THE DIVISION OF HE

ALTH OF MISSOURI

or

ealth, -
wite  FILED 0CT 16 1957 STANDARD CERTIFICATE OF DEATH AT FL e e
ublic
Service Rogistration District Ne, / yi Primary Rn_qls_t_ruimn Dnslrlci No. . /e..ez:ﬂf.m... - Registrar’ s No..! 5_{1_2 _____
PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institution:-Residence bef
| 300 '-l a. COUNTY Jatkson o STATE Mo, b. COUNTYTg cks orfdmlssmy/w
1-57 L b CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 5 CITY Inside Limits
town Kansas City , Mo. Yes ] Na [ 5 TOWN Kansas City, Mo. Yes[] Mo [
c. Engg_l NA{A%OF {# NOT in hospital, give location) | Length of stay in 1b_, . dt' ST%EREES ? ,g’ (I outside, give location) Reside on Farm
TA s Al
e rontGrosse Nursing Hqme #=¥ AMha . APORE Charlotte Yes [] No[]]
|
3. :‘TAME OF pEfEASED First Middle Last 4. DS;E Month Day Year
pe or print
e Cora L. Gabbert b Sept 30 1957
5. S5EX I 4. COLOR f)R RACE} 7. mARRIED[ ] REVER MARRIED[] 8. DATE OF BIRTH 9. AEE {,I,:';;:;; ::J:riﬂ [i’:;E'AR I:DL::DER 2:‘:‘-!!5.
Female White | woowsolff = oworceo(]| 3/23/1876 81 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF QUSIN‘ESS CR 11. BIRTHPLACE [City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?*
durin mﬁ:;;-ﬁheng lifw, aven if retired) INDUSTRY Virginia U S A
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU, D OR WIFE
Majion ¥. Wood. Octaive Perking T wozf W >
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTA¥gs, M/KW
(Y8 no, or unkmm)l(ll yes, give war or dates of sarvice) NO Daughter 87 1 1 E . 6 St .. terrace

18. CAUSE OF DEATH (Enter only one cause per ||ne for (a), {b), and (c). )
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Conditions, if any,
which gove rise 10
above cause (g},
stating the wunder-

DUE TO (b}

INTERVAL BETWEEN

ONSET QND DEATH

J wnntes -

[

» USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

woecior, corcner, ofc. Must Use only standard nomenclaryre in stam (&, No symptoms will be listed.

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

3d. LOCATION (City, town, o_r'eeumy)

(SunU

s

g Iying cause last. DUE TO (c)
- = PART Il; OTHER SIGNIFICANT -CONDITIONS CONTRABUTING TO DEATH but not ule'od 15 the termingl disesse condition given In PART | {4 19. WAS AUTOPSY
£ by : . _ , PERFORMED? 5
= « n F YEs ] Mo}
- % | '20a. ACCIDENT SUICIDV HOMICIDE ' | 20b. DESCRIBE HONNJURY OCCURREG {Enter nature of injury in PART | or F’ART 1] of item 18.)
= L3
T o o o
3 O 20c. TIMEOF Hour Month, Day, Yeor
2 2 INJURY - a.m,
§ X p.m.
E 20d. INJURY OCCURRED " 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
- WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.) - R
S WORK AT WORK =
f .21._1 gttended the deceassd from 3 “ b& S S{ , to iﬂ # ‘Z and lost suw " alive °“_A_M%4
H Death occurred ot '7 ’14" M . m on the doi® stated nbovc, ond to the bu! of my knowledge, from thk causes stoted.
? .3 . T {Degree or title) 22b. AD 22c. QATE SIGNED
g, MESER
<3 » Wk (306 &wiS7

Jd Embaol

{Li

= oval | 9/30/57 . .| Ridge Park . Marshall, Missoxsi
e . FUNERAL DIRECTOR . ADDRESS v 128 OATE-RECD BY LOCAL REG. <26 REGISTRAR;'S SI‘GNATURE
8 |_Stine & McClure 3235 Gillham-K. C} /0 -/+57 ey

25 ™ on Reversa Side)




Z " -
‘ %-., &-j et :Q‘"

STATEMENT BY LICENSED EMBALMER

t

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

by me, or by .., ........ ereremrrenratraiaes eererresienres <+ Student Embalmer No. .........c.cvuen.

working under my personal supervision.

Student oo e aes
Signature of Student Embalmer

- Licensed Embaimer Noé(f/7

p. 0. AddresM.... - ,.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




