.
FEDERAL SECURITY AGENCY
National Office of Vital Statistica

AEDDEC 15 9187,

MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State

Primary Registration District No...-...B...d. Ca-

ne 37002
Registrar’s No. ... 3 7 ;.(_,_.._

g

1. PLACE OF DEATH:
(s) County. Jackaon
@ City or town._s3dGDENdeNnce o,

{If outside city or town limits, write “RURAL" and name of m'mhl.p)
(¢} Mame of hospital or institution:

8l North Spring /.

(If not in hospitul or inatilution, Write street number or kocation)
{d) Length of stay: In hospital or institution

Life

(Specify whether

In this community.
years, monthe or days)

{a)

2. USUAL RESIDENCE OF DECEASED:

sate_ Mlggourl () County..__oJ. agkaonme/y
@ Cityortown. .RrAl __Blue Townghln O

{If outaids city or town limits, write "RUBRAL')

Street No..1Q800 Indevendence. _Avenug_____/

e (If rural, give location)

NO.

1f yes, name country. -

(D)

{¢) Citizen of forelgn country?. ({Y'es or No)

fult nami_ BERT GOSEPH OVERBECK.

3. (b)) I veteran, 1 3. {¢) Social Security No.

-l e R G wlk ek 4D Wl W S W S

WRITE PLAINLY—USE UNFADING -BLACK INK--MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.,l;_gvem.bme_rday____ 391211_,___..
wal.ﬁi&«mﬂ.»mur

minute.

T v 21. T hereby certify that T attended the deceased from... NOV, ,"3,_13.4._
5. Calor or 6. (c) Single, widowed, married, 1o_ . w0 November 30 1048,
p seeMale 01 e Wmitel  avorcedSINELON || ot trast s AT siveon NOVember 28 1048
6. (b) Name of husband or wife.......— . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
intmtvaiaiatmiafiwwiiaimtandivewihmie alive™ == = = = ~eqrg || Immediate cause of death
7. Birth date of deccased... Nove mber 1 _9, ] 4; ________ _Dilatation of the heart with bad.. . .38 _yTs
Month) =3 i.valyular lesion.  Enlatgment. of
8. AGE: Years Months Days If.leclthzmone day Dueto._1iVer to over twice normal. sizeq 5__@...6
14 0 11 " . _pogsibly malignant. Cardise. months
: G || Due m-.!;s.i_l.m
9. Birthplace... Ind%na 1'.1(19_11(2.&_,t Oy — Miaanﬁm :mmlmj'_m;_") - .
ty; town, or county, or €0 ¥,
10. Usual occupation " Schoo 1b oy . - : 3 Othcr conditiona.. _,CQBJ_ibllt_QI'I £AUuSE,. "'Mdly—— 6":3""!1. 8
P e - YHPERESHC -
11. Industry or businesa M_a’ = di_nz‘ e PH‘ISIWN
o or fin S —_
S { 12. NameBEDE 1Q§gph_ﬂmrhﬂk,_8r [ Of operations.. " Underline
E 13. Birthplace RiCh Hill, MiSSOL’lI’_‘i o :i &y > 2 gﬂﬁ;gzg
o . g, u-ii ah -(State or foreign couniry) Of autopay . vf& should be
g 14 Maiden name JZAI 42308 up.... I charged at
E 15. Birthplace..... (cizi.sg.?&u%}:;{'_v a ll%;! 22. If death was due to external causes, fill in the following:
16, (@) Tafo Bert JOSBD ‘ Q g_r_b_e C k Sr'_‘_ e (6) " Accident, suicide, or homicide (specify)
® aarsKansas City, Missourd | Dateof cooumens
. @ __Burlal __. (b) Date thumf-{éi—l———:z §| @ Where didinjury occur? ity or town) . (Coudtr) Sute)
s (anl. cremation, o7 removal) } (Day) (Y (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or crematloﬂﬂm__ﬁr-ovaem»-c‘eme taPV— -
18. (a) Signature of funeral dxreclu.r(___.. _Q,Q_Q-ﬂq_ﬂ_s_. SQ._;Q,_&\%S © ‘“)” ,-h of injllTY . 6_.’_...

&) Address Independence,

o oG vl




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, or by

Reg:stered Apprentlce No )

" wbrk.ing under my personal supervision.

P, 0. Address. Independence , Missourl

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 body is not embalmed, fact should be so stated above.




