. No.300
. 10.48

BLED DEC 2. 1959

"BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- | o
REG. DIST. NO, __/ 22 PRIMARY REG. DIST. WO. 2O QL Registrar's N.,.,MSJDBM.

39078

Statr File No

rise (o the cbove cause (a) sating

heart fall
a8 heart fallure, asthenia, the underlying couec loat,

ele. It means the dis-

cest, Infury, or complice- DUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If lastitation: residence befors
2. COURTY  Jackson . STATE  Mj sgouri . b.COUNTY  Jamkggn *eimion-
b. CITY (1 outcide corpurate limita, write RURAL and give ¢. LENGTH OF || <. CITY 4. s Reridence within Mmits of
> AY OR rated town
TOWN Kansas City tomesniet es |l TowN Kansas City BEA aac
d. FULL NAME OF (If pot in haspital or ipstitution, give strect address or location} . STREET (If rarsl, give location) [ o 5
HOSPITAL OR ADDRE‘:S
iNSTiTUTioN Research Hospital /B 6140 Wabash 3%
3. NAME OF 8. (Flrst) b. (Middle) b = Gas) 4 DATE (Month) (Day) (Year)
( Tvpe er Print) CHARLES E. HAMBEL peatH Nove 12, 1953
5. SEX [5) 6, COLOR OR RACE | 7. MFD%%EB lglE‘\l'cE’EchEﬂSRRIED. 8. DATE OF BIRTH 9, AGEhgnd:re;n LL; m::n 1Dﬂ o UNDER U HZS.
N (Bpacily) J ¥ on Houm | Min.
W ad / Septe. 7, 1882 K2t | |
10a. USUAL ggfum'ncia “(‘(:h':::i?fz‘:ﬁ; 10b. KIND OF BUSINESS. oréé? II.OBIR-THPLACE (City and State or Fonin Cowntsy) 12&:85“%;5{\'}?':%”
Retired Master mc - Sheffield Stdelhio
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NamE ofF HU WIFE
Richard Hambel Sarah Swift Margaret Hambel
i?{ WAS DECEASED EVER IN U.5. ARMED FORCES';' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, nﬁorunknowu) ] (If you, pive war ot dates of service h87-03-839§ MI'S .J H Da‘HSOD,6136 Wabash, KC, MO.
- MEDICAL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH C. ONSET ARD DE.ATH
. Enteroply onscauseper | ). DISEASE OR CONDITION /. J
Jine Tor (8), (b), end (¢ | DYRECTLY LEADING TO DEATH" (5) { er , Dery Col/s _g
ANTECEDENT CAUSES ,-" ’ -
*This dots not mean P Ny
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b} /y y .P & f 2 L0 27 _é_,y L]

If. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
releted to the disease or condition cansing death.

tion which caused death,

: — PEXEN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ NO m
21a. ACCIDENT (Bracify) 21b. PLACE OF INJURY (e.q..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street. ofics bldg., a1a) .
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T auended the deccased fr ¢
aliveon _/ £ = eath ocurred at _Z:ZQA

IQﬁ lo _LAL 19._5—..-3 that I last saw the deceased

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANEN'I_‘ RECORD

e T S ST AL

Za. SIGN E ot uue) B0 ADDRESS — o, 23c. DATE SIGNED
(qw & oscoon w7

245, BURIAL, CREMA- | 24D, DATE E OF CEMETE!H" EREMATORY U 4124 u;oca‘gouwm to4rfi} or connty) (Stale)

TRfaval ™™ [ 11/14/53 Stanley, Kansas

DATE REC'D BY Lo%lg. RAR'S SIGNATLURE 25 FUNERAL DIRECTOR'S S1GHATURE c ADDRESS

H-t2 -53 M—f M‘_ STINE & McCLURE, Kansas ‘ity, PE?:.




: " -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By mMe, OF DY .oniiiiiiiaiiirracctccteatisientenm e sesatne i asssssssmasnanannaann teannson , Student Embalmer NO..oveeeenre-...

working under my personal supervision..

T U1 - T UUU UV slgned)éjmm....g‘..@.:«?,% ..........

Signature of Student Embalwer
Licensed Embalmer Nl:bL'{?6‘~3

P. O. Address K.C‘.’.’,m,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




