No. 300 .
- STANDARD CERTIFICATE OF DEATH Stte Eile o
!i% nEs. o1sT. wo. _ /. ‘/2 PRIMARY REG. DIST. w0. /002 . Reaimar'}‘ﬁr 53
1. PLACE OF DEATE i 7. USUAL RESIDENCE (Where deossssd lived. I institation: residence before
a. COUNTY a. STATE b. COUNTY adabalon).
Jackson : Missouril Jackson
b. CITY (1 vutsids corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outaddy carporate imits, write RURAL and glve w’.p)
QR towsahip)| STAY (in this place) OR
TOWN Kansas City 35 yrs. TOWN Kansag Clty
d, FULE. NAME OF (1f ot Ia hospital o institation, giva strest address or loestion) d. STREET T (I rural, aive location)
HOSPITAL OR ‘ ADDRESS
I INSTITUTION. ~ ©9519 Chariotte 2212 Charlotte
3. S'E‘%;“éﬁ S%IE 3. (Fimt) b. (Middle) ¢ (Last) ) Ds;g (Montt) (Day)  (Year)
{ Twpe or Print) Jettie Gamble peAtHJan., 4, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5. AGE Un years|  TWOm  TUX |  ozen 1 s,
‘ WIDOWED, DIVORCED (Spectty) last birthday) | Montha| Davs | Hours | Min
| f Colored Married / June 13, 1884 68 |
| m:;" USUAL g&ca?;m ivebind of ok 100, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1) cad Brate or Foreigs Country) 12, qnzgr‘cf?rwmr
None Fairfield, Texas / ‘
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Vernon ) Ella Moody | Arthur Gamble _
15, WAS DuEEkEASEP E\(luER IN dy‘ 5. ARMED Fonczsz I 16. SOCIAL sscum';lg 7. INFORMANT' 5 S GNATURE OR NAME ADDRESS
'8, B, OF wn reu, war or dates of servies) .
(o} —_— Arthur Gamble 2212 Charlot te

MEDICAL CERTIFICATION

. OF DEATH 1 DISE.;\SE OR CONDITION
. Enter only onsoamseper | -
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® (4)

«72is does not mean | ANTECEDENT CAUSES oo .
the mode of dying, such | Morbid condilions, Ueny ng - 2/
ax beart fullure, asthenta, | tise fo the abose cause {a) §ettng Candlio vVadtila Ol ctore
de. It means the dis- Ae underiying cavae last. h N

ease, Infury, or complica- DUE TO {c) - — ——
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS Y

" Comditlons contributing to the death but not
related Lo the disease or condition cauring death
13a. DATE OF OP'FFOAIi 156, MAJOR FINDINGS OF OPERATION v

WRITE ;.AWLY_UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2ia. ACCIDENT M} 21, PLACE OF INJURY (e.5..fncrabous | Zlc. (CITY, TOWN, OR TOWNSHIPY ~~  (COUNTY)
SUICIDE b, tarm, fastory, strwet, office bids ., eta.) - i
HOMICIDE
21d, TIME (Mooth) {Dsy) (Yean Hoen | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ot T e T e
Yﬂ'm..ll'l' NOT WHILE
INJURY m. AT WORK - -
zz.IherebvcerlgfythdIaumded!hedcmudfmml_ﬂ/l__,mé_,ta _ Hﬂthatllaatmw!hedecmccd
alive on _LLLL IDJfL, and that death occurred ot Lo A3PL m., from thu causes 2 and on the da!e atatcd aboge.
SIGNATURE [Uona 1th  (Degreagrtitly) l? b. ADDRESS Tt " | Z3c. DATE SIGNED
g 023.% Lo o
24a. BURIAL. 24b. DATE e, ums of csmrrmv OR CREMATORY | 24d. LOCATION (Oity, town, ar county) ~ 7  (State)™
Burla 1/7/53 Lincoln vemetery Kansas -Citv, Missouri

25, FUNERAL DSREC'I'S S1GNATURE

DATE RECD BY LOCAL




4 oatla

STATEMENT BY LICENSED EMBALMER

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

Student Embainer No.

e Aol i)

Licensed Embalmer No.. <2800 .|

. P. 0. Address 28 % oL £ o)

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) !
If this bodly is not embalmed, fact should be so. stated above. !

working under my persona! supervision,

SEUJONE cueiieerananssarennsracnsssatsrres

Student Embalmer




