+ USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

TILED SEP 21 1956

Registration Distriet No. ...

Primary Registration District No. ..

STANDARD CERTIFICATE OF DEATH

AN -

“srave m:mz

AL S

.. Ragistrar's N

3?691

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence before
a. STATE b. COUNTY - miasian)
a a. COUNTY JACK_SON OKLA.HOMA ‘/4
b. CITY (if outside corparate limits, give TOWNSHIP only) | Inside Limirs e. CITY J’ 3 _(O Inside Limits
OR 0 Y xl Ne G OR .
TOWN KANSAS CTTY - °% ).y vowm TURLEY K | Yesu Non
e. FULL NAME OF (If BOT in hospital, givelocation)|Length of stay in 1b . . . .
HOSPIT ) d. STREET {!{ ovtside, give locarion) Reside on Farm
iNsTITUYBHERANS ADM, HOSPITAL| 2 Days “aooress BOX 84,2 Ye:D Moo
3. :::ltl‘ ‘o: First Middle - Law 4. DATE Month Day Year
D oF
(Type or print) OT'IO E. GAMBLE JR DEATH Auguat 26, 1956
5. SEX > 6. COLOR OR RACE 7. marmien [J never marrieodT]| 8- CATE OF BIRTH !9. ;\G,Efs_l'n;:hzcmaa IF UNDER 1 YEAR |IF UNDER 24 HRS.
e adt arindal) | Monthe | Dave | Hours | Min.
Male White wipowen [ oivorcep [ August 3_1-' 1922 33 l l

-] 10a. USUAL OCCUPATION (Glise kind of work done
during most of woerking life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and miate or country)

!/

12. CITIZEN OF WHAT COUNTRYT

(¥ea, no. or unknown) | (1S wea. pive war or dates of serzice)

148 16 0715

| Unemployed ay T S Welch, Oklahoma U.S.A.
13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME

Otto Gamble Sr. Vonda Rogers
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addresy

VA Hospit.al Official Records, K. C. Mo,

Yes

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

t8. CAUSE OF DEATM |Enfer only one cause per line for {g), (5, end ()] ==~ "

Amnea snd-cardia¢ arrest.

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

ouE 10 (1) Brain stem pressure of 1eft acoustic neuronoma

which gare risg fo - -
" abope - cause. (8), . A BEY R PR VA SRS IR AR - S A A - 1 ;
stating the under- : . : ' A
- lying couse last, DLE TO (¢) !
O ... PAAT_Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{n) 5. :;:%SF 3:':%?;\’
™ ?
g N e TN Qlex ves[) no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nuture of injurg in. Part I'ér' Part 1l'of item 18.) ’
E' ; N E ) e
5} s . = .
.-" 20¢. TIME OF Hour Month, Day, Year + .
ol INJURY: @ m.- o . Iy - C el -
5 ¥ e pimS — 1 " P N -
8 .
E { 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e, ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 ~ROT WHILE D farm, factory, atreet, office bidg., elc.)
WORK AT WORK '

21, 1’ auended the deceased from Auguaj:._l,_lﬂﬁﬁ_

vV Death occurred at 2:30 PM

o August 26, 1956 OOREGIIXEX

m on tho date stated above; and to the beat of my knowhdge from the causes started.

- 2Z2a. SIGNATURE

Dl~‘ L. HAB-R, MtDa

.M.'D.

22b. ADDRESS

VA Hospita 1, Kansas City, Mo,

22c, DATE SIGNED

8/21/56

. NAME OF CEMETERY OR CREMATORY

—

4. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

F-xf-s6 2

ZMWQN (City, torn. or couat
) el .

. REGISTRAR'S SIGNATURE

Stated

{tfcensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

PR e . J - T a
h o . . . - LY

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

Student Embalmer No.....

DY M, OF By Lottt et asaa e .

working under my personal supervision..

Student .. ... e e
Signature of Student Embalmer

- e e ma e XTaom L. A

I N S, v d A aa . =t

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

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

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




