 TIME OF  Houl  Menth, Day, Year |
\ INJURY a.m.
pm. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. 'INJURY 6CCURRE - 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK (] farm, factory,:street, office bidg., atc.) . -, - -
‘NOT WHILE AT WORK'[]

Jan, 19, 1963 ;s saw her siive on_Janl, 19, 1943

m .on the date stated sbove, and to the best of my knowledge, from tha causes _inl'ed. ’

21. 1 attendad tie decesied from

Death occurred at

k 22a. SIGNATV ) : - {l oe o title) . 22b. ADDRESS . . 22:. DATE SIGNED
- éZ;é /n.0) |706 Francis St. Joseph, Mo. 1-22-63

23a. BURIAI... CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY.OR CREMATORY . 23d. LOCATION.(_Cify, tawn, of county) {State)
REMOVAL (Specify) ‘ . i
 Jan 22,1063 Ashland'C meter . |- St. Joseph, Missouril
ODRESS : 25, DATE RECD. BY-LOCAL REG.

— Burial |
24. FUNERAL DIR A . R . 26. REGISTRAR'S SIGNATURE
L_LMSt Joseph Mo. @.‘ R /743 4&1@-&«&%

(Llcensed Embclmt/A Statement on'Reverie Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
_A [ /v@mrw/, qu«t CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT oy LICENSED EMBALMER

1 hereby oemfy that 1he body whose name is recorded on ihe reverse side of this cerfificate was embalmed by me,
Student Embalmer No._

or by

working under my personal supervision.

Student _
Signeture of Student Embalmer

. * . tNoté: The-asbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation’ of license). .
Jf embalmed by a STUDENT, he also shall-sign in his OQWN handwriting..

i this body is not embalmed fact should be so stated above.

=" (Failure to comply

it 7oy

f‘?/z-z.f//



