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WRITE PLAINLY—USING VUNFADING BLACE INK—MAKE A PERMANENT RECORD

FILED APR 8

BIRTH HO.

1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Zfz PRIMARY REG. DIST. m._&QL&:;i;:rar': No 1308

8707

State File No.....oe

Jackson

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residesoce befors
a. COUNTY adanimion).

. STA . COUN
> SATBi ssouri b O ackson

b. CITY (X outside corporate Limits, write RURAL snd sive c. LENGTH OF ¢. CITY (If outaide corporata limits, writs RURAL and give township)
. townsbip)| STAY (in thia placa)
town Kansas City 51 Yrs. TOWN Kansas City . (/
. FULL NAME OF (If not {a hospital o instisution, give street address or Locstion) d. STREET (I rural, ghve location)

{Yes, 0o, orunknown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

0
o S T 13th. ADDRES 6820 E. 13th. St. 4, ',1/‘]\
3 NAME oF 3. (First) b. (h,ﬁddle) c. {Last) 1 4. DATE , (Month) (DaF) (Yesd)
{ Type or Print) Melissa M. Hambel peAtH Mar., 18, 1950
5 SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9, AGE (In years| IF UMOER 1| YEAR | o UNDER M HES.
WIDQWED, DWORCED (Bpacity) | Laat birthday) |Months| Days { Hours | Min
Female White dowed 7/ Mar, 18, 1885| 85 l |
0. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State of forem senntry) / 12. CITIZEN OF WHAT
dona turing most of working [ify, sven if retired) DUSTRY COUNTRY?
Housewife -= Towa U. S.
‘13.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William. McDowell ) Syotha_Jdane Autry Rufus Hambel .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

line for (a), {b), and {c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
.o heart faflure, asthenia,
ete. It means the dis-
care, infury, or complica-

' the underlying cause last.

.IJlRECTL)' LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cauae {(a) dating -

No -— None Fred Akers 6820 E, 13th., St,
18, CAUSE OF DEATH ‘ - EDICAL CERTIFICATION . INTERVAL
 Euter only anscameper | |- DISEASE OR CONDITION (,%
(4

DUE TO. {¢)

tion which coused death.

11. OTHER SIGNIFICANT CONBITIONS ~

Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS'OF OPERATION - 04“9 20. AUTO ?
TION
) .- L L YES 'NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..Inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) ..
SUICIDE home, farm, fagtory, street. office bldy..eto) - . - -
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. LWHILEAT[—] NGTWHILE .
INJURY = | work T WORK

27 hereby m gymded the deceased fromM
glive on / and that death occurred at

C - ; /;' . - ;‘-’_ . . . T
‘ULC“' /6 IP&QMIlaslaawthedemsed
. from the causes and on the date staled above.

| jswﬂs§- T Silkowsk{ '7‘““‘:83

W= Aol onct-

57572

24d. LOCATION (Clty, town, or munty) !f (Emte)

Kansas Citv, Missouri

TIONBUR A CREMA— #4b. DATE 24c. NA.ME OF CEMETERY OR CREMATORY .
Bu QaT i\ Mar.20,1950t Mt. Washington
DATE REC'D BY LDCAL REGIST, ‘5 SIGNATURE 25. FUNERAL DIRECTOR 8 SIGNATURE
—.S"b

(Licensed Embalmer’s Statenwnt on Reverm Side)

AbDRESS




- . .~ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was uﬁbalmed by me, or b’-"“"""","‘"""""'"

ey Student Embalser No.

working under my persona) supervision,

Student cicaveiranas ersssanrannssnersas e Sl.g'ned.... Mm %

Student .Embalmer . AN

"~ Licensed Embalmer No. ’5[ 749}/

. g . P. O. Addressm.d_m

Note: TbeaboveWS’I’BESIGNE‘)BYTHELICENSEDMALMER;;!MOWNHANDWRI‘IWG. (Faidure to comply with
the above constitutes grounds for revocation of license.)

" If this body ia not embalmed, fact should be so stated sbove.




