. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e "SR

Fi I ‘ HEALTH OF MISSOURI I
'}"LLD , THE DMSION OF y
FEB 14953 STANDARD CERTIFICATE OF DEATH State File No 150%
[ - '
' BIRTH NO. : Rec. oist. wo. 1 2 Z PRIMARY REG. DIST. 'ﬁo.___[‘_o_l-kgg.',m"!'m 301
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Whars decatsed lved. If losti P —————
2. COUNTY Jackson a. STATE Misspuri b. COUNTY Jackson adiakseton),
b. CITY (11 outaide corpurats Umlits, write nmnman . LYENGTH oF c. CBI'F}' (1t outslde sorporate limite, write RURAL and cive towsship!
TOWN Kansas City °| ' re-™ |  towx  Kansas City W O
¢. FULL NAME OF (If not in hospital stevet addross or | ) || o STREET - (If rural, givy location) “ M o
HOSPITAL OR - 750 West Lith Ste ADDRESS 750 West'.h\;?t.h é U 9
3. NAME OF . {First) b. (Mlddle_} c. (Last) , 4 DATE (Munth (D (Year)
.{:;c:ﬁﬁ:} ERNEST L. KIMMEL'. SOF  Jane 16, 1853
D 6. COLOR OR RACE | 7. MARR]ED NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER 1| TZAR | O owoem 4 sas.
male I 'ihite . D{VO&CED( Oct.. 10’ 1883 | 69&:1&4“) Mcnu-, Days I!oun' Min,
10a. USUAL OCCUPATION ((Ihkhdolwurh 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City =ad State or Forsiga Coust1y) 12. CITIZEN OF WHAT
TR TR EsaYsF] Mos Pacific HoH. | Missouri D T fpgouNTRY?
13e. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
Joseph E. Kimmel | Josephine Hoark Irma Lee Kimmel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y»e, 5o, or unknown) ‘-‘j:{/-bm“'“d“-d”"i") /V 0 X Alonzo Gentﬂ, 750 West h?ﬂ'l, K C.HO‘ -
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

caumsper | | DISEASE OR CONDITION - g  ONSET AND DEATH
Enteranly casesussper | | BT DR RO kAT oy Ponp bote b g ocublar, M&j" | 2 .

line for {8), (b}, and {¢)

- ANTECEDENT CAUSES . .. N ) . W .
*This does not mean é e ) . Z: > - @:ml e
the mode of dying, such (4 m -

Morbid conditions, Uf any, ﬂ“’ DUE TO (t)
ar heart falfure, asthenia, | ribe to the above cxuse (a) stating . .

de. It meons the dis- the underlying cauae laxt
case, infury, or complica- DUE TO (c)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS - * - ! . .
) Cuonditions contributing to the death bul ot . . 33
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T R : R 20, AUTOPSY?
. TION
- , ves (] wo fid
21a, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) - - (STATE)
SUICIDE bome, fartn, fadstory, street, office bldx., eve) N o - ..
HOMICIDE o : : :
21d. TIME (Mopth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.n‘r KOT WHILE
IJURY AT WORK

2. T hereby certify that I attended the deceased from 020 Sl 2 1952 1o _?&& 1953, that I last saw the deceased
alive on _Q&__ 19573, and that death occurred at lQL—EA ., Jrom The ‘causes and on the date stated above.

Za. s:GNAﬁJ’REH T-‘o ald c ¥ rland(rmm ortitle) | 23b. ADDRESS Z3c. DATE SIGNED

_1/-'7/_5’_5

%.ONBU I}dl gL CREMA; 24b. DATE -".-i_-—, 24c. I\A'HE OF CEMETERY Oﬂ CREMATORY 24d. LD_CATION {Olty, town, or county) _ (:Shte)
PR @™ |, / /$/ 5% Floral Hills Cehetery | . Kansas City, Mo. .
75- FUNERAL DIRECTOR S SIGHMATURE ADDRE 38

DATE REC'D BY L%AEGL RAR'S SIGNATURE

STINE & McCLURE UND. CO. KANSAS CITY,MD.

{Licensed Embalmer’s Statenwrut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or hi._.....‘..........«......

. JRRT U — \ Student Embalmer No.
working under my persona! supervision. '
SEUSONT covrenvrnrransscacssravnaareannanan S:gned..:}* A

Student Embalmer

Licensed Embalmer Noe‘lbﬂ &

P. 0. Address 91/ e W
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 this bady is not embalmed, fact should be so. stated above.




