21d. Téll.!E (Memtdh) (Day} (Yoar} (Hwsz) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT.

WHLEAT[] NOT wHiLE
THJURY = AT WORK

nfkmbym;fythallaumddﬂwdmudfmm_&'_{L 19_1 lo_LZL_ mfi that T last saw the deceased

alive on _LZ_Q__ 19._.3.. and tha! death occurred at{&u ., Jrom the causes and on the date slated above.

Da. s:cNAw?:‘B Gunn MDD (Deu;:;‘tbﬂ'e) 22} Al;:nzssr ﬁ/ /Q )’5 2" iz;: EAusmuzo

No. 300 THE DIVISION OF HEALTH OF MISSOURI s 5988
0.4 F]LED FEB 18 1953 STANDARD CERTIFICATE OF DEATH State FiteNo
' BIRTH KO- REG. DIST. NO. _Aﬁ_ priwaRY ac6. oist. wo. LD Registrds's No 569
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. If Iustitction: residence befois
a. COUNTY ' . STATE b. COUNTY adusaston!.
O Jackson ! Missouri Jackson
b. CI‘}l;Y (11 outeide corpurste limits, write RURAL and gh;u g_r ligNhGE: £F €. CIT&( (Uf outsidy corporats limits, write RURAL azJ give township)
oW } [} )
g Town  Kansas City i VTS, | TOWN Kensas City
d. FULL NAME OF (If not in bosplts! or nstitution, cive sirect address or loeation) d. S1R : (If rural, ghve location)
o HOSPITAL OR . ADORESS -
Q istmuTion. . Trinity Lutheran Hosp. 6835 E. 14th, St Zchi ?
B i NAME OF — . (Fin0) b, (sladle) e (Lash) COATE (Memd) (D (Ve
= (Typeor ity Robert F. ' Hambel oAt Jan., 28, 1953
E 5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE Qo yean| o ooen 1 1ia [ e o -
) Hours | Min.
- | Male | Wnite .| Warried — - |Aug. 13, 1872 | 80 l |
é 10a. USUAL OCCUPATION lveadof meck 10b. KIND onf su_smassD%gT IN: | 11 BIRTHPLACE  (Giyy st State o1 Fornisn Gommtry) 12, CITIZEN OF WHAT
i Laborer Sheffield Steel Beverly, Missouri Of U. s.
< 13a. FATHER'S MAME 4 130, MOTHER'S MAIDEN NKAME 14. NAME OF HUSBANU OR WIFE
“ Richard Hambel : JUnknown _ Mrs. Emme K. Hambel
B |15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
= Wﬂo.mnnkwn} I (i yws, Kive war or dates of sarvica) 0. .
x o] - . 487-05-51851 Mrs, Emma K, Hambel 6835 E, 14th,
| I 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteront usoper | |, DISEASE OR CONDITION _ W j
Z | 1me for (23, (b, and (¢ | DIRECTLY LEADING TO DEATH (a) L otolaed e tﬂd"ﬁL /
5 This dors mot mean | ANTECEDENT CAUSES
3 ths mode of dying, such 'L"J'm‘bddmmgﬂem, it cny giving DUE TO (B Z
e beart fallure, asthenia, 0 (Ar & cause (o) stating : . : .
B |l ac. 2t means the dia. | e vndoiving cuse o, - : gq bb
™ ease, infury, or complica- DUE TO (c) .
S || tion tohieh covaet death. | 11. OTHER SIGNIFICANT CONDITIONS Dilelk, ellilie Py §
= Omdit ribating ath but = C _
a Oumdtions contribating o the teath bt ot B rshopremtos ; atuli R weley
ty || t9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
y g W
B\ a2, s cdbiriri b |0 0
» [ 2ta ACCIDENT Beetiy) 2ib. PLACECF INJURY (e.s..lnorabet | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE borow, farm, [actory, strest, offies bldy. ete) - . . -
& HOMICIDE )
i
1
b
g
g

Zls. BURIAthCREHA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LC:ATION (Ofty, town, of county) (Gtale)
Gpoatty)
urial Jan, 30,1958 Floral Ceme.!Kansas City, Mis
DATE RECD BY L%?GL R 'S SIG| E-URE . 25- TUKERAL DIRECTOR'S SIGMATURE ADDRESS
/-2 -5.3 Earp & Sons Funeral Home K. C. Mo.

's Sesternent oo 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 Emdalmer No. ...

working under my personal supervision.

o S

Licensed Embalmer No ‘ﬁf gﬂ‘j-_\
P. O. Addms,Z.@.__%g:—_;_m__

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

Student ..eescarrencnercnsanrreraranssannas

Student Embalmer

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




