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THE DIVISION OF HEAL TH OF MISS0URI 2%“0

5 STANDARD CERTIFICATE OF DEATH e
LEI] JUL ]956 STATE FILE NDMBER
Registration District No. ... /4/? -Primary Registration District Na. /00’2-—- .- Registrar's N2r1 5 -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceazed lived. If institution: Rasidence before
a. COUNTY JACKSON a. STATE b. COUNTY J admission)
0 ' MISSOURI ACKSon
b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR .. OR
TowN KANSAS CITY Yol Nl town  KANSAS CITY % | Yesx Noo
c. Egls.'!;'{’:#gé]F {1 NOT inhospital, give location}|L ength of stay in b 5‘¥ "STREET (M outside, Jgflo{:ur@n) Reside on Farm
INSTITUTIONVA HOSPITAL BPYEan s : ADoRESS 3300 GARFIELD YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) OREN HENRY GAMBLE oeath Jume 13, 1956
5. sEx 2 6. COLOR OR RACE 7. MARRIED E NEVERMARRIEDD B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR i UNDER 24 HRS.
fast bistAday) [afonthy | DBaws | fours | Min,
Male White wipowep (] oivorceo )| Janwary 17, 1893 I
-] 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (City and state of courttey) 12, CITIZEK OF WHAT COUNTRYT
during most of working life, even if reltired) FO‘ ¥, . R )
Clerk Motor Compeny | Parker, Missourl U.S.A.
13. FATHER'S NAMEH 14, MOTHER'S MAIDEN NAME
- ' -
Robert, Gamble May.
15}; WAS DEC,&ASED EVER IN U. S, ARMED FOR!C'ES? 16. S0CIAL SECURITY NO,|17. INFORMANT Address
{Yea, . or unknown) (Ff yrs, give aler of service}
Yo" | Wt 486 05 24k |VA Hospital Official Records, K. C. Mo,
T T'P8."CAUSE OF DEATH [ Enler only one cause per line for (a}, (&), and {c).]. : N INTERVAL SETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CausE (a).- Gerebral- vasculal' thmmhmia ‘ 2 days

Conditions, if any, DUE T
which pare rise fo vE TO (&) ) i

above cauge (@), T LA T : N . B T BT U \{\
stating the under- . . - 3 j’
- tying  cause lasl, OUE TO (&)
1e *'PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVER IN-PART 1(a) R L2 xﬁgﬂ%ﬁ‘f
=
£
E ves [ noJ
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury {n Part Ior Part 11 éf item 18)
5 “a . O O
(%) - - [N ~ = -
=f = 1 Xc. TIME OF Hour Day \Yrar N
IS8t ‘msunv._}'.a mooyw !%, ! ) S TR . L .- .
E pm. & : IR } . .
.| =} 204. MJuRY occuRRED ch. PLACE OF INJURY {¢_¢.. in or about hore, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D $* WHILE - farm, factory, sireel, office bidyg., eic.) .
N

ﬂ54'~ g ---hsdcundhmn_AhnmLJl+_1956ﬂra June 13, 1956 XTRET X X XX OO XXX}
INCE s e

m on the date stated above; and to the best of my knowlodge, from the causes stated.

or title) « v " |22b. ADDRESS - . . |22¢. DATE SIGNED
] .
' |VA Hospital, Kansas City, Moi- 6/14/56
23g. BURIAL, CREMATION, |[23). DATE . 2. NAME OF CEMETERY ORGREMATORY 23d. LOCATION (CHy, town, or counly) (Stated

REMOVAL { Specify}

ovat | Jowery. 1956 | Hossuano Praw Cevareay) W inetécn fawmsas

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

J.%Wm,/ﬂc,ha b-/¥-SC Plrrar Inenalnlf

{Licensed Embolmer’s Statement on Reverse Side
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W STAFEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY Me, OF By ..crreciiriieiiiianeeistnnmaarnctasstnaneaneers vemanan PO , Student Embalmer No....

working under my personal supervision..

Student....ooeronocoaaeneiii i ea i SigneW% .............. ..
Signature of Student Embalmer

Licensed Embalmer No.”.

A A e Ve 5 RN SN G712 © S ww.  P.O. Address ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘i.s bWN HANDWRITING
37torcbmply with the above constitutes grounds for revocation of license). O T S
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
_If this body is.notembalmed, fact should bewso. st\a_tgd -ahove,. ~ .* om0, EYiiese 2




