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NFADING BLACK INK—MAERKE A PERMANENT RECORD
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WRITE' PLAINLY—USING: 1

. - - .
'BIRTH NO. RES. DIST. NO. _Lﬁ PRIMARY REG. D1ST. M0. _ /OO Deiirsistrar's No....

T THE DIVISION OF HEALTH OF MISSOUR! 129
ALED APR 29 1350 o4 NDARD CERTIFICATE OF DEATH St Fie Mo
1’760

3

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ) lived. If i id belore
. COUNTY - . . a. STA dinimion
* Jackson @ STATE  Miggourd b COUNTY J acksoﬂ vimion).
b. CITY (If cuteide corpurats limits, write RURAL wnd give ‘e. LENGTH OF j|' ¢. CITY (I ouselde corporata limits, write RURAL and give township)
township) |, STAY (in this place OR P
TOWN  Kansas City 0 yrs. TOWN Kansas City n Y
d. F;*J!.-%PF'{\B?-EO%F (If not in bospital or institution, give street addrems or location} dASbT[?IEEEg'S (If tural, give location) vl \Jd
INSTITUTION. . 713 W, 85th, Street 713 W, 85th, Street
3. g&%ﬁs%% a. (First) b. (Middle) B ¢, (Last) ] . DS}-E (Month)  (Dey) {(Yean)
{ Twpe or Print) Jewel Milton . Gadbsl peatd Apr. 14, 1980
5. SEX / 6. COLOR OR RACE | 7. \”IAD%F\(P}EB P[JJ'EVSS l\éIBRR]ED. 8, DATE OF BIRTH 9.1:\.GE (In yenrn| IF UKDER 1| YEAR | F UNDER & WS,
. {Bpecify) - t birthday) (Monthe| Dayw | Hours | Min,
female whi te married 7 |May 5, 1907 43 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forelza sountry) 12. CITIZEN OF WHAT
dons during most of working life. aven i retired) - DUSTRY " COUNTRY?
At Home - e Missouri 1Y
ﬁlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WiFE
Rubin W, Milton _ Annie Palmer | Rufus R, Gabel
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. S0CIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yq_.rw.w unknown) I (I yeu, give war or dates of sarvioe} ) None B :
- . Rufus R, Gabel, 713 W, 85th, Street
18. CAUSE OF DEATH - MEDICAL CERTIFICATIOM . IgTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION é ¢ - NSET AND DEATH
lige for (s), (b), and (¢ | P'RECTLY LEADINGTO DEATH? (y) 7 l;!-n-« LA~y -
ANTECEDENT CAUSES : -
*This does nol meen “ . Vo P éﬁ
the mode of dying, such | Morid conditions, if any, giving DUE TO (b) —C&M-ﬂzﬂ 27 COcnen, : ;
as heart failure, asthenia, |, rise to the above cause (o) dating . .. cu L mar v geme s e ez h e s e e e emes s a e e e e
“C It th: di.s thcunderlumacauatluat AL LI L. TaN T L T W T T e U ..._._...-, —ET TR AT AT AATRT
ease, infury, or complica- — DUE TO (c) — — - o
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - A E TR s o—-b h
Conditions contribuiing to the death but 7ot : Co l S
related to the diseaze or condition causing death,
fATE OF- OP_II:Z]%?‘ 150, MAJOR. FINDINGS OF OPERATION G, @ :.™° oDl gt s 20 -AUTOPSY?
2./5” ..Cid/\-famm WCQ/(;(MK M%\W ves L wo [
Zla ACCfDENT (Bpecify) : Zlb.PMCEOFIMURY(e....incrabcmt 2le. (CIT‘l’, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) -
DE . bome, farm, factory.stroet, office bldg., eve.) VIR L L S L '
HOMICIDE P - } i
214. TIME . (Month) (Day) (Yeas) (Houn 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
’ ) WHILE AT ROT WHILE
INJURY - S me m | "WorK L1 AT WORK een e P,
2. I hereby certify that I.atiended the deceased from _’_}&L 19£€ lo ‘// L 19570 | that I last saiv the deceased

alive on _'ZLL 1950 , and that death occurred at _14:‘_A m., from ‘the causes and on the date stated above.

_éﬁ:le? W C&fein " -(Desreeormlc) 23?0 e G Iy/zs;;:gbo

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City. town. orcoumyf7 / (State) _
TION, REMOVAL (Bowcli} A
Menmorial Park Kansas, City, Hissouri

urial 2 | 4-17-50
25. FUNERAL DIRECTOR'S S1GMATURE hDDRESS

DATE REC'D BY L%CEAGL RAR'S SIGNATURE
/550 Preeman Mortuary, Kansas City, Missouri

(Licensed Embalmer's Sute:mm on Reverse Side)
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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

Student Embalimer No.

working under my personal supervision.

SEUBONY vurneccccsoansssinsssncaasissnsanss Slgnedg ; : f i:

Studant Embalmer
Licensied Embalmer 7 37

P. O. Address @ ‘ip/,, :

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

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




