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{ ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regl'!!raﬂ:ljnUDH"i:l.P%.!_?Epzé _____ ——_Primary Registration District No.._al/ﬁ__--lhgiﬂrlf's No. _----f_,z_-__--

Z60~018796

STATE FILE NUMBER

NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence befors
. county  Clay o. state MO, b.county Clay . edmissiont
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI;LY tnside Limits
owyNorth Kansas City, Mo. 3 Days rownNorth Kamsas City Yos [ No [
c. i%éPmeEOgF (Lf NOT in hospital, give location) Inside Limits d:":[)IEI’EREET {if cutside, give location) Reiide on Farm
| INSTITUTION N.K.C. Memorail HO.Spi'tal Yes T No[J 551209 East 23rd Ave ™ Yes 0 No []
3. NAME OF _DECEASED First Middle Last 4. DATE tonthr. Day Year
(Type or print) Moy Paul Bryan Gabbert R May 29, 1960
5 SEX Male 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE (lest birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [} Divorced Months | Days Hours Min.
te -16-189 6
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl i “ i i
rine men ofeerise £l TRUIEAL [Cos Clay County, Mo. u. S. &
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF r‘USBAND OR WIFE
Melvin M. Gabbert Laura V. Gabbert Thelma Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yeos, ki It tes of i
(Yo oy ot | RS WhE 41 °f ™ ) 87-10-2622 « Harry V. Gabbert L502 N. Campbell
| = 18, CAUSE OF DEATH (Enter only one cause per Line for {s), (b}, and (c). . INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY 8 ONSET AND DEATH
! s O.M“- + WW >
: = IMMEDIATE CAUSE (
o -
2 Oenn & (O
! =t Conditior, if eny,) DU 70 (b)w () AN L ng v ¢
which gave rise to - h . -
, above cause (a}, ( VK‘-* M -
stating the under. ¢ M"d' v
[ . lying  caure last. DUE TO {¢} - ra .
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. tf  deceased Wt female  was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ ID Yes | o N I O Unknown
:L-' 19. WAS AUTOPSY }20.. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of itemn 18.)
[rd PERFORMED? ] 0 W] o
o YEs ] NO
% | 20c.TIME OF  Foul  Month, Day, Yesr |
a INJURY am,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [1 | P /
21. | attended the deceased from4 = ,4 - b a. 1o. and last saw hiﬂm alive on%
Daath occurred a1 _ég_liLém on the date stated sbove, and to the best of my knowlddge, from the causes l!:‘tod.
A
S TGN IR [Degree or title) %’ / C e :,‘ POATE SIGNED
ud o RSN 42 S ’ é‘
Z 23a. BURIAL, CREMA]’flyC,JN, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) § (State
o peci 4
2 b 5-31-1960 Fairview Cemetery Liberty, ¥issouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA 7 /
> -
n| D. W. Newgomer's Sons N. K. C.,Mo. S-3B/ -2 % AR cdbele T e Rt s

{Licensed Embalmer’s Statement on Reveris Side)
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; T " STATEMENT BV LICENSED' EMBALMER JUN 91 1860

- : ) s

s
! 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 Sighed / /;.v__l—/tl/ - % ‘ ‘

Signature of Student Embaimer

- i 3 ) Licensed Embalmer NO.M
.- - . B [ . ot * - _,_. -
: . L VR P. O. Address_f"~

Note: » The above MUST BE SIGNED BY THE I.ICENSED EMBALMER m his OWN HANDWRITLNG
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng .
If this body is not embalmed, fact should be so stated above. -7

(Failure to co




