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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. YHE DIVISION OF HEALTH OF MISSOURI
HLED MAY 31 1956 STANDARD CERTIFICATE OF DEATH State Fi

REG. DIST. NO. Z& 2 —_

I
PRIMARY REG. DIST. 0. £ @ 82— Registsar's No..cto.O b4 7

ne

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived. 1f inatitotion: residence before
a. COUNTY ' - --a.-STATE b. COUNT, ndmimion).
JACKSON KANSAS WYANDOTTE
b. CITY (11 cutcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence within Lmits of
OR townabip}| STAY tin this place} OR 4 city of.incorporated tows?
TOWN KANSAS CITY I 4ean” TOWN KANSAS CITY e ‘h * 0
d. FULL NAME OF isal of jnatitntign, give yireat sddrels or location) STREET Qt raral, give location) )
HOSPITAL OR ﬂfa'ifoE% urs ng ome * "ADDRESS 4 1S 7§
INSTITUTION 17_Clavalend 1528 Georgia
36*&%!\&%5%'; a. (I-‘n'sl) b. (Middle) c. (Last) * 4, DS"I:'E (Month) (Day) (Year)
(Twpe or Print} MAURICE R, GAUBLE pEaTH May 10, 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9 AGE (Io years| IF UNDCR | TEAR | ¥ (ickn o 4,
. WIDOWED, DIVORCED (Bpamfr?' last birthday) Mﬂﬂl-hl’ Days | Bours | Min.
male white widowed dot. 22, 1886 69 |
10a. USUAL OCCUPATION {Givedindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF
ﬁl i most of warking .o:u%ﬂ' retired) DUSTRY I {City and State or Foreiga (‘auuy) COLINTRY? WHAT
a enance Sinclair Refinery CANTON;, Ill-
132, FATHER™S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFL
' Michael John Gauble dont know i1 Agnes May Gauble
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME "ADDRESS
{Yes.no.0r unknown) | (If yes, mive war or dates of service} NO.

510-07-535'@ M. Ralph Gauble 1528 Georgia K.C.K

18. CAUSE OF DEATH

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

*Thir does not mean ANTECEDENT CAUSEX

de. It means the dia- | € underfying cause laat.

eaze, injury, or complice-

: I. DISEASE OR CONDITION
-Hnter anly opecausoper [ Ly o] ¢ [FADING TO DEATH® g

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
ox heart faflure, asthenda, | rise to the abose couse (a} stating

MEDICAL CERTIFICAT!ION

BUE TQ ()

INTERVAL BETWEEN
ONSET AND DEATH

:_/_7&:

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the disease or condition cauzing death,

tf 2-°)

Frank Paul Laurenzaha

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION l:]
YES NO E
21a. ACCIDENT {Bpacily} 2ib. PLACE OF INJURY te.x..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidg., st0.)
HOMICIDE ) -
21d. TIME {Mouth) (Dmy) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY m. | “woak AT WORK

, and

2] hereby cemfy that I atlended the deceased from Y [-5 4 18

0 ,,S:_'AMBL__, that T last saw the deceased

that death occurred am m., from the causes and on the dale slated above,

(Degres or title) 2| 23b. ADDRESS

2. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L /¢ 50" g

JOS, A, BUTLER'S 30NS K,

4,«.{3513 428, South White 5/12/56
24c \NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
Mt Calvary Cemetery Kansas City, Kansas
75 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

C.X

(licensed Embalmer’s Statement on Reverse Side)




11z

iy

-

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY .ottt iiiieiaimaitieetsrssarmaeaasansscaaarct ot siiannrara oot araaas

working under my personal supervision..

P. O. Address..... Z/'Gﬁ/

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

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

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

£l




