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

diseasas in Part | must be casually related.
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A. Saladino

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIF

FILED JAN 17 1958

Reagistration District No. ...

47260

STATE FILE NUMBER

ICATE OF DEATH

/.% Primary Registration District No, ...._._.[&Ad..z..'-hg;snor'5_4796......_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, If institution: Residance bajores”
o COUNTY  Jackson o STATE Miggouri b COUNTY Jackso ""'"'/”/""’
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY inside Limits
OR
TOWN Kansas City YesX NoOQ a4 oR. Kensas City Yoo Noo
i o
c. sglgll;l‘?:lf‘%}g': (If NOT in hospital, givelocation)| Length of stay in 1b]] 4. STREET {1¢ autside, give locotion) Reside on Farm
instivution 404 Noe Gladstone Iife aopress 404 No. Gladstone YesD N
3. NAME OF Firat Middie Laat 4. DATE Month Day Year
DECEASED OF
(Tupe or print) EIMER HENRY GABLE DEATH 12 27 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
Mole o MarrIED ] NevEr MarrizD () I Tast birinday) oo ot Ao T
a White wiooweo (3 1 oworeen [(WJune 11 1895 ]
] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN ©F WHAT COUNTRY?T
during mosl of working life, even if retired) o
Butcher Butchering Kansas City, Missouri Us S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H Gabla Mattle McHulty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea. no. or unknown) | {If vea. give war or dales of service)
No X X X X X| 49510 8e Nivea C. Gable 404 No, Gladstone
18. CAUSE OF DEATH [Enter only one cauae ine for (a), (b). fmd (c) 1 C m INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) O/w 7’\0; M o4 IS 11 2 \-lf --T‘l
. . wold £ I A-
Cgmiuiom if any, DUE TO (b) N 3 d’ /y\ ll (
which gave 1ise fo . L=l gt LY 6”
above ~ cauge (8), s Vl b/ T
Hating the under- ’ ' 2 5
- lying  cause last. DUE TQ (¢) i
=] PART II, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) :é:‘SmI‘J;(zPD?Y
b=
o<
. Y '2-'9 \ ves ] wo ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nafure ofm;urv in Purt Jor Part 1 of item 18.)
§ O O (]
A2 20c, TIME OF . Hour  Morith, Day, Year -
[s) INJURY a. m. e -2 - )
S p.m. < o
X | 20d, iNJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f CiTY. TOWN, OR LOCATIOR COUNTY STATE
WHILE AT [ NoTwHiLE ' farm, factory, streel, office bdy., ele.}
WORK AT WORK (/ Al o
21, L'attended thatdecblled from b d L I’ , to Mq_and last saw [':'" afive on hal A
Death occurred at m on the date stated above; and to the best of my I:m:w!edge from the causes staled.
2a; SIGNATURE \ }'WM’M 22b. ADDRESS- - - 22¢. DATE SIGNED
Qa ‘gaﬁmp e \4 8. M‘f’ {1-¥8-87
23a. BURIAL, CREMATION, |235. DATE 23c. MAME OF CEMETERY OR CREMATORY n. or couxty) (State) N
REMOVAL (Specifi) RS
Burial 12-30=-1957 Floral Hills Kanses Gi’hy ssouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

SIGNATURé

S )y A

26. %EGISTRAR 5

Floral Hills Mem, Chapels Inc K., C. Mo

12-29 57
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S - [ .. STATEMENT BY LICENSED EMBALMER,
. ( LA Oon . . PR . TS
L4 .
M H ‘. .\ - - - .
LR I Eraho o - . - t

-I ' hereby certify that. the body whose name is recorded on the reverse side of this certificate was emH

”by e T 3 O S O SO SOV
-working under my personal supervision..
SEUBENt oo eeireiis ettt eees i ce e aenes
) Signature of Studan Enbeloer o
el iy : L e o P. O. Address
£ ' .
" B B T
Note: The above MUST BE SIGNED BY.THE ,LICENSED EMBALMER in his OWN HANDWRITING. (F
C . to comply with the above constitutes grounds for revocatlon of lxcense) SR
! If embalmed by a STUDENT; ‘he al'so shall’ sign-in his OWN handwr:tmg. P :'1
II thls bodv is not embalmed fact should be so_ stated above. . . . . .. e :



