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" YHE DIVISION OF HEALTH OF MISSOURI

REEDEC 1 195, STANDARD CERTIFICATE OF DEATH Sate i No..... SDVD3

-
PRIMARY REG. DIST. Nﬂé_{ﬂ. Registrar's No.j"z..............u.m...

BIRTH NO. : REG, DIST. no7-z
1. PLLACE OF DEATH ’
8. COUNTY Clay

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. STA b. COUNTY sdiimion),
iigsouri Clay

b. CITY 1 outaide corpurate limite, write RURAL and xive "i LENGTH OF

i Platte Township HiEE] 20" ¥y

. CITY .
< (Il ouwdde sorporate limita, write RURAL and give townehip) d 2'¢a

OR
TowNRural Platte Township

d. FULL NAME QF (If oot in hoapita! or inatitution, give street address or location)
HOSPITAL CR i
INSTIFUTION Home

d. STREET {1 rural, give lucation) Lo

ADDRESS
6 Miles East of Smithville

3. NAME OF a. (First) b. (Middle)
DECEASED ’

( Type or Print) Onza B.

¢. (Last) 4. DATE (Month} (Day) (Year)

Gabbert oA Nove 21 1952

5. SEX 0 ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

ﬂDOWED DIVgRCED (Bpacifiy)
arrie /

8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEMA | ¥ Gim u was.

Nov. 7, 1877 | 75" I™0l% I ™

10a. USUAL OCCUPATION (Civekindof work- | 10b. KIND OF BUSINESS OR IN-
Tnﬂ? oan; Life, sven If ratired) DUSTRY
er Farm

11. BIRTHPLACE (Btate or forelgn sountry) | 12, CITIZEN OF WHAT
d COUNTRY?

Missouri USA

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

Thomas L. Gabbert { Martha C¥Ffabb

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes.no, NBknown! (I yes, xive war or dates of service) N one

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT’S SIGNATURE OR NAME ADDRESS

Mrs. O. B. Gabbert Kesarney Md. Kt.1

Enter only cpsmumper | 1. DISEASE OR CONDITION

8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEW

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

line for (2), (b), and (¢) | CYRECTLY LEADING TO JEATH () - £t N AN D M P ‘.

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)
a8 beart failure, asthenia, | . 7ite {0 the above cause (o} stating
de. It means the diz- the underlying cause laat,

cose, infury, or lica- DUE TO (¢}

tion which consed death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but ot
related to the disease or condition cauting death.

19a. DATE OF OPTE‘I%AP; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Zgoo s O w0 BT

21a.-ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.¢., o orabout
SUICIDE heme. farm, factory. sirent, offce bidg., e16.)
HOMICIDE

2lc. (CiTY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)

21d. TIME (Month) {Dsy) (Year) (Hour) 2le. INJURY OCCURRED

WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK

2H. HOW DID INJURY OCCUR?

2. I hereby certify that 1 auended the deceased from

, 18 , lo 19__.; that T laat saw the deceased

alive on , and that death occurred al .

m., from the causes and on the dale staled above.

B3a. SIGWW (Dz‘gmoor 153

ek LB, T . 17255

gr% BU ,_{‘ M! SLALCREMA- 24b, DATE 242, 'NA\‘IE OF CEMETERY OR CREMATORY 24d4. LOCATION (Oit¥, town, or county) (State)
. ]
arta s Masonic Cemetery Camden Point Missouri

DATE REC'D BY LOCAL " (3

Ao 23 - 372

75, FUNERAL DIRECTOR'S SIGNATURE - . ‘ABDRESS

MpComas Funeral Home 8

(Licwnred Embalmnn Staternent on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

Studeant Embalaer Mo,

Licensed Embalmer No I T f

P. O. AddeWW”

working under my personal supervision.

Student cicaserrracronasanunrdnnnatrisantes
Student Embalmer

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

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




