5. No. 300

LY.

10.48

'ﬁlLED JUL 27 195

| BIRTH wO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. '8

d 2 é Regisirar's No,

1. PLACE OF DEATH

a. COUNTY

Jackson .

2. USUAL RESIDENCE (Where deocased lived,
a. STATE

It lastitution; residence befors
b. COUNTY Hi adicimbiont.
ckory .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yau, iive war or dates of sarvice)

(Yos, no, or unknowa}

Q

16. SOCIAL SECURITY |
NO.

. Yy [e] 2
" b. CITY f outelde limits, write RURA M ~ LENGTH OF L CiTY tdene
auialds corperate limite, write S ETAY (ia thispiacel] . OR o I Bl J".,’.‘;{’.‘.“u“““w‘:m%
Tows Independence  \¥ Oyrs |i_ T"NHeowmitacrea Y"Q}’E'
a. TOL%P?"FAH:.EO%F (I not in hoapital or institution, give sireet sddrems or loeation) . AS!)T[?I\‘EEEJS e ‘"(-‘ m;:l. ghve location) o t% 3 d
INSTITUTIQY, 3 sy eridenc e=San & Hosp. . /
3. DEC'EE s?—:f: s. (First} b. (Middle} c. (Last) A DA-,-E (Month)  (Day) (Year)
(Twypeor Print) Theresga I Geabhart, pEATH _ July— 13-19%3
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yexra] ¥ UNDER 1 TEAR | O UNDER 20 WS,
WIDQWED, DIVORCED (Bpuclfy) laat birthday} Mom.h' Dava | Hours | Min.
M Married -23-1885 67 |
10a. USUAL g&ctflm'r!pu ug(;l:::n;lu!wwk 10b. KIND OF BUS!NESSD%ET I'{vl‘; W BIRTHPLACE (0, 14 Seate or Foreign Country) 126:8{]1;}11_5@?1:%"
House Wife Topeka Kansas U.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND'OR W[FE
D5  gnith ! retella Pyleg Otis Geabhart

17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS

"[Otis

Geabhart Blue Springs Mo

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, esthenia,
etc. It means the dis-

MEDICAL C

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES
Mnrbid eonditions, if any, giving DUE TO (&)

to the above cause (a) siating
DUE TO ({e) (D 6

ERTIFICATION—_ - ‘SEE-‘:’T&S DEATHN

%’o N

case, {njury, or complica-
tion which caused death,

thc underlyying cause last.
il, OTHER SIGNIFICANT CONDITIONS
"Conditions contributing to the death but 2ot
related to the dizease or condition cauting dealh.

WRITE PLAINLY—USING UNFADING BLACK M~MKE A PERMANENT RECORD Y S

19a. DATE OF OP.F‘ROI}‘- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘7[ xo/ ves (1 wo D]

21a. ACCIDENT {Bpaclty) 21b. PLACEQF INJURY (s.g.,inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE bome, farm, fagtory, street, offies bidg., 410}

HOMICIDE .
21d. TIME (Mcath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT™] NOT WHILE .
INJURY WORK L s AT WORK -

2. ] hereby fy th I atignded jha deceased from b " 193_), lo that I last saw the deceased

alive on and that deaf/occurred al, — 8 dale stated above.

ULa3p.

Ba. SIGNATYHE

23c. DATE SEGNFR,

o |52

‘242, BURIAL, CREMA- | #4b, DATE £ OF CEMETERY OR CREMATORY , town, or county) (Btate)
TIORRFAL Evesitn ~17-1953 Mt Wa shington Cem Independence Mo
DATE REC'D BY LOCAL [\REGISTRAR'S SIGNAT 2. FUNERAL OIRECTOR'S 81GNATURE ADORESS

7 -/4~5F

Webh Funeral Home Blue Sprlngs Mo

o

e Summm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby.certify-that.thé body whose name is recorded on the reverse side of this certificate was embal

byme, or by (. oo et et aaeaaeaaaa—a. P, , Student Embalmer No.............

working under my personal supervision..

Student....oormroiii i iiaieaeieaaas
Signhature of Student Embalmer

Licensed Embalmer Noz.-z’j’
P. O. Address%.‘.‘.‘.’..." ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

¢ this body is not embalmed, fact should be so stated above.- N
Rl . ) - : ‘




