STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIS $TUB ¥ m
1. PI.ACE oF DEAI']-I ks B e . : 2, USBAI. SIDENCE deceated llved. [ institution: Residence betfore
VS 300 s COUNTY  Jaclraon . 8. STATE" Higsouri b. COUNTY clay admission)
Rev, 4/59 b. C(l)l;f {If autside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ CéTY Inside Limits
. R
own Kansas City 1 Week- ‘- tow  Kearaey Yo O No
c. :-tUOLgP?TAME OF {I¥ NOT in hospital, give focation) B Anside Limits d. Sl’!EEE'I;s . (If outside, give location) Reside on ,F'"“
— Yelh No

DATE AMENDED

INSTITUTION, Ostecpathic anp_ital CT Yesb Ne O

EX gme OF _nf)cmen First Woadle ' Last’ 4, DATE Month Day Year
yps or prin . 3 OF . "
John Plelding Gabbert DEATH Nay 17 1963
5. SEX 6. 'COLOR OR RACE 7. Married f} Never Married [J [8. DATE OF BIRTH | ¥- AGE [laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widewsd O Owerwsd O | 1/27/1908) 56 Montha | Days{ Hours T i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSiNESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durihmwmrking life, even if retired) Farmj_ng o]-ay County . ui aﬂour’. 0 5-#

13a. FATHER'S NAME- 13b. MOTHER'S MAIDE“ NA.P;\E 14. NAME OF HBUSBAND Oi WIFE

William F, Gabbert _ Lou Ella Hudlemeyer Beatrice Robeson Gabbert

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. |l?. INFORMANT Address

(Yes, nogor cnknown)[llf yes, give war or dafes { Hrﬂ Beﬂ-tri ce Gabbert . Keﬂrney Hlﬂﬂourl

18. CAUSE OF DEATH (Enter only one cause v INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a] Perl heral Vas C ' Terminal

-
Z
o
=
=
O
8]
o

Conditions, if any, DUE TO (h) cor pu]monale - 10 : years
which . gave rise to ]
sbove ' cause (l),

stating the “under- 2 -
lying cousa last.|  DUE TO i) Pulmonary . emphysema 1% years
PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nor relsied o tha forminal | PART WL, If decemsed _was Temule  was

diseass condition given in PART ) () e & pregnancy in last 90 daya,
Exhaustion, nephrosis, amd . [Goe] G | O oo

19. WAS AUl:OPSY 208. ACCIDENT  SUICIDE =~ HOMICIDE . DESCRIBE HOW INJURY OUCURRED. (Enter neture of injury in PART | or PART I of item 18.)
PERFORMED?. 5] .0 o
YES O -NOX
20c. TIME OF Hour  -Month, Day, Yeer
INJURY : .aum, "
* - pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factoty, street, offica bidg., etc.)
NOT WHILE AT WORK (J

[
LD
"é 21, 1 amerded e decoared from__1OLB " 1963 ot 20w B atrre on_G=17=63

Death occurred u_9_:.25_a.m¢_ i m on the dote stated sbove, and to the best of my knowledge, from the causes wated.
. Fal
22a. Sloﬂgf (Degree or titls) - . 22b. ADDRESS 22: DATE SIGNED

10 West Kansas St., Liberty, Mo,| 5-17=63

. BURIAL, CREMA [ | 23b. .Oi'l' . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countﬂ {State)
OVAL (5 ¥

Burial 5/17/1963 | Mt Olivet . = - - | KEearney; Missourl

IGNATURE

24. FUNERAL DIRI ADDRESS 25. DATE !ECP. BY LOCAL REG. |26, REGIST
Freeman Mortuary  Kansas City, Mo, | ¢ —(£-6.3
R {Licensed Embalmer’s. Statement on Reverse Side)

4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




P

S'I'ATEMEN‘I' BY lICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Stqc'ient

Signature of Student Embalmer

. -licensed Embalmer No '_:- ? 3 ?
¢ Pl O. Address :§ %

; 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). :
i~ - If embalmed by, a STUDENT, he also shal! sign,, in his OWN handwrmng. G\
f thls Body is not embalmed fact should be so stated above. AR




