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USING UINFADING BLACK INE—MARKE A PERMANENT RECORD
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WRITE

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oisv. no. /Y P eriuany vee. vist. wo. QOB Registrar's Na_-1g8..5

FLEDAPR 7. 1951

8467

State File No

I. PLACE OF DEATH
a. COUNTY
Jackson

2 USUAL RESIDENCE (Where decoassd lived.
a. STATE b. COUNTY
Missorri

If iogtitution:

Jackso

resldence before
admis!nn!.

b. CITY (It cotcide eorpurats limits, writs RURAL and give c. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and cive township)
OR townahip)| STAY tln this place) OR
TOWN_ Kansas City yrs.| TOWN  Kansas City ~ %
d. FI-'{(I)-IS-PN'IBAMLEOORF {If not in hospital or institution, give strevt address or location) dASI;rDRREEESTS {11 rursl, give focation) 3 D I —
INSTITUTION 2445 Montrall 2445 Montgall > 2y
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) George W Gamble DEATH Maprch 21, 1951
5. SEX 6. COLOR OR RACE | 7. HAR%!.EB NIE\‘;'SRCLEHSRRIED 8. DATE Of BIRTH 9.;’:65[;:;:»-;:- BI;' mgu :Dmn F UNDER 3 MRS,
{Bpecily) t ¥, oo ays | Hourm | Mis.
Male X | Negro arried 7 Feb. 22, 1876 78 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dote during most of working Lite, sven if retired) DUSTRY COUNTRY?
Retired - Logan County, Kentucky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: William Gamble Unknown .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yes, no, orunknown) | {If yes, #ive war or dates of service)

No

I 16.

SOCIAL SECUR IT{;{

Maude Gamble 2445 Monteall

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the moce of dying, such
as heart fotlure, asthenia,

de. It means the dig. | he underlying cause last.

DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating o _

ICAL CERTIFI TION
© _M« ?M-«u. %M

INTERVAL BETWEEN
ONSET AND DEATH

Vi

ease, Injury, or complica- ‘ DUE TO (c) 1 \{
tion which caused death, | 1l OTHER SIGNIFICANT CONDITIONS 3 Ll IN
Conditiona contributing to the death but not ’b
relaled o the disease or condition eausring death.
19a. DATE OF OPERA- | 15b. MAJOR Fb‘DINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ 1 wo i)
21a, ACCIDENT (Bpacify} 21b. PLACE OF INJURY (o.g..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, lactory, mreet. office bldy., asa.}
HOMICIDE ~ . .
214. TCI’ME (Month)  (Dayj (Fap {Hewn +| 21e INJURY OCC D | 21f. HOW DID INJURY OCCUR?
~ N ; ~ I B s
AN b vl

2.1 hereby

7
ey ?—' endcd the deceased _‘é_L_,
‘aliveon , 1981 | and that death occurred at ___qu,.

>

Jrom

1857, to ﬂM?—/ ,

19ﬁ_, that I last saw the deceased
m., from the causes and on the date stated above.

23a7 susrmw

Jo B. P‘yerry Wi Degros or title)
&

23b. ADDRESS

. Z%. DATE SIGNED

- M- | BHSY W alzaa_;g
2a. aumm.%cnsm- 24b. DATE 7 28:. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Cily, town, or county)
TIGN. REMOVAL @aonctft

urig (21 3/24/51 Highiard Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISBAR'S SIGNATURE 75. FUNERAL ”
/

2. a5/

(l :an.ud Emb:lm!r [ Shle'nzm on Rmne Side)

Py




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e
working under my personal supervision. udgnt Embalmer No.. JIJ_J Cogee
Signed : /

< >
Signed..uann. hesssstatte sttt asaenrannans é i
ned Student Embalmar Lu:en:ed Embalmer No ‘}?}

b, 0. Addusss Aﬁ‘vﬁﬁ/ )5%///&

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

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

oY ST




