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517 STANDARD CERTIFICATE OF DEATH State Fite No
. 5-17-39 I R q 4&

> XSGS’F= I! &1- Fnlstrict ELA“—)% ......... Primary Registration District NoJ/__df’A—_ . Registrar’s No. .l .844

1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASETD:
a ackson, J n L;'?
S || @ couay i AT @ State.. Missouri ®) County ackson,
o (b) City or town... SRR .3 - ¢ ¥ X - ¥ 1LY :
(&) { fouuulu city o l.u!rn limite, writa “AURAL” and oome of township) &) City or town ) Ka nsas C 1ty I
E' (¢} Name of hos%tzél 2‘:6 msft;tuuon & / 28 (If outside city or town limits, write “RURAL™) 2/
ores . 20 Forest
E (IF bot in hoapital or inatitation, write street pumber or location) (4) Street No (If rural, give location) a
o (d} Length of stay: In hospital or institution noe
7 N {Specify whether {e) Citizen of foreign country? Qe (Yes or No)
<. || Inthis community gince 1903 x .
= years, montha or days) If yes, name country. .
= - MEDICAL CERTIFICATION
E %"UE)[)- I{l,.l\‘ltrl;r Emmt H, Gamble 15 -
< TS o e 20. DATE OF DEATH; Month FODIUBTY 4.
B veteran, . (e al Security . .
= NOe N no year. ... 1.946 ___________ hour. 10 120 minute : P. M.
natne war. o - :
l; ﬁ - 21._ I hereby certify that I attended the d 1 from 2: = ? B
E 5. Colar or 6. (a) Single, widowed, ' : Iy 2z . /_j"‘" . /
2 mle te marrie : 194l o - ‘9'2"‘.(.'
- M 4. Sex div vor CEd—'- eSS T s mes that I last saw h. VN alive on. 2 o Y - ' 19 G4 3
; E 6. (3} Name of husband or wife .._.__ e 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. B Duration
s MI‘B * Effl e Gmbl e ,2/ alive_ WAKTIOWI g% Immediate cause of death N , -
3 : Kugust "7 4 Fs _ ;
7. Birth date of deceased ... T L T g eete st e ceectinsiene || T i -l f o d
3 {Moath) {Dax} Yoar) -
=
4.} 8. AGE: Yeara Months Days If less than one day Due to... SR N AL ... L[ A e Y I
Z, ) .
= 7'? /bg/ 6 13 hr, min X
a 7 ] Due to ' !
% 9. Birthplace. lowa ! - I - .t
B . . <t (Cityﬂotw% or county) (State or foreign country)
. O ITe P . - || Oth diti -
um_} 10-2?@1 occugption Y : LI (1::1:‘;:: Dregnancy within 3 mantie oF deaih [ —
2 || 11. Bt Bf vusioss x S— . W | prYSICIAN
' .. ajor findings: . . . N
>!‘ E brer—Nn V‘illiam Gemble . T B ' J(l))f operations..... z(b'L\_L_ l U derli
3 g5) nderline
Z 13rHibace Iowa. - / ﬁ'ﬁic‘?‘éiﬁﬁ
- LI e (City, town, or county) - (Stata of foreign codalry) Of autopsy.... L 2 : shoutd be
j ‘5 $4t FMaidla name unknown , o : charged sta-
Iy 1 gt et LIl L TP 1)
= R
E =] mﬂﬁml’ o unmg!!-n 2 - (/ 22. If death was due to external causes, fill in the following: Y
= . ((_,u.y, town, or county) (State or foreign country) .. et
<1 16. (a) Infnrm-mr 1'8 . Effie Gamble » 7 - |l (a) Accident, suicide. or homicide (sp-ecify)_z:g_:@’
B @ Address 2820_Fo rest Kansas Lity, Mo, () Date of occurrence ... STl .
17. (a} bun al (b) Date thermf 2= /g.46 : (€) Where did injury oceur? {City or town) (County) (State)
(Burial, cremation, o remaval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

@ Place; burfal or cremation. Mbe _Washington Cemetery
18. {a) Signature of funeral d:rector _Stine & MOCIWQ,

19. (a) e?..I/Z:éL_é_.._.m" ®)

{Dale reccived local repistrar)




Dr. Chester Lee

STATEMENT BY LICENSED EMBALMER

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

....... Reglstered Apprentice No......

working under my personal supervision,
Signed......... .t WAL NTONAg ; .. { M

Licensed Embalmer No \? 7 ﬁ 5

P, O. Address..._._.......... /r/ C. 7"0

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.) | . ) p

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

o




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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A MISSOURI STATE BOARD OF HEALTH

Stateof . Migsouri BUREAU OF VITAL STATISTICS State File No........... ...

County of._.dackson ... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nof"f ........
On this... 18 day of ...March , 194.8_ before me appears

i Mrs, Effie Gemble oath, states that the briginal record of?iafh

oo DS L-Bo-Gammble L February 185, ,19.46, in the State of

Missouri, and which was filed aLKansasuitYJMOn S on. Febe 16 ., 1946 should be corrected as follows:

Ttem No....T veeernne.8hould read August 2, 1868,

Instead of Aupust 2, 1867
Item No....g/:_ ?ﬁ/ ............ should read 7 7 = CP ol /3 ..........
Instead o ?y" ..... [2 o d 3
Item Noooiriee should read....
Instead of ; : e esemenen s anms aapaananesanen
Ttem Nowoo should read. ... T S
. Instead of e earaeraese saa s etemtaa s osm e renaen sene
Item No should read. .
Instead of
Ttem Nou e should read
Instead of -
Ttem Nowo e should read

Instead of

Ttem NoOwoooooeeeee should read

Instead of e bereaaese ettt eeeaE a4 et eeen e emeans e £ emm e e s ememnn

The above is true to the best of my knowledge, information and belief
{SEAL} '
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