THE DIVISION OF HEALTH OF MISSOURI 26988 e

S. No.300 . .
= e FILED AUG 29 1956  STANDARD CERTIFICATE OF DEATH State il Moo e
. . )
BIRTH ND. - REG. DIST. MO, _Lifi_ PRIMARY REG. DIST. m-m—_. Registrar's No 33U8
1. PLACE OF DEATH ' Z USUAL RESIDENGCE (Whers decearsd lved, If fotl reaiience befors
a; COUNTY « a. STATE b, COUNTY hmton),
Jackson - =2 Kansas Sedngcﬁ'
b. CITY (1 cutctds corpurats limits, write RURAL ssd sive ¢, LENGTH OF || . CITY 4 B Retidencs within Dmity of
R . toweabi Y OR , ,
TOWN Kansas City "1 °7 mon #7; oW Wichita R
d. FULL NAME OF {If not in bospital or Institution, give strast sddrem or loeation) o STREET (If rurs), ghve bocatica) [4]
ADDRESS 5o
| NSrToToN 603 Valentine Road A 32 North Topeka g/'sf
3. NAME OF a. (First) b- (hiddle) e e 4 DATE {Meath) (Day) (Year
(Typeor Pimy Floyd Kimble peatw August 1, 1956
5. SEX § COLOR OR RACE | 7. MARRIED. NEVER MARKIED. | 8. DATE OF BIRTH 5. AGE Go yeun| w boca ) ik | ¥ twocn 2 s
ED, . {Bpucify) t birthday, opthe | Dars | Hours | Mo,
m w9 |married t|Nov, 44,1808 47 1 , |
10a. U UE.L%'; OCCUPATION (s kind ot <ort | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\ 10y stare or Foseiss C--'rﬂ—, 12 CITIZEN OF WHAT
f employe Laund ry Onaga, Xansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Roy Kimble ) ] Lola Makin | @Grace Kimble
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS
(Y. o, or unkoown) l (H yo, give war or dates of pervice) . ?. . . .
no S11 09763 Yrs. Grgpe Kimble, Wichita, Kansas
18. CAUSE OF DEATH - MERICAL CERTIFICATION INTERVAL BETWEEN
71l Enter anly onscausaper | ). DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (&), and (c) DIRECTLY LEADING TO DEATH*(p) ——

*Thi) does not mean | PNTECEDENT CAUSES 1 ’
the mode of dying, such | Mordld eonditions, if any, J:‘“’ DUE TO (t)
o1 beart fafiure, asthenia, | rise Lo fhe aboee conae (o) sating

de. It tneans the diz- e underlying caute lost. -

ease, injury, of complica- DUE TO {a) -~ = \ 2?1

WRITE PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . L qt] 7L
relafed to the disease a7 condition consing death. ]
18a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves [ w [
,f: 21a. ACCIDENT Gosclty) 21b. PLACE OF IRJURY (o.glncrabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
e SUICIDE . home, farm. fugtery, strest, offies bldy. ete.) -
p HOMICIDE
:’| 21d. TIME (Moptd) (Day) (Year) (Hoor) 21e. INJURY OCCURRED { 211, HOW DI INJURY OCCUR?
A WHILEAT[—] NOTWHILE
S| mJury = | work Nt work )
2 -
2. I hereby cert ut af attended deceased from \ 19_5,‘., fo 195.‘, that I last saw the deceased
c; 1~ alive on and that death occurrédd at m., from the and on the dale siated above.
o 23, %‘la . {Degree or title) | Z3b. ADD DATE SIGNED
= & -
= . /4,
TIONBE ERM &hl_cnzm b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olps¥ town, or coumty)
8~1-56 White Chapel Memotrial Gardens, Fichita,KXans.
DATE REC'D sv Locm_ *S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GHATURE ADDRESS
f—-/ Jd %W, Gates Funeral Home, K. C. Kansas
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_ STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY IME, OF BY ittt ii e ettt se s

working under my personal supervision..

o] 9 P Te L =] + L I
Signsture of Student Embelmer

Licensed Embalmer No...‘y;‘tﬂ ‘i

~P. O, Address...!.f@..ﬂ'].‘-f_' .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is not embalmed, fact should be so stated above.




