- THE DIVISION OF HEALTH OF MISSOURI
3. Ro.300 1 .
s hes IELED JUN 301953 STANDARD CERTIFICATE OF DEATH State File Now.o. 2%492
BIRTH NO. _ rec. oist. w0 A G0 priwary mec. oist. wo. /o_i_é_z,n.g.,.,,.,u,## “““““““ .
6 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wher d od Mved. I L ik befo.s
O a. COUNTY Platte a. STATE - Kansas b. COUNTY Atchi som sdmimlont,
b. CITY (1! cutcide corpurate limits, writs RURAL and rive . LENGTH CF ¢, CITY (1f outside corporst= Limits, writea RURAL sad give mnhlp‘M ‘
OR uwmu 3| STAY (in thig place! OR ‘-Q.
Tovn  Rural JL'E Week TOWN Atchison
d. FULL NAME OF (If not in hospital or Institation, give street sddress or loestlon) d. STREET - (If raral, give location) . éa j O
HOSPITAL OR . . N ADDRESS O -
nsTiruTioN  West sidecdf Bean-lake 221 North 3rd St,
36‘5%7255%2 . a. (First) b. (Middie) ‘ ¢, (Lanst) 4, DATE (Month) (Day) (Year)
(Typeor Prit)  HAY'PY H. Eberly oa June 21 1953
5, SEX c 6. COLOR OR RACE | . MARF‘!'.SEB glE\ygEclgaRglEg 8. DATE OF BIRTH .o 9. AGE tl:!:;;r- l‘l’f v:.n Ipﬁ ; VKDL 4 W
{Bpa: on Min,
10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE iy uad State or Foreign Cosntry) 12, CITIZEN OF WHAT
dons d out of xing ) 1f retired) DUSTRY Yy W ate or Forelge mlry. UNTRY
“Herchaht ™ Grocery Store Kansas gred |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harve Eberly . | Ella Taylor Wilme Eberly
1(3. WAS nackasz)n E\(IIER INﬂU.S.ARMdED r-;c‘)nc!a-;: 16. SOCIAL sacungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ok, BO, OFf UDEBGOWD, ¥, FIVS WAT OF ton SErvion, 0 -
514306705 | Wilma Eberly Atchison, Kansas

18, CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Ik for (8), (5}, and () DIRECTLY LEADING TO DEATH® (o) T
/0 taa,

TBE does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a8 Aeard fffure, asthendo, | Tise to the above cauze (o) stating

de. It tmeens the dia- the underlying cause lost,

ease, injury, or complieo- DUE TO (e}
tion whicA caysed death, | 1. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but not
related to the divease or condition equsing death.

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION- . - 20, AUTOPSY?
. TION // 20 / 0 w
o .t : N YES RO
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ex..fnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, larm, Iagtory, sirest, offios bidg., s10.) -
HOMICIDE ) .
21d. TIME (Month) (Duy) ‘Ynﬂ- {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : o mm.n‘r NOT WHILE
INJURY il . . .

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘ %

=y
a’] hereby ify that I attended the deceased from _%ISQ}Z lo 2 , 19&, that I last saw the deceaced
alive on > IQA_gand that death occurred ot OF m., f{gh the causes and on the da!e stated above.
. {Dregros or tiﬂc)c 23b. A%? ( 3. DATE SIGNED
. B ediion [Rewnw. |&/22/c

BURIAL . CREMA. | 24b. DATE 244, LOCATION (Olty, town, or county) §  (htate) .

non.ésuovua.f,: 6/21 /5% Atchison Kansag

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRE $3

C?-—i/-—b‘snm . ;

WRITE- PLA




.t .'ﬁ %ﬁ%
W

0861 2 zuqy gp

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, orby T cimeeen

Student Embalmer Mo.

working under my persona! supervision.

Student ..oeveeesacs erererasensanaan wesaner Signed.
Student Embalmer ]

. Nou. 'I'he above MUS'I‘ 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 s0 stated above.




