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! BIRTH 0.

STANDARD CERTIFICATE OF DEATH
NEG. DIST. w. /Y 2 PRIMARY REG. DIST. W0. L O0 D le'ﬂmr'JNng&_. ......

15806 ~

&b b vem

State File No...

1. PLACE OF DEATH i
2. COUNTY  TACKSON .

2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence bufore

-MAEKE A PERMANENT RECORD

. Enter anly onacaise per
Line for (8}, (b}, and (c)

ANTECEJENTCAUSES
Morbid eomditions, if any,

risz 1o the cbose cause (a) dating
* the underlying couse laxd.

. ®This does not meon
the mode of dying, ruch
83 heart feBure, asthenio,
de. I meens the dis-

DIRECTLY LEADING TO DEATH'(,)

2 Mo
mnuzm(b)%ﬂam % /M@;LL 7 Mo,

» STATE  MTSSOURT b. COUNTY T4 CK.G QIfunisston.
b. CITY (1 cutnide corpurate limits, writa RURLAL and give ¢. LENGTH OF c. CITY & s Residence within Huite of
ToWN . KANSAS CITY =™ m*gv“ oeh . TOM  KANSAS CITY TR
d. FULL NAME OF (If nos in beapétal or inatitution, tive street add ! . STREET (1 ruml, give location) a 6% ¥
Wotiufion. RESEARCH HOSPITAL RS 500 CYPRESS 87°%
3. NAME OF & (First) = b. (Middle} v c (Last) - - 4 DATE  (Manth) )
DECEASED  NELLIE e HAMBLIN O yay IT 1858
5 SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| & tuwn § TEAR | & GoOON o W3,
WWED DIVORC :ED (Bpacify) last birthday) |Months| Days | Houms | Min
FEMALE WHITE MARRTED / APRII 1, 1804 S0 | = =] - ‘-
10a. lﬂlummnoumam- 10b, KIND OF BUSINESS %R IRN‘; 11, BIRTHPLACE (Cicy and State or Foreign c__",,“ 12. CEI'JZER[}OFWHAT
HOUSEWIRFE AT HOME I0LA, KANSAS / . .}f .
13a. FATHER'S MAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
HIGCH McLAUGHLIN. STELLA JEIEAEIEIE HARRY H, HAMBLIN
15. WAS DECEASED EVER (N L).S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea. no, oz unknown) | (If yes, xive war or dates of service} NO.
o] e $E3FAEE A HARRY H. HAL’BLI N 500 C YPRESS
18 CAUSEOFDEATH ~-°° ~ + - ~ ™™ v L "MERI . CERT|FICATIO - AL
1. DISEASE OR CONDITION - 0"5“ AND DEATH

WRITE PLAINLY—USING T/NFADING BLACK INE-

's ;numtnt on Revarse Side)

cast, tnjury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ﬂ K
. mummmm'wm% W ’,’
192, OF OPERA- | 190, MAJOR FINDINGS OF OPERATION- 2. AUTOPSYT -
TION
2ia. ACCIDENT Gpecly) 2ib. PLM:EOFINJURY (- lnoraboms | 21cACITY, TOWN, o;(mwusmn (COUNTYS (STATE)
- SUICIDE bome, farm, fagtory. strest. offios bldy., ste) ,
HOMICIDE st ofie Lo . ;
21d. TIME  (Mcoth) (Dar) (Yew) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: v L mm.:xr NOT WHILE
INJURY : =, AT WORY, = —
2. T hereby certify that T attended L dmmdfmm_/iQL 1953 1o [ 11, 1909 4 tht 1 1ust saiv the deceased
alive on and that death occurred ol 2. ¢ 304wn,, from the causes a.nd on the date stated above.
Bs. S [%— i SO !Des'moor 11tleS) | 23b. ADDRESS Izsc DATE SIGNED
ya ‘8- /3}2'/’“4”M /544 {74 _‘q'
s BURIAL CREMA- | 24b. DATE : "] 24c..NAME OF CEMETERY OR CREMATORY {/ | 24d. LOCATION .(Ofty, town & comnty) . (Biato)
£ 4 HAY 13 19p4- -MT, AUBURN CEMETEHY ST. JOSEPH, MISSOURT
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE z?uuen DIRECTOR" 8 SPENATURE ADDRESS
S, 72 -!gé'/ s 2

Fe .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by e, OF By o e e Student Embalmer No..........

working under my personal supervision..

Signed..m ........ Wff?ﬂ-"— .............

Licensed Embalmer No. {Zj;

: " p. 0. Address ff@/%

Student ...ocoocea it a e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifh his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"’" .1 this body is not embalmed, fact should be so stated above. -




