A -~ .
RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—-015325

El mxgsmrmﬂ‘{);},[dsNz,gs / {f’? Primary Registration District No. .L,Q__?.&,---Regmnr s Na. _______m4 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |If institution: Residence before
s. COUNTY Jackson o. STATEMisgo11ri b COUNTY  Jackson admission}
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits
OR ) . OR .
TOWN Kansas City Life owy Kansas City Yor K No [
<. ﬂ%&pﬂﬂ%‘? {If NOT in hospital, give location} Inside Limits dElT)‘I‘)E?EEtSS {if outside, give location) Reside on Farm
iNsTuTion Mercy Hospital DOA :  [yesX neD 3518 Smart Yo O Ne (X
a ‘l}lAME OF DECEASED First Middle Last 4. DOAJE Month Day Yaar
ype or print) . »
Michael Edward Gamm | oéam April 27, 1960
5, SEX &, COLOR OR RACE 7. Married [0 Never Marrled R [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed 0] Oivored D) [5_1-1959 g [ g | o | M.
108, USUAL OCCUPATION (Give kind of weork done | 10b. KEND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Kansas City, Mo. U.S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Richard Gamm, Jr. Lois Leonard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, unknown) | {If ves, give war or dates of service) .
e o YU ver 9 None John Richard Gamm, Jr., Kansas (n“"lty,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ( INTERVAL BEIWEEN
Z PART I. DEATH WAS CAUSED B ’ ONSET AND DEATH
o f, g ot D / ,
§ IMMEDIATE CAUSE (a) / l iy 4 AL Y N\ /J ¥ Vi
&
o Conditions, if any, DUE TO (b) ’ . ' I E—
which gave rise to of P Ty wr’ ~
e T indar mm
stating the under- 5
Iyinggcnuu last. DUE TO (¢ i AT ,l. (L] v o V¥ s 4ll ALY V] _ }
z PART Il. QTHER SIGNIFICANT CONDI‘HONS CONTRIBUTI T - ATH but not related to the terminal HI, If deceased was fomale was,
g hscase condisi I (a) . there a pregnancy in [ast 90 days.§
= 4// » /) [Ove ] ONe ] O Unknown |
= L ¢ 471 LAGAAL
e 2 E CRIBE HOW] INJOR? GECURRED, (Enter nature oM n| ry in PART | or PART Il of item 18.}
o YES [ NODOJ t
I | 20c.TIME OF  Hour  Month, Day, Year s
& INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ }
her .. ;
21. 1§ attended tha d d from to and last saw i, slive on, '
Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 2. snsun‘ru [Degros or fifle) 22b ADDRESS 27c. DATE SIGN Dﬁ
-~
£ ML 1R A 7554 4)‘ _
z Grnig? CeRarERy of cmmmcuv !
(o} ]
& Mound Grove Indppenden /|
o 25 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE B
= ; i ¥-~5. A o 2 2 P~ ' .
@ I~ Stine & McClure, Kansas City, Mo. -l - s !
{Licensad Embalmer’s Statament an Reverss Side) l




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed Méﬂb % - ;DM

Signature of Student Embalmer

ticensed Embalmer No.
P. O. Address

g Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
*1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

A LY




