MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

i iy : o |mary Reglatration District No. . STATE FILE NUMBER
DO NOT WRITE 3 - o ;
DN THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institulion: Residence before

a. COUNTY Jackson o A coourl COUNTY 3 keaon admission)
b. Cél"*\' {If autside carporate limin, give TOWNSHIP only) Length of stay in 1b €. cOl];!Y lnside Limits
towv Kangag City 53 Years| towsKansag City Ya X No (Il

c. FULL NAMEOOF {If NQT in haspital, glve location) Inside Limits d. .:lt)%EItEErSS {If cutside, give location) Reside an Farm

'fﬂlR No ] 4zx) E's%h S‘b. Yes O Nom
. NAME OF DECEASED i Middle Last 4, DATE Month Day Yeor

{Type or prin1) A HIBRBS . DE;T“ Nov., 17 ,1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Bdale m.be Widowed . Divorced [J 3—1}'86 vy Months | Days Hourt Min.

10p. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City end stete or country) | V2. CITIZEN OF WHAT COUNTRY

duting mest of working life, aven if rerired)
s8it freasurer ' Adame County, Ohio 1USA

14, NAME OF HUSBAND OR WIFE

VS 300
Rev, 4/59

DATE AMENDED

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

William Hibbs Virginia Murfin Katherine P, Hibbg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT . Address

(Yubra_ ar unknown) ,(If yas, give war or dates o Kather:lne Hibbﬂ E. 59‘hh K .C. m.

18, CAULE OF DEATH (Enser only one csuse pe INTERV AL BETWEEN

PART I, DEATH WAS CAUSED BY: OWNSET AND DEATH
IMMEDIATE CAUSE (a) M/)?UD €a ﬁ-‘-—;

Conditions, if any, DUE TO (1) Sd‘“‘-—c

which gave rise 'ol /

sbove causn (4], o a
lying couse last.|  DUE TO () - r Ao -

PART 1), OJHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but pot related 10 the rerminal PART 1II. |  decessad woas female was

dissse condition given in PART | {a} there & pregnancy in last %0 days.

0 ]Dv“]Dan{ju-\umn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIGE HOMICIDE 20b. DESCRIBE HOYY INJURY DCCURRED. {Enter nature of inlury in PART | or PART Il of item 18.)
PERFORMED? 0 (m| u
YES O NOW

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or sbeut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facrory, srrur, office bldg., otc.}
NOT WHILE AT WORK [J

i
her . ('z :’ j
21. | arrended the deceuZ "‘—Mf and |last saw hi‘::u"'“ on / / - /& -

-
pd
w
=
S
o
Q
e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
STEAD OF

MEDICAL CERTIFICATION

Death occurr on tha date stated sbove, and to the best of my knowledge, from the causer stated,

270, SIGNATY or tifle} | 726. ADDRESS 22c. DATE SIGNED
M I- 7563

23a. BUR) CREMATION, [ 23b. DATE AME OF CEMETERY CR CREMATO 23d. LOCATION (City, town, of county) (State)

uRIAL, |
L1 Bartel T | Nov 19,1963 | YMt, Clivet Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGI AR'S SIGNATURE
Mellody MeGilley Eylar 20 Y. Linwood /-t P63 ﬁzﬁu—a 42»«2;(,

{Licensed Embalmear's Sratemant on Reverss Side)

« ghapiro

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




.-;l .

—wu’g L3

.-H/-.‘%—aa;z
Vigo =54
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i
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded or:a the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. \ Z
‘ M/j «daéwm
Student Signe

Signature of Student Embalmer
Licensed Embalmer No.y, J /4'0
P. O. Address A/é //; M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). l .

If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng

If-this body is not embalmed, fact should be so statéd abovi




