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Coroner cannot certify to o death due to natural causes.

P |y i TliEe wiI MAE FiAres.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually reiated.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELED NOV 15 1956

Registration Distriet No. ... l.‘{ ...... Primary Registration District No. ...d.g.....q_';wm_

S4064

TSTATE FILE NUMBER

. Registror's Na.

v

4634

1. PLACE OF DEATH

I¥ inatitution: Residenco bafore
admission}

2. USUAL RESIDENCE (Whore deceased lived.

o COUNTY  Jackson o STATE Missouri  ® COUNTY  Jackson
b. CITY {If outside corporate limits, give TOWNSHIP snly}| Inside Limits %ClTY {nside Limits
OoR .
Town  Kansas City Yes ¢ NoO | 5; oM Kansas City Yos{ NoO
€, Egigpl;]?:l{d%gl’ (1§ NOT inhospital, givelocation){Length of stay in lh( d STREET ( oulsldo glv‘ location) Reside on Form
nsTtTuTioN  Gen'l Hosp. #1 /T AR ADDRESS 1403 E. 8 St. YesO Mo
3. ::::‘:‘FD Firat Middle Lest 4. DATE Month Day Year
[ OF
{Tvpe ot print) Elmer W, Kimba¥l OEATH 10 24 1956
5. SEX D |6 coLoR oR RACE 7- marrieo B] NEver marmigp []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UKDER 24 HRS,
A/ Tost bi#ﬁdﬂv) Momtha | Daw | Hours | Min.
a /& LA /e wivoweo [ oivoreen [ /0/523//1'77 7
1102, USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ’(c,-ty and state or country) t2. CITIZEN OF WHAT COUNFRY?
during mogt of working life, even if retired)
eTIRED L oT9e IRy, “H_8,.A.
13. FATHER'S NAME £ 14. MOTHER'S MAIDEN NAME
— fimBalcs — YViouw o 7

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥er. no. or unknown) {If yes. give war or dates of service)

e Ao E

17. INFORMANT Adfiress

WK Kiommgalld 5o So Bella)nea

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one catae per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (g}

-+ Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (5)
wbnirh gare rige lo
abore cquse (0 ' l
stating the undcr- . L’ Q-‘o
lying  cause last. DUE TO (¢}
PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ¢ 19. :’%SF 33;2'3\'
E
ves KX no [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part 1 or Part Il of itemn 18.) '
(] O O )
20c. TIME OF  Hour  AMonth, Day, Year
INFURY a.m. s
p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I atrended the deceased from OCtO 12: 1956 ., to __0ﬂ|_2_h,|_1.25§_ and last saw h'}?.m‘ alive on _Qc_tJ_Zh,J.QSLé_.
Death occurred at 3 t 20 A, monthedatsstated above; and to the beat of my knowledge, from the causes atated.

She; / Funeaanl )_(__/ohz A2 e

’0-2b. 5

La. MGNATURER , YNS  (Degree or title) - 5 0]22b. ADDHESS 22¢, DATE SIGNED
s W @d -2lth & Cherry 10-24-56
23a. :gn:LA:C‘ﬁgmn?n‘ 235, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or county) {State)
MO, pecify - .
Hemova, /9/.1’7/43 Mz ope Cemereny wras CiZr Aans,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGN#TURE 7

’WW

{Licensed Embalmer’s Statement on Raverse Side)

-




. whscnti . U

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .oovieriirrrr et a e cisiaecmneaaaa Signed.
Signature of Student Embalmer

) - ) N

Note: The above MUST BE SIGNED BY THE LICENSED EMBA_LMER irr his OWN HANDWRITING. (
. ie,$0.comply with the above constitutes.grounds forarevocatlon of l)cenqe)
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.




