THE IXVINON OF REALIF U MIDOUUVRI

o |  FULEDSEP 17 1343  STANDARD CERTIFICATE OF DEATH e riene 30303
ff ' BIRTH KO. i~ <] & 'lu, qugs DIST. NO. _ J/ é 2 PRIMARY REG. Di3T. NO. Z:a.._..o Regisirar's No .......3.'.?..%_9.».-.
(é 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If instlicticn: r‘ldaao. before
7 e COUNTY  JACKSON * 5TATE Kansas.. T It A I e vas

b. CITY (I outside corpurate limits, write RURAL and g::'u ) g‘m"‘ﬁfﬁ l’Ic.)F‘ c. cg‘g (I outxids corporate limits, writs RURAL and give township) Lo 4

| TOWN KANSAS CITY "l48 hours | __TOWN MISSION . KANSAS ~ Y

F a d. FHESLPII!PEIH_EO%F (I not in bospdtal or Institution, slve streot address or loastion) d. ASJE% (If rural. sivs location} l\ y
INSTITURION ST. LUKE'S HOSPITAL U %7510 WEST 7lst Street

3DNE¢:%ES%FD a. (First) b. (Middie) ¢. {Last) 4. DSFE (Month) Dey) (Year)
( Type or Pring) INFANT N KIMBER ) peATH AUGUST 29, 1949
5. 5EX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] & UroER 1 YoAR | F UWRR M HES,
. WIDOWED, DIVORCED (Bpectty) ) lagt birthday) |Months| Daye | Hours | Min
male | white never married / _|AUGUST 27, 1949 [ 2717
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS ‘OR IN- | 1. BIRTHPLACE (State or forelen oauniry) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
none none KANSAS CITY, MO{ O e
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, um:i' OF HUSBAND OR WIFE
DONALD KIMBER _ _ ] LEONE ZOCHOLL, 1 NGNE
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yo, Bo, nlw”wn) | (If you, xive war or dates of service) NO. . ns
, NONE DONALD KIMBER * 4310 W. 7lst, JohnSad%88.
18, CAUSE OF DEATH ’ - MEDICAL CERTIFICATION lgrmigﬁm
 Bater only necaumpes | 1 B0y LEADING T0 DEATHS o) CONGENITAL HEART DISFASE - Type, Z6 hrs,
ANTECEDENT CAUSES Tetralogy of Fallot, with circula-

*This doct not mean .
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b) tQI'V fa 1l 11.11" £, -
a1 heart falufe, asthenda, | rise to the abooe cause (a) sating ! T ’ e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

ete. It means the dis- the underlying caute last.
ease, injury, or plica- DUE TO {¢)
tion which eoused desth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related o the dixease or condition causing death. NOD e ) .
1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5‘/ D 20. AUTOPSY?
| TIiON /I
‘ ves €] wo 1
| 21a. ACCIDENT (Bosclly) 21b. PLACE OF INJURY (e.s..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, farm, isstory . streat, office bldy.,#30)
HOMICIDE .
21d. TIME (Mouth) (Day) (Yean (Hoss) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m | "Work L] "ATWoRK. L
2. I hereby certify that I aitended the deceased fmm!\mlsi:__&'? 1849, tofngust 29 19_4.9., that I last saw the deceased
alive on f11pst PH1g_AC AC) and that death. dccrirred al A+A40 am., from the causes and on the dale stated above.
IGNATURE on tham (Dugreebruue) | z3b. ADDRESS 23] W, 47th St, Z3k. DATE SIGNED
aﬂ: a )ﬂlﬁ Kansas City 2, Missouri | 8.29-49
AL cm»:m.\ 2D, mm—: Z4c NAME OF CEMETERY OR CREMATORY | 24d. LocAT|0N (Oity, town, or county) “ (Btate)
nou OVAL (Bpedfy) ) ] ] ) . .
urinl g/pq,/Aq CALVARY CEMETERY - - KANSAS CITY, MO,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECYOR'S SIGNATURE - ADDREAS
) 20 W. L].nwood
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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, of by e

Student Embalmer Mo.

working under my personal supervision.

SLUDENt vucsnenrarsssnnnsnsantsransanannnnsn Signed_....M__.Q.—ng_a_M/

Student Enbaluor

Licensed Embalmer No 4— o/ £
P. O Addreas_:z»o /1/* M

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

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




