' THE DIVISION OF REALTR OUF MaUURI ~
o-300 1) STANDARD CERTIFICATE OF DEATH . 15450
os | FILED MAY 19 1955
! BIRTH NO. REG. DIST. NO. 42 2 PREMARY REG. DIST. 0. /2@ Ko Reﬂl'.n'n;r': Nai?\(_.):;..__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. I luatitytion: residence befors
a. COUNTY ] a. STATE . COUNTY admimion).
0 Jackson. Missouri Jackson
b, CITY (1t id, mits, w URAL and LENGTH OF . CITY .
OR outside corpurats limits, writa RURAL an :::r'x:.hip) STAY i vhie placel c OR d‘ n‘c:l‘le;jg:ﬂ“eor;oufnnte}ljm&;:!t
TOWN Kanmas i 1_" I e ‘ . TOWN Kanaas City JYa (& T 3 _
FH]C;’S-PI;‘AME CﬁF (If oot in hupiul or institution. give street address or location) ‘\'BADDRE‘SS .- (U rursl, give location) 3 qs b,
INSTITUTION (eneral Hospital No. 1 2326 Troost
JDNE‘&%ESOE% a. {First) b. (Middle) c. (Lnst) 4. DS;E (Month) (Day}  (Year)
(Twpeor Print)  ~{James vl %ﬁg%ﬁ!l DEATH Kpril 22 1955
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B RTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 1 HEs,
WIDOWED, DIVORCED (8pecify) Laat birthday) Mom.h, Days | Houm | Mis.
Male White Wi dowad I |28 April 1 899 | 8% 55 |__ |
10a. USUAL OCCUPATION (Givekiad of w 105, KIND OF BUSINESS OR_IN- | 11. BI PLACE . . ,
:oudurin; mtn{wur!dn;lih.n:enni! rltlr:;? ) DUSTRY {City sad State cr Forsign 03.“"} I lzcgm%%‘r?': WHAT
Dishwasher Cafe Katesville, Missouri. | .S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Gambrel | Bell Seavers Hazel Gambrel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, i, or unknown) | (If yeu, eive war or dates of service} NO.
No. x x x ho 22-3132 Mrs, Sidney Tibbetts
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | I DISEASE OR CONDITION o - ONSET AND DEATH

'“_ne for (a), (b), and {€) DIRECTLY LEADING TO DEATH’(a) ___C_amiac__nec_mp

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (8} _liver Failure

as heart foflure, asthenia, | rize to the above cause {a) stating

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

de. It meons the dig- the underiying cause last. ' ¢ . — »
cate, injury, or compl DUE TO {c) i Mg_
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS B
. Conditions contributing o the death but nof 5 3 /‘1,
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ' ‘
. - YES D Ko E]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, larm, fagtory, strest, ofics bldg., sa.)
HOMICIDE *
21d. TIME = (Mogth) {Day} (Year) (Houn -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _)4::1.9___ 1955. lo _AprD2—, 19_ii that [ last saw the deceased
I/ alive dn April 22 | 1955, and that death occurred at _2;_35_91! , from the causes and on the date slated abore.
WTUGE . B.I. Purns {Degroo or title)y | 23b. ADDRESS k. D;- SIGNED
A ~ 24th & Cherry -
24n.. B MA- | 24b. DATE ZﬁJ NAME OF CEMETERY OR CREMATOHY 24d. LOCATION {(City, town, or county) (Gtate)
TION, REMOVAL:M:) - '
Burial 23 April. /945 Floral Hills Kansas City, Missouri
DATE REC'D BY L(I:AL REGISTRAR'S S!GNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
_[Floral Hills Memorial Chapels K,C. Mo,

(T_nud Emba[mzr 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 emb

L <« L =T+ B o <

working under my personal supervision..

Student....oiiiei i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




