s | SU9EP 15195,  STANDARD CERTIFICATE OF DEATH L
' REG. DIST. WO, _/_ﬁ_l-!__ PRIMARY REG. ©IST. #0832 D 2 Rogirtrar's No q,

BIRTH NO.

. PLACE OF DEATH ; Z USUAL RESIDENGE (Wher deosssed lived. I lariesion: ramros o
a. COUNTY O 57 2 a. STATE adaimion,

. b. COUNTY
Johngon Migsouri Johngon
i b. %IF;Y (1 cuteida corpurate Umite, write RURAL sad give - '|%c. LENGTH OF I[- c. cgg (If outwide ourporats limite, wriss RURAL and give township}

. townahip} | STAY (in this place} . N
ﬁ TOW Warrensburg - 81 TowN Warrengburg & 5/ fr B
g d. FHOLIS-PNAME (ﬁ" (If not In hospital or Instd sive strast add or loeation) d.A%rREEI' ﬁ!mﬂ.dvllondw g
o INSHTUTIONN BT T en sburg Medlcal Centej RES317 Hinhg St reet
8 15 Name OF ™ » (i b. (Midale) o (Last) ‘ CONE - Odmi)  Gwn (Ve
a (Twpeor Print)  John Heberling DEATH Aug, 27. 1951
] B, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9, AGE Un years| o owomw 1 an | o oRoER M lu.
g R WIDOWED, DIVORCED (Specity) < Iast birthday) Honﬂu, Duys [ Houmn
Male /7 | White __ | Never Marriedes|Jan. 28. 1870 |8l | ™
PATI wor] ab. - . or
g 10a. U "fﬂﬁﬁ: PATION Gkkindot weex | 100 KIND OF BUSINESS OR IN- | 1 BIRTHPLACE (State or forelgn sountey) 12, - SITIZEN OF WHAT
2 Retired Mercha.nt Meat Market Warrensburg, Missouri U s A
< |3l._ FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ]
q John Heberling Caroline .Riftman J_None -
i [ was DECEASED EVER R INU-S. ARMED TRCESI 16.SOCIAL” SECURTTY | 7. INFORMANT' S &1GNATURE OR NAME ADDRESS
ol vw war or dates of service
S |ONENOET | “URERTI NO Henry Heberling,Kansas City. Mo
| || 8. cAUSE oF pEATH ERTIFICATION INTEVAL BETYEE
. DISEASE OR NDITION
E Frespsdon et o DIRECTLY LEAg?NGTo%EATH-(,, M \%vﬂ,;ﬂ%u-u_ fesr
g “This doey not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if ang, gbina DUE TO (b>
a 08 heari fefure, asthenia,, '_rl'-lctolhealmeme(a) ~ - : RN
-3 de. B meens the dis. the imderlying cause lost. - B .
“om . || core,tnjurs, or complica- DUE TO (o) . _
g tion which caured denth, | 11. OTHER SIGNIFICANT CONDITIONS - > :
B - Conditions eontridbuting to the mmm Mﬁﬂm . . .
= ) related to the disease or conditiem causing
E I6a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF orsrumou T :  20. AUTOPSYT
3 . 4200/ | ml w
|| 21a ACCIDENT - (ageatty) 21b. PLACE OF INJURY (s...toéraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) WCOUNTY) . (STATE
. - 4§l -+ SUICIDE . bome, farm, tactory, atress, offios bldy., st0.) - to
Z HOMICIDE
g 21d. TIME (Moath) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' INJURY . . WHILE AT NOT WHILE
: b-l = WORK AT WORK
52 7 hereby cemig thatlaﬂendedthedeceaudfrom =7 1657 o B 27 195 that I last saio the deceased
3 alive on ra 851 , ond that death occurred af _l” ., _from the causes and on the date stated above,
title) zamWas 2! s:sum
“(W%%M/}%% N I fvw/b/k,ﬁ > f
g 6 TIONBEF:RMIOA\,’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY -24d. LOCATION (Olty, town, or county) ’ * (Btats)
B Burial Sunget Hill - - [Warrensburg. -Migsouri -
DATE REC'D BY LOCAL R l4/ 25, FUNERAL DIRECTOR' S SIGNATURE - ABDRESS
RS- A eeney-Phllllps Warrensburg, Ho.




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, of by — oo

. .. Student Embalmer No.
working under my personal supervision.

Ar sl bnrabraN PR NI IR ERA S

5‘9“06-----.---.---..-.-....-............. . -

Student Embalmer . Licensed Embalmer No 2 822 0

~ P. 0. Address M/’Mggm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure(id’comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove,

: |




