Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocfor, coroner, etc, must use only standard nomenclature in item 18.
L, 5. Daigle, M.D.

diseases in Port | must be cosualiy related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“'EB OCT 24 13 ‘egistration District No. /_L/‘? ................

Primary Registration District No. /.QOJ-'.

iS‘.HSUZ}

. Regisar's A,}Jﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institvtion: Residence before
edmission)

. COUNTY : o. STATE b. COUNTY
u JACKSON MISSOURT JACKXSON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
Tows _ KANSAS CITY YestY MO Town  KANSAS CITY Yesg Noo
c. lﬁglgg’_i‘;‘:l{ﬂ%f?': {I# NOT in hospital, give location){Length of stay in 1b %STREET {IF outside, give location) Reside on Farm
INsTITUTION  232] Park 11 yrs. 229 0a0oRESs 2327 Park Yesel NeD
3, NAMK OF First Middte Ve Last 4, mg: Month Day Year
DECEASED o
(Type or print) JAMES O. WAMBLE ceats  October 7’ 195
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR [If UNDER 24 HRS.
e ¥ Ne MarriEp [ wever marries ’J Tt bivedas) [iromthe T Broe oo e 488
1 gxo wwowzo& Y ovorceo [ October 10, 188 TL vy
- 10a USUAL occuPATIDN (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) I 12. CITIZEN OF WHAT COUNTRY?
dur ojworkT o life, cgen ifrmred)
ayed Interior Decoratdr Abadine, Mississippi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charlie Wamble Iuey Davis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANYT Addreas

(Xes, mo. or unknown) | (IS pea. vive war or dates of service)

Pearle Daniel 221l Forest

18, CAUSE OF DEATH [Enter only one ca lnuj ‘(a}, (b), and ().}
PART I, DEATH WAS CAUSED BY: / MQJ
IMMEDIATE CAUSE, (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO {B) //U

which gave risg to

above couse (0), r i ‘i‘\
stating the under- . L\qb
z Iying couse last. DUE TO (c)
[=] PART, N, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. F\.VE?‘SF 3:;%:?
[
] ves ] no [
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item'18.) -
ﬁ ] O a
;{ 20¢. TIME OF Hour  Month, Doy, Yeor
J iNJURY a, m, . PR U
E p.m.
_! 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. ., in or ahout home, | 20f. CVTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, aireet, office Bldp., efc.)
WORK AT WORK T g P ;  — g2 2 P
2). I attendad the deceased from to / and last saw h":'!m! alive on

Death occurced at m on the date s

tathd aboye; andita the best of my knowledge, from yhe cfuses atated.

W (’fbegugor

i ?)MQ:

22, ADDHESS 2Z2¢, DATE SIGN
RO /o 7/

23a. BuAiaL, GAEMATIO

B nsuﬂu‘.l(é‘pui] =2 0ate /

/13:. NAMETFCEMETERY OR CREMATORY

Blue Ridge Lawn

2.1 2 2" et
23d. LOCATION (Cily, torra, or county)

Kens. City.

S!attf Y

10/11/56
24. FUNERAL DIRECTOR ADDRESS
WATKINS BROS. FN. HM, 18th & Benton

25. DATE RECD. BY LOCAL REG.

/- 956

S
26. REGISTRAR'S SIGNATURE :

{Llcensed Embalmer’s Statemaent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ottt ittt tai et titiaeesntrancaanattssanaarsarasnnserrarsennnn » Student Embalmer No,........

working under my personal supervision..

Student ... .o iiieiieciitesieieraaan Signed . T A Q Wé/ ..

Signature of Student Ezbalmer
Licensed Embalmer No.. 745,

P. O. Address.. o § L.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes érounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this bod‘v is not embalmed, fact should be so stated above.




