.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy 435 : v
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3‘3 ﬂz“mﬁ%%%gkﬂis— |

Regiatration District No. i istration District No. ___£20 0 2 pocistrar's No, oneeeer 2 2107
DO MOT WRITE AMENDED egistration District No --_-_-__---_Af_{_?_?rmary Registration District No. / _’ Registrar’s No
ON THIS STUB [T [ EET.T-1,]
, y el bkl JUt— o 1562 2. USUAL RESIDENCE (Where decossed lived. 1f imstitution: Residence before
‘ . C TY . STATE . . b. COUNTY issi
VS 300 2 2 COuN Jackson * A Missouri Jackson edmissfon}
Rev. 4/5% % of b. com' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < c&v B Inside Limits
R
Y] [T . -
2| < TOWN Kansas City 35 yrs. ||. "W Kansas City Yes @ No [
1 < | o c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {Iif eutside, give location} Reside on Farm
R — R (TN N HOSPITAL OR ~ . ADDRESS
v 23 10.4), |8 o wstitutioN Saint Lukes Hospital Yes® No] 815 W. 53rd Street Yes O No B
. 1 (O
" 3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
PO {Type or print) QF
R Harry M Gambrel DEATH  June 11 1962
o 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [ [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- . Widowed (J Diverced OJ Months Days Hours Min.
L3 Male White Dec. 31, 1896 65
——— 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
w dusing most of working life. if retired .
5 g SEPAREE YN = "Klline Ins. Co. Kentucky U.S. A.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘E ﬁgSB D OR WIFE
/ = ‘I’{é"xg r
S| |~ Ora Lee Gambrel Florence Rupp : ambrel
g8 C 2 RPN ‘
W b4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Address
|« A (Ye 2, or unknown){ (If yes, gt 8] dates of Ierail:T ‘Ka e s . Ganlgriesl W 5 3 d K C M
'9:(03@“ g 'Yés l WW . T and 11 kay Geasnbrell, . rd, K.C., Mo.
- L o g = 18. CAUSE Of DEATH (Enter only one cause per line for {a), |b}, and (c). ' INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 & . 1(- .
- g I g IMMEDIATE CAUSE {a) (JAW ﬂ—&/-l AM&IV-' M&W m*‘-‘»lpﬁ,
O 4
U o - !
W Q . P
12 o & [=] Conditions, if any, DUE TO (b} MM + CM MM M
(; (a -0 w5 which gave risa fo
—_— Tz above cause (a),
13 == stating the under-
lying cavse last, DUE TO {c)
g z PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
. .
E § ] O Yes O Mo [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 & PERFORMED? O a o
S v YES ] NOOJ
i = .
©F &1 20c.TIME OF  Houl  Month, Day, Year
z Z & gl 2 INJURY  a.m.
: HE
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o — o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
x a1 o NOT WHILE AT WORK O
* Y x E g s 2 her
5 o = u g '9' 21. | sttended the decessed from to and last saw hi‘m alive on
: ; 9 i En Desth occurred at. m on the date stated above, and to lhe best of my knowledge, from the causes stated.
w1 2 o g a _ .
S & olg & e | 22 sicrATURE {Degres or tifle) T APIRES 2 500 VO W on DRIVE S BATEOEND
= |3 = . - MDD SHawnee Messna, AinvSas 173 /z/{g
T z JAL, CREMATION, { 236 LDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or ¢ounty) 7 (Statd)
o r'::l o OVAL (Specify) . .
Z i rial 6-12-62 Forest Hill Kansas City, Mo.
. = (=8 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2@1%;:5 SIGNATURE
= > . . . . — )
=13 o |Stine & McClure Kansas City, Misso ri k AJ-"‘V et 2K,

{Licensed Embalmer’s Sratemer}! on Reverse Side)
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e

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed B Q_Q-.o-“ LA_) W\.LJQL/\\

Signature of Student Embalmer

Licensed Embalmer No. Sﬁd 75
P. Q. Address K C . VV\_O

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

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

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






