MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6

DEPARTMENT OF PUBLIC HEALTH AND WELFARH - =
STATE FILE NUMBER
DO NOT WRITE - Registration District No. __________-j._y.z.-_Prima;y Registration District No. _-_[_p.gn.--_" gistrar’s No. L,y V b
ON THIS STUB AMEND P R
1 Pmmﬁ“ oLl 1 1302 2. USUAL RESIDENCE (Where daceased [ived. |f institutlon: Residence before
. CO . STAT UNTY HYH
VS 300 a a UNTY JAC KSON o STATE MI SSOURT ol JACKSON admission)
Rev. 4/59 % b. cct):r If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . %Lv Inside Limits
= TowN KANSAS CITY 1 year TowN KANSAS CITY e
1 < <. FULL NAME T in pital, give |ocation Inside Limits d. STREET {\f cutside, give locatian) Resicde on Farm
el aia oDEAD 'R AARIVAL A ot e
2358 |3 ST. LUKE'S HSOPITAL 4305 LINWOOD BLVD,
3 a. (l_?AME [>13 DE)CEASED First Middle Last 4. D(;\":FE Month Day Year
ype or print,
” GORDON  GRIFFISS KIMBALL EATT _AUGUST 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married (] |[8. DATE OF BIRTH | 9 AGE (last birthday] [iF UNDER 1 YEAR | IF UNDER 24 HR
5 , LE 1TE Widowed [] Divorced 0 | 1 /6 /1914 ~F 48 Manths l Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INEJgRY 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
a - i i i -E i - - - -
6 r.é) A.vfptmogtf working life, even if retired) ngby Prlntlng Leavenworth,KansaS 'y ,U S. A.
7 ', 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF PLSMSD WIFE
- —
o 5 2 Gordon N. KIMBALL | Edith G. MRS, KAREN KIMBALL
- vl 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Aﬁrxb
—_— {Yes, no, or unknown) | (If yes, give war or dates of service) 5 LI NWOOD
%20,/ |3 Yes [fiorld War T1 MRS. KAREN  KIMBALL KANSAS CITY,
- % [ 18. CAUSE OF DEATH {Enter only one causa per line fria), . and [c). INTERVAL BETWEE
10 E PART |. DEATH WAS CAUSED BY: w a V k -~ ONSET AND DEATH
a u z IMMEDIATE CAUSE () 0 10 \ o WA St a4
1 § o 8 N ’
12 4 i S Q Conditions, if any, DUE TO {b)
A - v "7, which gave rize to
I|Z tating e under
= ¥ .
13 = Iylng - cause  ash. DUE TO (¢)
——_% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
C;) disease condition given in PART | (a) there a pregnancy in last 90 days.
uii" g ] O Yes I O Ne l O uUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 frd PERFORMED? a O O
e g YEs ] NO [
= I | . TIME OF R Month, Day, Y
r4 é 2 INJURY gl onthe ey, Tear
N g lg p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
b 4 NOT WHILE AT WORK ] N Y a
3T 2 T 96% SITRE = A TT9C0
S o g é -] 21. | attended the deceased frow, fo_%_‘-ﬂ.é'_l'__und last saw i alive o'\él%_.L,_l_ib_
: ; 9 E eath occurred at 9 :\ 0 A- m on the date stated above, and to the best of my knowledge, from the couses stated.
w i 3 b= SIGNATURE ¥ egrea or_title) RE 2¢, DATE SIGNED
S o 0 o) : =
x . . . .
ELE || EE UlVasse . D 120" o e, 2" Yho 1 8216+
i é?ﬁ?%w., CREMATION, [ 23b. DATE N 23c. NAME OF CEMETERY OR cnmm?' 23d. LOCATION {City,dwn, or county) (State)
S S @ REMOVAL (Specify) , em r : . . .
z bk Removal Aug.29,1962/Arlington Nationai y |Arlington Virginia
= <C § T74. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. RECPMRAR'S SIGNATURE
w > l%Sl BRU&H QR /P— 28542
- D.W.NEWCOMER'S SONS"KANSAS CITY MO, g~ -

(Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
X
N
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o~
N

or by Student Embalmer No.

working under my personal supervision.
Student Signed ,,W/--‘ ,;; /;%

Signature of Student Embalmer
L:censed Embalmer No /7//

.- . P.O. Address //% o :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba!med fact should be so stated abave. . .




