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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

‘

<

DEPARTMENT OF COMMERCE

HULE RO 7 °:§’°1£m
Registration District No__hL

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..__.Lo...?_?:'_

State File No '25 3 ‘(j é 2
Recisrare No. A DIID

"1. PLACE OF DEATH:

(@) County. Jackson

Kansas. City
(IF outside city or town limits, write “RURAL” and name of township)
{¢} Name of hospital or institution:
K.C.Gen, Hoqm tal Neo t -
{If not in hoapital or institutlon, writs strest number oalocatlnn)

(d) Length of stay: In hospital or Institution months
(Specify whather

(%) City or town

In this community. 30 Yogrg ‘_ﬁ

2. USUAL RESIDENCE OF DECEASED:
{a) State

{¢) Cityortown

(d) Street No.

Jackson 4 54&?
2

Missouri ( County

Kansas City

(LT outaide city or town limits, write *"RURAL")

1232 Penn St
“(I? reral, give location)

A0

(Burial, eremation, or {Mornth)

(¢} Place: burial or crematio ori_ah Cenm _t
(6) Signature of funeral director, :
@ Adgress. 1201 _Hrnsh gﬁnm]{ Blygd

o ‘-/7 - ‘f’ @® . 27 , W

19. (o)
{Date recsived local rexfstrar) { Registrar's algnatsre}

18.

(&) DHd Injury occur in or about home, on farm, In

years, months or davs) (&) I forelgn bora, how long ln U. 8. A2 MO vears,
3. {(a) PRINT MRS LILLIANﬁ'A.MBRELL MEDICAL CERTIFICATION
FULLNAME. ] 0 t léth
20. DATE OF DEATH: Month...HC ..day
3. (b) If veteran, 3. (&) Secudty
name war. None No.:..........':..é...:...rz,g..g D ym___l.%kl._uhour__,lz_.._.__“minu35...}.4.._._....M.
y 21, I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, marrigd uly 19”}-“1;'1.. to Oct, 16th 19&_:_]..“7
: Whit 1 damedAte er Oct. 16th, 194
4. sex_Fomale | raceD1LE divore - 1| that I last saw b alive on 9.
6. (b)) Name of husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Charles N, Gambrekll alive === years || Tmmediate cause of death —
7. Birth date of deceased A1 G118 2 1884 Lardiac decompensation ..o
{Month) {Day) {¥ear) - -y
8. AGE: Years Months Daya If less than one day Due to. {; 'S: £ .
5‘7 2 14 hr. min,
Due to.
9. Birthplace IInlraomn ()Ea Q—-L—--
: (Clty. town, or vounty) " - *{Suate or forvign country)
. Oth dition
. Unen asxation... GATTIENE S Seamstress . .}.ga“,....:.,, S ¥ moniie of 4ea)
L1, adusty or puiness 3L HAAr Uniform Coa. . PHYSICGIAN
2 {12 Name.....£1DoTt _Cooper : "B Cperationt i o
N N nderline
2 | 13, Birnplace_ UTNkKTIQWN Indian a' the cause to
T R e
£ e, Maden basie BORA BArnes ooeTemem || of awsm Acute Coronary .Occlnsdofivsuisbe
E{ Tnlenos onia | ||—-2nd _FHyoecardial.Infarction. ... |usicay.
= 1. Birth 35 Ciry. o +. (Btate cougtry)® || 22. If death was due to external causes, il in *he following:
16. (a) Info LA z :i ég ';k (a8) Accident, suicide, or homicide (specify)
*) Add;-—-a - 2718 Trooat Avenue. () Date of occurrence
. id § oocur?,
17. (). Blarial {5 Date thereof. () xhe 1:%"3) Ll €)4 Yhere did injury Tepere— o o

lndnst.rial

3 f
O s gy %

(M. D. or other) FV,_D .

[16/

place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)



‘

STATEMENT BY I“ICENSED EMBALMER -

I hereby certify that the body whose name is rs;t‘:c‘:rded on the reverse side of this certificate was embalmed by me, or by.._

s ,» Registered Appréntice No

working under my personal supervision.
. .

A

Llct'an;;i Embalmer Nc: 5/& %f &
P. O. Address / 7/ ﬂ %ﬂ

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

If this body is not cmbhalmed, Tact should be so stated above.




