MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~018832 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Sﬂ 8 STATE FILE NOMBER
DO NOT e Hgﬁ‘rtogﬁu Pﬁ —— -.'GH._.PHMCFV Registration District No, _____f_®0_ _‘:_'_.Regumr s No. o0 =2 50
2, 'rglsvgus AMENDED INTR
1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where dacessed lived. If institution: Residence before
VS 200 a 8. COUNTY JACKSON a. STATE KANSAS b, COUNTY WYANDOTTE admisslon}
Rev. 4/59 g B, CITY (I outside corporate limits, give TOWNSHIP oniy} Tanpth of s1ay in 16 e CTy Tnaids Limits
i
s TowN  KANSAS CITY Days TOWN KANSAS CITY Yofg NeD
1 : <. :%éPTTmEOOF {if NOT in hospital, give location) tnside Limits d. SE’EEEETSS {If cutside, give location) Reside on Farm
- Py
% INSTITUTION ¥ N 116 Georgla Y N
297 = __INSTITON g Hospital, KaCa,Mo. |3 %O 3 gl «0 NoX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D DOAFTH
x O HUBERT GORDON CRMER £ MAY 13, 1962
5. SEX 6. COLOR OR RACE 7. Married (X Mever Married [J 8. DATE OF BIRTH | 9 AGE {lawt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s / mE WHITE Widowed [J Divorced [ 1 13—06 56 Months Days Hours Min.
-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& I dur oxl of working life, even if “m.dﬁ h
z CEERK K POST OFFICE POLLICK, MISSOURT .S, A
7 o 9 13a. FATHER % NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
—
o ARTHUR DORMER MARGARET DUCKWORTH MARIE DORMER
8 / o3 15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .
< [Yes, unknown} | (If yay, @ire or dates of rervic
f20p 4 4 | i 24 Official Reocords VA ta K,QVMQ._
o - 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 . < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—8s z IMMEDIATE cAusE () COTONAry occulsion with massive myocardial
1 9l g inrarction.
12 & (% =) Conditions, if any,]  DUETO &) _Arteriosclerotic heart disease .
Zé' w5 which gava rise to
=2 above cause {a),
13 .J_: = stating the under-
lying cauvse last. DUE TO (¢}
% z ) PART |I. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related to the terminal -PART IIl. If deceased was famale was
N g disease condition given in PART | {a) there a pregnancy in last 90 days.
- w 2 . .
> S|  Diabstes mellitis [OYes | ONe | O Unknown
g E 19. WAS AUTOPSY 20s. ACCBENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g O|  yesE nNODOI
b} < L
20c. TIME OF Hour Month, Day, Year
Z Eo a ]l w g INJURY am.
» 2 = ] p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.) - .
5 NOT WHILE AT WORK (O :
o O ] .
[
<ol | I3 mm e decase a_MaLls,_méz_M./MfJﬂlJ
@ ; a . ’ / on the date sated above, end to the best of my knowledge, from the causes stated.
Y] = |
g E 8 6 22b. ADDRESS 22¢. DATE SIGNED
I
t 7] = : . ) VA Hospital, K.C-, MO. 5"'13-62 .
3 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate}
d e REMOVAL (Specify) : .
z £ Removal 5/15/62 Chapel H111 Memo, Gdd, Wyandotte Co. Ks.
= < 24. FUNERAL DIRECTOR d ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE
w >
. =] @ Geo. F. Porter & Sons K.C.Ks. L LA V@MJCL: ,ﬁa&’fg’
N K

N / h girunud Embalmer's Statemen? 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,

Student Embalmer No.

or by .

working under my personal supervision.

Student

Signature of Student Embalmer . :
, - Licensed Embalmer No._3 ZSl :

P. 0. Address. . 19th & Minnesota
Kansas City, Ks.
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, cht should be so stated above. .

s



