AISSOURI DIVISfON OF HEALTH — STANDARD CERTIFICATE OF DEATH 51 ~-N36273
Registration District No. --_,_#d___._l’,rimary Registration District NJA.ZJ__-Ragi;fur'l No. _____‘__/_Z . S STATE FILE NUMBER

AMENDED

1. EuL%%NOH 1 3 'ge' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY a. STATE b. COUNTY. admissfon
o] Clay Kansas Pottawatomie )
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COFLY tnside Limimn
)
= TOWN  North Kansas City 2 days Town  Belvue Yo XN O
< c. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (¥ outside, give location} Reside on Farm
»"f ! ] By
S North K.C. Memorial _ es G} No es O NofD
3. NAME OF DECEASED Fiérst Middle Last 4. DATE Month Doy Year
(Type or print) OF
Roger William Gable DEATH
5. SEX &. COLOR OR RACE 7. Married ¥ Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [] Diverced [ Months | Doys Hours Min,
3-17-1928

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

g du&q_ﬁno s of working life, even If retired}
S Driver J.A.Tobin Const. Co Hame
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Dr. Gale R. Gable Caroline Dawe Barbars Gable
W 15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT il Addrass
< (Yes,_no, or unknawn) | (If yes, giva war or dates of service}
w Korean Camline_ﬁahle_Bnnhe_j__HamegQ_f_Kanﬂas_
% [ 18. CAUSE OF DEATH (Enter only ane tause per line for [a), (b}, and {c}. INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S I 2 ot cAuse (0 Com o et 0 i cime el M i 2 /€ b
Sl || 8 ’
o t.<u a Conditions, if any, DUE TO (b)
:,_’ which gave rize to
2 above cause [a),
= stating the under- .
- lying  couse last. DUE O {¢)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k tf deceased was femals was
g dissase condition given in PART | (a} there a pregnancy in last 90 days.
%
E g) lDYc:]UNoIDUnan
Eé" E 19, WAS AUTOPSY 20a. ACCgENT SUK[:jIDE HOMD1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}
] PERFORMED? ] s
E 3 YES[] NOOY Ca./\ a._c,ulw @m Q‘G b
E1720c. TIME OF  Howr  Mogth, Dav. a NS J
2 INIORY. w3 : %Aj\
g LMo Pm J § e ! et L ©
20d. INJURY OCCURRED 20e. :’I.ACEfOF INJURY {o.g*.f,. in bo!rdlbom P,mn"rt, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT- WORK arm, factory, street, office g, etc. N . .
NOT WHILE AT WORK 4 street "near Parkville, Missouri®
[a]
é . | 21. 1 atended the decsrsed wom I ” 2 - b/ o fVov B 6/ and ta sow T, live on Nev3-b!
[a) ‘ Death occurred at. =3 2 “":"c ?"M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
] H
. 8 5 2%, SIGNATURE {Degres or title) 2. ADDRESS 33 6),\_(5,,,,, Y {g....c‘c-_ﬂ 22¢. DATE SIGNED
I o D e ﬁd’wh %{/}&
n = P P P ( k ey (0T M~ X 3 .
= | 3. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Statk)
o o REMOVAL {Specify)
2 £ | _ Burial 11-6-61 - net.er g /.
= < 24. FUNERAL DIRECTOR o K / _
2 5 :
= © ¢ Barry Butler Fun. Home Y Y T

(anenled Embalmer‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I
: |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l

or by : Student Embalmer No.______ '
I

working under my personal supervision. : :
Student Signed M

" Signature of Student Embalmer
L!censed Embalmer No. a? 9 9:5

P. O. Addressw ﬁ

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 embalrn‘ed, fact should be so stated above.

ry





