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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad lived. If institution:'R-sé'd“u_ne_e b;igr.
, (] . ] 1
s, a COUNTY  Jankenn o STATE Missouri > SONTY Jacksof o
ov. 157 b. CEI'Y (Lf outside corporate limits, give TOWNSHIP only) Ingide Limits c'fchY Inside Limits
R . B
TOWN _ Kansas City Yes [ Ne [ _ £9 % 1om Kansas City Yo No[T]
: c. ngs:ri'l NA{AEOF?F (If NOT in I\osplfcl give location) | Length of stoy in 1b < i iTDRD%EEES ) {If outside, give bocation) Reside on Farm
TA
\ hstizuTion Gen'1 Hosp, #1 16 4rs . 2621 Fuller Yor O] Mo
1, NMAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
-~ [Typa or print} OF
Myron Kimberlin peatH 11 2 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
. maRRIED[INEVER MARgIED A Lt Livindor) [Wonthe | ayes | Fours |~ Hin:
m“ e_ W h 'rfe wioOwED [ pivorcen[”] 2 s /qe0 37 | l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) 12. CITIZEN WHAT COUNTRY?
during mos] of working life, sven if retired} INDUSTRY
les Han &/ 7Y 10Ty Lowa ! 44
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. RAME OF HUSEAND OR WIFE
n vn Anowa»n 7 R
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
¥ r s, give wor or o3
{Yes, no, o W)I("n v dates of service) ¢r5. -/ r..:.g‘ ./’SLJGH ('oun'f’u M/&/fa r¢
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INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
ron
IMEDIATE CAUSE (o) Bronchogenic carcingma

whith gave rise o
abova couss (a},

Conditions, if sny, . DUE TO (b}
stating the undes }

,l,:'u‘f\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

., zZl - Iying . covse last.. DUE TO (¢} -

i = PART fl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raluted to the terminal dissass conditien given in PART | {a} 19. WAS AUTOPSY
3 b ' PERFORMEDZ, <
- o e . YES(] NC
_;. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART  of item 18.)

E ¢ O O ad S
] 2 -

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

5 o INJURY o,

‘;‘ Ed p.m.

E 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home, |- 20f. CiTY, TOWN, OR LOCATION COUNTY =~ STATE

= WHILE AT~ NOT WHILE ) tarm, foctory, street, office bldg., stc.) i X
B WORK AT WORK :

E 2. | un'em!od the d.c;cud from oct. 5 3 1957 , o Nov. 2) 1957 and last ho-?'},'x alivaon _NOV. 2 195?
H Death occurred o z + l|5 A ™ on the date stoted cbove; and to the best of my knowledge, from the couses stated.
§ ' 22a. SIGHATURE- (D.wec or ml.) 22b. ADDRESS Z2c. QATE SIGNED
-
@ f . . .
3E = } 2hth & Cherry SRR 11-5-57-

B Tla. BURIAL, CREMATION, | 23b. DATE e, Nme’ OF CEHETERY OR CREMATORY -23d. LOCATION (City, town, ot county) (State)

REMOY AL {Sp,:ily) & - R o O .
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j STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side.of this_certificate was embalmed

by me, 0T BY woovvvvnrirerennrnnnnrnnrnneans TR UO PR UUTOT. UUPUURSRRRP .» Student Embalmer No. .............c..... h

working under my personal supervision.

Student ... L e
Signature of Student Embalmer
e T Lo T ... «Licensed Embalmer No. "; &Z‘f—
. Lo T "-‘-POAddressKé ,,,,,, % .
et S

72  Note: The abdve MUST BE SIGNED.BY THE LICENSED EMBALMER in h1s -OWN HANDWRIT[NG (Fallure

* to éomply with'the abové constitutes grounds for fevocation of license).” . o ;

2 If embalm‘ed"%y a-STUDENT, he also shall- gign in his OWN pandwntmg e o e
- If this, body is not embalmed, fact should be 5o stated above: o SR et




