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THE DIVISION OF HEALTH OF MISSOURI

HLEU MAR ‘4 195‘7 STANMDARD CERTIFICATE OF DEATH @ - STRTE RS N
Registration District No. .._../?’Z Primary Ragistration Distriet No. £ 0@ A Registrar's No, 620
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: R-:id-n;-_b.ipr.
o. COUNTY JACKSON a. STATE KA.NSA-S b. CDUJéﬁNSOI\ admiasion)
b. CITY (If outsida corporate limits, give TOWNSHIP only) [ Inside Limirs e ary o8 1o Insids Limits
TOWN KANSAS CITY YedD NoO )4 jows MISSION (44 Yes f Nod
e FULL NAME OF (1f NOTinhaspital, givelocotionifL engsh offligy in 1t |l ’ ¢ STREET (If oursido, give location) | Reside on Form
iINsTITUTION T, A, HOSPITAL / M . ADDRESS 106 W, Ghith St YesO_NoO
3. ::::l‘:‘ln Firat Middle Lost 4. Dél;E Month Day Year
(Type or pring) ROBERT Edward QUALHEIM peat 2nd  Tth 1957

.

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | ¥ UNDER § YEAR iF LINDER 24 HRS.
i £ 1] Tre MARRIED J5] NEVER marriep [ Tast Birthioy) [rom | Do | oo ot
AL WH winoweo [} oivorceo [ pln> s
10a. USYAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afato or country) 12. CIMZEN OF WHAT COJNTRY? |
during most of working life, even if retired) X Il |
Physician-Patholeg Medicine Crauford, Toua U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry F. Qualheim Fmma L. Skiem
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | LZ; IN ANT , qdrges
{¥va, no, or unknown) btl}'yﬂ.oiu ¢ or daled of service) %thTl SJ.QualhE"Lm, (Pflfe JO.C'O.KGHS.
Yes ulyl9sh to July 1956 WNone V.A., Hospital , Kansas City,Mo
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and ().] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeptaTe cause (o) Bullet wound of chest unk
ng;g‘iliona. if any, DUE TO (b} 2
. Wwhich pare risg to .
:‘Dow cause :‘). . ' f/ q 'T[ﬁ A
aling the tunder- .
z iping  caouse lest. OUE TO (¢)
o PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) L2 ::?n?r 33;.:2;?
=
g .. . ves i no [
:'—_-L_- 200. ACCIDENT SUICIDE HOMICIDE R 3 Dof infury in Part J or Part 1 of item 18.) /
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8 R
2 20¢. TlrjE OF Hour Monih, Dey, Year
IS INJURY a. m. o
Er P- m.i«. ? -.17 Z
X | 20d. INJURY OCCURRED LANE:"3 CE OF INJURY [e. 0., in or ghotd Aome, | 20f. CITY. TOWN. OR LOCAT|QS ‘ COUNT’ VEX; STATE
WHILE AT (B/"‘" WHILE S, foctor, yreel, offic i, efc.) _ 2, K
WORKey » AT WORK 7Y {4 ...“4’ i"/' A AT CAS Pl AA LT AL Y, 1/4
Zl-lct tendad the deceased from 1 LS ':;"7.7_-‘-":‘_ foS R - o T c-'ir:.'v'%‘oi A NTTNND
Death occurrad at 3 20 p mon the date stated above; and to thibest'q y knowledge, from the causes stated.

22b. ADDRESS T2z, DATE SIGNED

) 534 (Jud D Bl 15557

. SIGNATURE, HUE 3

237 Bumias G MATION. | 2%, DAYE o Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. torrn. nty) { State)
R\Féb. 18, 1957 | mlpmnad Crematory Kansas City, KMissourti
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE

Gates Funeral Home. K. O Kans. | A -F g7 hlews Potcmakall

T

{Licensed Embolmer’s Statement on Raverse Side}
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il STATEMENT:-BY LICENSED EMBALMER '

by me, or by ........... U » Student Embalmer No,.......

‘working under my personal supervision.. % Mﬂf W
S'tudent............_ .................................... . Signed....'. .

Licedfsed Embalmer No... ([(‘

‘ RS - ." ..o . P. O. Addressmzm

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply:with the above constitutes grounds for révocation of ltcense) |

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

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




