DEP ARTMENT OF JM& JANé Q lgG&HSSGURI D!VISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORONER]

CERTIFICATE OF DEATH - .69—Q02891
IDOONP_Jrngs\hslaI,E Registration District N°12 él i Primary Registration D'5'”C' NQMRegwimr s No.

V8 300 (" DECEASED —NAME  F1mST %IDOLE LaST DATE OF DEATH (MONTH, DAY, YEAR)
Rev. 1768 Bdgar A. Kibbe zl.vlale . Jan, 28, 196¢

4 0& f, RACE WHITE, NEGRO, AMERICAN INDIAN, AGE-—LasT UNDER 1 YEaR UNDER | DAY DATE OF BIRTH {#ONTH, DAY, COUNTY OF DEATH

. "White wHE L e e [ Y1-20-1893 |, Monitesu

0/ CITY, TCWN, CR LOCATION OF DEATH INSIDE CITY LmiTs | HOSPITAL OR OTHER INSTITUTION—MNAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )

i SPECIFY YES QR NO |

» . , .
&« o California « yes |w Lathaa Hospital

STATE OF BIRTH (1F MOT IN u.5.4., nami |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

COUNTRY WIDOWED, DIVORCED, 1 sPeciFy )

v e |3 Migsouri . USA w Widowe n._ Deceanced
Trear DECEASED SOCIAL SECURITY NUMBER USUAL GCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND GF BUSINESS OR INDUSTRY

DL URRED 10 WORKING UIFE, EVEN IF RETIRED ) P tvate Pract j_ ce
INSTITUTION, GIVE ~ ~ > £

RESIDENCE BEFORE n487-50-850 ya\ 1%. -u@d 1Cca l DOCtOI‘ 13b. riva *

ADMISSIGN. RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Iy umiTs  |STREET AND NUMBER
tSPECIFY YES OR NO

A6 F/ L Missourile Moniteau |w.Californisa wVes 2085 E. nin

FATHER —NAME FIRST HWIDDLE LAST MOTHER —MAIDEN NAME FIRST MIBDBLE LAST

15 Jd. g, Kibbe s Clara Robertson
| NFORMANT —NAME MAILING ADDRESS (STREET QR R.F.D, NO., CITY OR TOWN, STAlE, ZIP)
w__ John Eibbe m 205 E. Wain California, 2o.£3018

—_— e
PART 1. DEATH WAS CAUSED BY.- [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND (c]] R

19. CREDITS 18, TMMEDIATE CAUSE
20.3‘__ O % W’m ‘92 Mc-do,

[ DUE TO, OR A5 & CONSEQUENCE OF:

CONBITIONS, IF ANY,

WHICH GAvE RISE TG (b)
IMMEDIATE CAUSE 10),
TATIME THE UMDER! DUE 1G, OR AS A CONSEQUENCE OF.

LYING CAUSE LAST

{c)

PART {l.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED 1O CAUSE GIVEN 1N PART | (o) AUTOPSY {F YES WERE FINDiNG5 CON-
{YES OR NOI ] SIDERED IN DETERMIMING CAUSE

OF DEATH
0. Let> | iah.

ACCIDENT, SUICIDE, HOMICIOE,  |DATE OF INJURY  tmonth, pav, yexn1 [HOUR HOW INJURY OCCURRED | ENTER NATUSE OF INJURY IN SART | OR PART It, (TEm 131
OR UNDETERMINED (SPECIFY )
0. 200, 0. RED

INJURY AT WORK PLACE OF INJURY a7 HOME, FARM, STREET, FACTORY, LOCATION { STREET O R.F.D, ND., CITY OR TOWHN, STATE)
( SPECIFY YES OR NO) OFFICE 8L0G., ETC.  LSPECIFY )

| .. i, 2g,

/CERTIFICATION— MONTH DAy YEAR l MONTH YEAR AND LAST SAW HIM/HER ALVE ON |1 DID/DID NOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN; MONTH DAY YEAR RODY AFTER DEATH, {HOUR} DATE, AND, TO THE BEST

T ¢ Z
1 ATTENDED THE ; QOF MY KMOWLEDGE, DUE
Zlo.  DECEASED FROM /2 /?4? |1|hﬂ‘-wlzyj /7@ e, Q_’:»‘ Zf/ /7‘7 21d. (/éu,{’ Ne. / L. —Z'M. TO THE Causers sTarep.
CERTIFICATION—MERICAL EXAMINER’OR COROMER: OpfiHE BasIS aF THE THE DECEDENT WAS rio~cunczn DEAD
EXAMINATION OF THE BBY AND/O% THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOUR

m DEATH DCCURNED ON THE DATE AND DUE TO THE CaUSES) STATED,

0. M M
CERTIFIE?(NAME ITYPE OR my SIGNAT DEGREE TITLE DATE SIGNED (MCONTH, DAY, YEARY
m_/ Vi 7",/7‘/4’)4. A5 . MM 7rd&+—ﬂa¢—h—v . 25 /~_ 2L

+

MAILING ADDRESS— CERTIFIER STREET OF 4.F.0. Nod LI O Town STATE

\ 23

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
[ SPECIFY }

m  Burisl wiasonic Cemetery e California Missouri
DATE ( MONTH, DAY, YEAR} FUNER.M HOME_—NAME AND ADDRESS 1 STREE? QR R.F.D, MO., CITY O JOWN, STATE, ZiF) _
e Jan. 30,1006 s Williagsg neral Home Cglifornia, "o. E8018
RAL DIRECTOR— SIGRT REGITTRARZ SIGNATURE [ [DATErRECEIVED BY LOCAL REGISTRAR
0.

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

Licensed Embaimer Np.é_\_’l&__._

-

P. O. Addr N

his OWN HANDWRITING. (Failure to comply




