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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLEDMAY 7 1984g

Registration District No...

MISSOURI. DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N/aa.:-m-‘

i

A48

Registrar's No.

1. PLACE OF DEATH:
Jackson ,
Kanses City

{1f outaids city or tawn limits; write "RURAL" cod name of township)
() Name of hospital or institution:

Ste. Inke's Hospital

(If not in hospital or institotlion, wrile stroet. nuxibzr or lo.-_m.hn)
(d) Length of stay: In hospital or institution

(g} County
(b)) City or town

(Spu:i[y whetber

In this community.
yenrs, months or dayns)

2. USUAL RESIDENCE OF DECEASED:

() State KEMBAB 5 couny.Wymndotte
(¢} City or town Kansas City , ¢
(If outside city or town Limils, write “RURAL") =
@ Sueet No. 1004 Quindaro Blvd. 0
"t rural, give locatian)
(6) Citlzen of foreign country?... L 20 < (Ves or No)j,

If yes, name country

o it 7

MEDICAL CERTIFICATION

3: (@) PRINT
L NAME 20. DATE OF Dm?/!f 11_4 1//
3. (b} If veteran, 3. {¢) Social Security No. | ' g'_lﬂﬂl 7,) —day. a ?
name war. ﬂw INONL hour. minute ﬁ M.
r’. 21, I hereby certify 51 I attefide: from
M D 5. Color or W 6. (o) Single, widowed, married, /) % 9.
4. Ser [ race divorced: Sy that Ilast saw h alive on 19
6. (b} Name of hushand or wife.._._ ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Puration
AliVe e e rone¥EATS lmmedlatg.cal?of death
7. Birth date of d April 19 1943 12¢ er/g('/z‘dj/s
{Month) (Day) {Year) .
g
8. ACE: Years Months Daya If less than one day Dhe to / ng‘ 77 27‘07//:>/
- — 1 hr. min
O Due to
9. Bithphee KaNsas CAty  Missouri =~ M -
(City, town, o county) - {Stats or forcign couniry)
. Other conditions. "
10. Usual occupation.— e el {Lacinde pregnancy within 8 montha of death) -
11. Industry or busi g | b PHYSICIAN
& { 12, Name. Bdward T. Gabel e ! a { oo
=Y . H the cause to
& L 13. Birthplace ﬁf.l.psa-s Citg) I‘Sﬁn:ﬂa':mﬁ{) - G R
- W w i autopsy........ shou e
E 14. Maiden name %‘8 Jitte Valke < W : ity
{tistically.
(= a Ka.]l an
g 15. Birthplace sas City Kansasg l 22. If death was due to external causes, fill in the following:

(City, town, or ocounty) (State or [oreign country)
Infortmant.. . z_wm_ -

16. {a)
&) Address_1004 _Quindanm Blyd.,.EK.C.Kansas...
17. (o} — ;BE_LI_;ML]:W. . (&) Date :h:mof_,&_ﬁlﬁg_(_‘r;)_
() Place: buriat or amation LG s glvary; K. C. Kansfis
18. () Signature of funeral’ duector...éi s _—
) Addrennd19_State Ave,, K. C..
0. (0 __.—3-./::

te received loca remtmr‘l (Registrar’s signav

(z) Accldent, suicide, or homicide (specify)

Date of occurrence
Where did injury occus?
{City or tawn) {County) (State)
Did injury occur in or about home, on fa.rm. in industrial place, in public place?

(&)
O]
[C)]

{Liccnsed Embalmer’s Statement on Reverse Sidc)

777




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. ,
_.working under my personal supervision, (

ngn ......... e A e N L AAA PN s

Y metmabineno LT/
. P.O. Address f/m ______ ﬂ [

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

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




