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

THE DIVISION OF HEALTH OF MISSOURI . ' 5 52

1
PHED FEB 12 1951  STANDARD CERTIFICATE OF DEATH State File Nowoooroe ]
| BIRTH MO, REG. DIST, NO. 7/ PRIMARY REG. DIST. NO. 33_0_?./ Registrar's Now o iln e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Lved. If Institatton: residence before
a. COUNTY a. STATE b. COUNTY - sdnimical.
Clay Missouri” Clay
b. . H cuw
CITY (If outeide corpursie limits, writse RURAL .nau.m » %I'ALYE?EL. d?i' <. (If outwidn corporste limits, write RURAL and give township) o2 ﬁfj
e Excelsior Springs 1 day M.Kﬂnsaﬁ_mv : -
d. FULL NAME OF (If not in bospisal o institution, give strest sddress or location) d. STREET {1 rural, give location) - . —t
HOSPITAL OR ADDRESS -
INSTITUTIONT i i i Rt 5 N.K.C.
3 DNEACIEE o a. (First) b. (Mlddle) ¢. (Last) ' 4 Dg}—g (Month)  (Day) (Year)
{ Type or Print) Richard Eton Gorbet DEATH 1-28-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years| ¥ Ooogm | TIAR | ¥ twen 2 #Es,
I3 WIDGWED, DIVORCED (Specity} Lust birthday} Hoth.l' Days | Hours | Mio.
Male White Married March 7, 1931 19 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreige sountry) 12. CITIZEN OF WHAT
donw during most of working lifs, even if retired) DUSTRY . COUNTRY?
Upholstery Clay County, Missouri D
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Gorbet Edith Gorbet . Caprice Gorbet
5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (If yea, sive war or dates of sarvioe} NO.
No /P 7242349 Richard Gorbet
18, CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL BETWEEN

. Enter only onecausg per 1. DISEASE OR CONDITION
llne_ for (8), (b, and {c} DIRECTLY LEADING TO DEATH'(a}

»his does mot meen | VVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) £
a2 heart feflure, asthenie, .rise to the abote cause (a) staling L

I, - N - ’ . l ik d
ce. It mesns the dis- the underlying cause lost. JL/
eate, infury, or complica- - DUE 1:0 (e ’:.-.' = / e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death. <3 L.
13a- DATE OF OPERA- | 19b. MAJOR FENDINGS QF OPERATION ) : b ?/ 20. AUTOPSY?
TION D 9_
) _ ves [ wo E
21a. ACCIDENT (Bpeclly) . 216, PLACEQOF INJURY (e.x.. 1o orabout
: . home,farm, factory, street, offios bids., ets.)
BowierE 200, Ao | Neewy & 49,
21d. TIME {Moath} (Day) (Year) (Hour) 2le. MJURY OCCURRED
. | wrnear—y nox wee
INJURY - 275/ = | " worx AT WORK
22. I hereby cemfy hat I.atiended the deceased from _M-_L 19;‘.2’_1 to _.dt.(_ 1957/ | that T last saw the deceased
. alive on =2 9 and that death occurred al m., from the causes and on the date stated above.
Za. SIGNATURE - - (Degron agyitlg ‘ziu. DDR R ,'zac. ATE SIGNED
e ’ P : ' , 2o |/
74a. BURIAL, CREMA- . DATE 24c. NAME OF CERETE CREMATORY | 249. TION (Cif5} town, or countyy (Staté)
T] .REMO\M.L A ; 4 . =

\TE REC'D BY

b;ph ﬁg’éﬁi sas 8 géx, gss;)uri o

RAR'S SIGNATURE

a2 Lo

's Statement on Reverse Side)




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.._..

. .. Student Embalmer No
working under my persona! supervision,

s Sl T Do

SIt.udent Embalmer v Licensed Embaﬂ 5 ﬂpé
P. O. Address Ma.&. Jico

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

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

t

e



