58-039911 °

. Health THE DIYISION OF HEALTH OF MISS0UR1
. Health, B
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
g 5392
hService Brpien ey @ 4 ERERistation District No. / ,V, Primary Registratian District No.____ LdoZ . Registrar's No. 2t 00 00 |
P 1T Tt [WIvi®)
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Reséden}czl{?fore
. COUNTY . STATE . . b. COUNTY admi 5 360
.30 @ Jackson ° Missouri Jacks
1-57 b. CBTRY (if outside corporate limits, give TOWNSHIP only} inside Limits )K CITY Insiffe Limits
. 4
Tom Kangas City Yes§2 N0 |15 10y Kansas City Yosigl Ne[]
c. FBL#'_'N:S%SF (If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET {If outside, give location) Reside on Farm
HOS ADDRESS
NsTITUTioN 3316 Flora 12 yrs 3316 Flora Yes [] Me [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
GILBERT EDWARD DOBEL DEATH Nov. 12 1958
5. SEX o | 6 COLORQRRACE| 7. MARRIE%NEVER maRRteD[ ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
. [} . axt birthday) | Months | Doys Hours Min.
. Male White wIDOWED oivorceo( | April 24, 1884 | 74 |
-E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan if retired) INDUSTRY . ; t
H Plant Supervisor Western Union Aurora, Indiana U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Hugh H. Quens

Anthony Dobel Marvy Casey

Dorothea A, Dobel

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{(Yaz no, ar unkr\qwn]| {lf yus, give wor or datey of yarvice)
No

16. S50CIAL SECURITY NO.

487-10-3122

17. INFORMANT Address

Mrsas, Dorothea A. Dobel, 3316 Fiora

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for (a), (b), and {c).}

r L2

INTERVAL BETWEEN
ONSET AND DEATH

Condirtiens, if ony, DUE TO (b)
which gave rize to }
above couvss (o),
toting th. dar- A
z Iying cavsa last, 7 DUE TO (c) N I
;: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
By PERFORMED?
& YES[] NOTM
%1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.) 4
[H]
v O 0 )
S 2c. TIMEOF FHour  Menth, Day, Yea
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {®.g., inor obout home,| 20f. CITY, TOWH, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., atc.} "
WORK AT WORK

21. | attended the deceased from , 10

and last saw i::; alive on

Death occurred a2

m on the date stated above; ond to the best of my knowledge, from the couses stated.

a. SIGNATU/IV @ (Degree e title ? /DDRESS W 22c. DATE SIGNED
3o, BURIAL, C MATION 23b DAT% 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION { (Slcv-;‘ Z
REMOY AX/ (Specify) . 1
Buria 11-15-1958 | Mt. Olivet Cemetery Kansas City, souri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar Funeral Home

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SICNATURE

[-7% 58

Woodland-Linwood

(Licensed Embalmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY erieriiieieiitiisieeeesemmmr s ee s besaiab s sr s baaeas s a et r bbb s s a e s s , Student Embalmer No. ........cccoevunnne

working under my personal supervision.

Y0 1s =70t AP PPN
Signature of Student Embalmer

: P. O. Address /(C 741,0

...............................

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

- - P -

-




