5. Mo, 30

v. 10.48

" WRITE PLAINLY—USING UNFADING B

I ALED FEB 17 1951

'BIRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-‘_é_% PRIMARY REG. DIST. n._&é& Registrar's Na._...........'...............&..._..

seriomn.. 2865

471

(Yea, 80, §r unknowa) | (If yes, kive war or dates of sorvios)

Rebecca BOj

none

[N PIESEE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1 fnati : temidencs before
a. COUNTY . STATE b. COUNTY nd aolwion}
: Jackson : ° Misgouri Jackson -
- b CITY (1 éuteide corpurate limita, write RURAL and give _[*&. LENGTH OF {| , ¢, CITY. (If outelde sorvirats Lismita, write RDRAL and cive townabiny - .. - o
OR . | STAY (io this plaes) OR
TOWN Kansas City 0 yrs. TOWN Kanse.s City A
d. F}ljésLP:"l"\AHI‘.EO%F (If ot in hoapital or Instituslon, ive street address or loeation) d. ASDTDRE'-T 5 \é -4 a
INSTITUTION LL1 Bast 62d Street ' RESS ) East 62d Street .
3. EEQ:P'IE:E OF a8 (Firsi) b. (Mlddle) ¢ (Last) DATE (Manth) (Dsy) (Yean)
{ Twpe or Prini) David c. OBERLIN oearn Feb. 1, 1951
5. SEX 6. COLOR OR RACE | 7. #&R“}ED. rgll-:\\:'gn PSSR(’R,IED., &. DATE OF BIRTH 9...:‘GE (Io years| r WNOER | TEAR | O mwem o4 v,
seclly - birthday) |Motths| Days | B Min.
mele | white Widowed | B-1-3- 1872 | mgge 78 || P P
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
dona during most of working lils, eves if rn!.t:) (Biate or forslen ocustey) / ‘ZCEENI_IZPER{}?F WHAT
Retired Railway Postal Cl rk White Springs, Pa.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Oberlin anreif Charlotte Oberlin
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURLTOY 17 INFORMANT' 5 5|GNATURE OR NAME ADCRESS

"|Mrs. Esther Hart, L1 E. 624 St., KC,Mo.

F I

LbCK 1

' -

NKﬁKE A PERMANENT RECORD . «a=—
fo &

e

\‘n

1, DISEASE OR CONDITION

Xy s vy | DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTiFZTION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

L, 0?...4235

s

Morbld conditions, {f any, g'b!ng DUE TO (b)
rize {0 the above cause (o) stating
the underlying cause last.

DUE TO (o)

> caused death, | 1). OTHER SIGNIFICANT CONDITIONS — 1
Conditions contributing to the death but not (2.,{:._‘, Z -~ ?'a-v
related t?:hc direase o,:"mdmo:: causing death. /ﬂ e
19a. DATE OF QPERA- | 19b. MAJO, INDINGS OF OPERATION 2. AUTOPSY?
TION v P
Cz troerre o la, ves [ w0
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..ts orabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE — bom, tarm, [petory stesabeaifes bidg., o) P
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE L
INJURY = | “work AT WORK :
ify de. ll-7% P 1o 2- 1~ +7
22. I hereby certify that I atlended the deceased from , 19 ylo &7 07 2 193 1 that T last saw the deceased
aliveon ../~ 5 , 19"—{ , and that death occurred at m., from the causes and on the date slated above.
: (Degres or title) | 23b, ADDRESS Zic. DATE SIGNED
3o 1o /% - 2-1~57

2-3-51

24c. NAME OF CEMETERY OR CREMATORY z 244, LOCATION (Oity, town, ¢r county)
Mt. Washington

(Stats)

Independence, Misgouri

25. FURERAL DIRECTOR'S SIGMATURE

Mellody~-MeGilley-Eylar,

“ADDRESS
Kansas City, Mo.

DATE RECD BY LU:EAL REGIFFRAR'S SIGNATURE .
YA 2
(Ficansed "s Statement on Reverse Side} -
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STATEMENT BY LICENSED EMBAILMER

+ “ - ;., _.;..
I herepy certify that the body whose name is recorded on the reverse side of this certificate was embalmed ? e, or' b

. ' - .o ‘ 5t t veens
working under my persona! supervision. udent Embalmer No

signed.hﬁ/,}lw Q/ } - ‘é&!—v-ﬁfﬁ _

. LA
Student Embalmer 7 Licensed Embalmer No V’é‘(’% iy
) P. O. Address / . !

Note: The 2sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé * (Failure wo comply with
the above constitutes grounds for revocation of license.}

If this body is not emibalitied, fact should be so statéd above,' ' = ' Ly-s=n

LD e el
[




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No’7/00 ...................

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No‘[a/'é—_/
/8577

194, ., before me appears . .
_Au_/ bissh
oath, states that the original record °fdeath

" e _' /9“5—/ , 19 ,in the State of
Missouri, and which was filed at d W on..-a = /" 195_/ should be corrected as follows:
Item No......&...........should read £-/= /‘kﬁf /£72.
Instead of Cfl"'/"— /f?_?
Item No......... ? .............. should read 7?
Instead of... . 7 ,7

Item No.._e..........should read
Instead of : . e

Item Now e should read...... - e
Instead Of .t tentnae cerae e e s l

Trem Now e should read .o s e
Instead Of. e

Item No ShOUM TR e e e m ettt e e ams ettt et et e s c et bee e
Instead of.

Item No should read raromeeaenmtmenmantemeemeean weaenens
Instead of

Ttem NOw oo should read..... .
Instead of.. '

The above is true to the best of my knowledge, information and belief, 7

{SEAL) Affiant.

et i e
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i ezt

Notary Public,
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