) . THE DIVISION OF HEALTH OF MISSOUR! ’57 0 2
t. Health, .
"o elfors HLED JUN 3 1957 STANDARD CERTIFICATE OF DEATH T :
. Public /5",_/ 55’ 45
th $ervice Registration District No. 7 Primary Regl:lru!mn Dlslrlc? No. ot . __.7 R Regls'rm’ 's No. Ne.._ A=V
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Resédence before
S. 30 o CONIY Fackson © STATE Migsouri ® ©NTFacksof "’"’?’f
v. 157 J I - b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ng #,c AN M’ / /S Zsude Limits
Tom Rural - Washington Yes [ o (X 10N Rural -~ WabBhington, £&al] N
- c. Fgé;_'.lb_l'At‘l%OF (IF NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give |ocmion)' Re¥de on Farm
hentution 9540 Raytown Rd. 3 Years . ADPRESg540 Raytown Rd. Yes (] No (X0
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) oF )
Harry , C. Gabbert DEATH Ma 20, 1957
- 5. SEX LV & coLor orR RACE] 7. MARB(EDNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male White WiDOWEDD DWORCEDD 1886 73:’ birthday) | Menths | Days Hours I Min.
10a. USUAL QCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri of wo:lun lifu, wven if ratired INDUSTRY
Tnknowh 1 "Yihknown Hutchinson, Kansas USA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14 ) ""C?abbert
Unknown Unknown g ase =Died same time
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address 88 Husband
Yea unkniown #%, give war or dates of sarvice
PRI e & e e Unknown [lemn Gabbert, Oswego, Oregon

18. CAUSE OF DEATH (Enter only one ¢ause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

ine for {a), (b}, ond (c). INTERYAL BETWEEN

ONSET AND DEATH

Conditlens, if any,

DUE T
which gave rise to }

DUE TO (¢} ? 34 %

above couse (a},
stating tha under.

lying cousa lost.
H PART Il. OTHER SIGNIFICANT ¢ o \ djgecse condition glven in PART I {a)* 19. WAS AUTOPSY
' . 7 ./ 22, PERFORMED?
. LA L y ‘ ves[] nof)
200. ACCIDENT SUICIDE HOMICI bRt in PART Lor PART I of item 18.) -~

X 0 C

2c. TIME OF .Hour Month, Day, Year

INJURY o, om - {7 V . {!ﬁ

20d. INJURY OCCURRED 200 PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION CQUNTY ,} STATE
WHILE ATD ROT WHIL &5, mAactory, street, pffice bldg., eic.) P
WORK AT WORK * . . . /

21. | attended the dm:eclsm:i from , to and last pw h'm alive on
Death occurred of . m on the date stated above; and to st of my knowledge, from the couses stated.

22p. SIGNATURE (Degree or ria; ? 7!:- ADDRESS

23¢. NAN.E OF CEMETERY OR CREMATORY :

MEDICAL CERTIFICATION

LISE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Ll n N
Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Part:| must ba cavsally reloted.

22c. ATE SIGNED

=22 ¢
.| z3b. DATE 23d. LOCATION (City, town, or ¥ _{State)

May 23, 1957 Mound Grove Cemetery |[Independencef Missouri

24. FUNERAL DIRECTOR ADDRESS . - DAT RECD BY LOCAL REG. 28 Rl GIS:FRAR'S SIGNATU, o
Langsford Funeral Home . a’hz > 7
V4 -

;j- Lee t g Smit » Mi 33 Ourl {Licensed Embalmer's 5fitethent on Reverss Side)
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.STATEMENT BY LICENSED EMBALMER
: :
‘ o o ‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
| © by me, orby .ileceieiinnnn. et itreereeieesras s enee ereeeend ..., Student Embalmer No. 7..0........on..

working under my personal supervision.

Student ...oovvviiiiiiiiiiiiiian et e e ee——a—aas
__Signaturp of Student Embalmer

.
it

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

wto comply with the above constitutes grounds for revocatlon of hcense) . . .. -
7% 1f embalmed' by a.STUDENT, he also shall sign-in his. OWN handwriting.. ~© =~ .. -7l ’
If this body is not embalmed fact ‘should be so stated above. .
T g o T e ‘o ~T
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