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All diseases in Part | must be cousally related.

John T. Skinner

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ilED JAN 28 1gwsrmtioq District NQV/?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/

Primary Registration Districy No..

' 59-001299

" STATE FILE NUMBER

/O_PL‘. Regislrar'iN_m..-.......ﬁ'..S_Qn...

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residqnc‘e’h.for.
a. COUNTY Jaclkson a. STATE Mg, b. COUNTY 34,1 so‘ﬁ'“:;f on}
k. CIOTY (I outside corporote limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
Town  Kansas City Yes[x Ne[J I = ﬁ? TOMN Kansas City Yesl@ No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ] a. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTUTion 1115 Es 45th St. Nyrs. 1115 E, 45th Yes [[] NefE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) OF )
CHARLES H. GAMM. pEATH  Jan. 12, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIEDTE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
N . I . 4 lal}bmhd“) Months | Doys Hours Min.
Male White wIoOwED ] oivorcen[J| Feb. 11, 187 L
0. USUAL DCCUPATION (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 lifa, sven if ratired) INDUSTRY . .
Usher X.Ceo Terminal RR St. Louis, Mo. U.Sele
130. FATHER'S MAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert E. Gamm Annag V. Fuller Maud E., Gamm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Y"Trd or unknawn)| (If yes, give wor or dates of servies) — W. "’.G’amln, 2705 E. 51 st St .

18. CM.I;,SA%'?FI DEATH {Enter only one cause per line for (a), {b), and {c}).)

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditiens, if any,
which gove rlse ta
above cause {a),
stating the under-
lylng couse last.

DUE TO (b}

i

DUE TO () Q@M&ﬁ&ﬂ

AT,

INTERVAL BETWEEN

07.S_E§AND DEATI:

AL AALN

V v,
Noewr~—

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIvUTlNG TO DEATH but not related ta the terminal diseass condition giv-n in PART | {a)

WAS AUTOPSY
PERFORMED?

L ves[] NOEK].2

MEDICAL CERTIFICATION

Death Dccur.red at

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ & PART Il of item 18.)

o a O
2c. TIME OF Hour Month, Doy, Year

NJUR a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK
21. | attended tha deceased from ’ t’;o . o f } a s ? and last suwm hlive on ’ ./0 - 57

m on the date stated ubovs, and to the best of my knowledge, from the causes stoted.

22a. smunut

o]

J— {Pogree or titlg)
. Mopee e M~

230. BURIAL, CREM
REMOVAL ($p
ria

ir)

10N,

23b. DATE

1-14-59

22b. ADDRESS

/19

NAME OF CEMETERY OR CREMATORY

Calvary Cemtery

23c. 23d.

22c. DATE SIGNED

.CMo |7 2~SF

LOCATION (City, town, or county) {State)

Kanses Qity, Mo

24. FUNERAL DIRECTOR

Mellody-McGilley=Eylar

ADDRESS

25. DATE RECD. BY LOCAL REG.

1800 Linwood !}~ /2.

{Licansed Embaimer’s S1atemant on Revarza Side)

26. REGISTRAR'S SIGNATURE

NLone) Penaha LY
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STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ooeeiiintiieieieiirnieeree e eeere e riaar s erasnan s aearaer et et s abr s s rar i eaes .» Student Embalmer No. .........conveneen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embal%/
P. O, Address.. /.. L...xA.

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,



