THE DIVISION OF HEALIH OF MISSOURI L

300 N
” . STANDARD CERTIFICATE OF DEATH St Fite o BILD.
! BIRTH NO. HLED FEB 18 1954 REG. DIST. NO, __LZZ PRIMARY REG. DIST. NO. /T oRegistrar' No..._..é.g_;l:_-....'.
> 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased 0 et U oxluen: rideaee balre
a. COUNTY : n. STATE . . admimioal.
Jackson Missouri M ackson
b. CITY (11 outslde corpurnts Limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY ({If outside corporst= Umits, write RURAL aad cive townshlp!
OR townabip) STSX {fo this place) OR ) 4
TOWN "Kansas City DAty n 4 TOWN Kangas City 1 4
d. F}l'IJOL"S.PFI"“.:l‘_EO%F {If tot in hoapital ar instituticn, give street addrees or lo&!-hn) d.AsggFEE% : (It rural, give location) d e
institution  Trifity Lutheran Hospitel | (4 7312 Montgall
3.DNE%ME CEE a. (First) b. {Middle) 0 ¢, (Last) 4, DATE (Montb) (Dsy) (Year)
{ Type or Print) HAZEL LAVONA HERBERT DEATH January 29, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gnvean) v oot 1 mus | ¥ ot o i
. . D) (Bpwcity’ . on Houmn | Mia.
Femsle White arrie J June 11, 1893 go ' l
i0a. USUAL C_’EE',J,,P,‘,““’“ (e ind ot work | 105. KIND OF BUSINESS?%'}!S.I.IRNY- 11 BIRTHPLACE  (¢y; 4aa DI — 12, CITIZEN OF WHAT
Housewlfe Housewi fe Churbusco, Indiana / DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George McZullough : : Ella Lomphic . James E, Herbert
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y'ss. no. or gnknown) ! (If you, xive war or dates of survios) NO. J
ames E. Herbert K.C. Mo,
o M INTERVAL EN
18. CAUSE OF DEATH INVERVAL BETWEED

.|| Eater only cneceuseper | 1. DISEASE OR CONDITION _
1ine for (s}, (b), and (o) | DIRECTLY LEADING TO DEATH®(y)

—_— ~F
©Thiz does not mean ANTECEDENT CAUSES }
the mode of dying, such | Aforbid condltions, if any, :33 DUE TO (b} GMMA—' J l 0 M 241

as heart faflure, asthenia, | rive to the above cause (o)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| dte. It tieans the dis. | - Ihe BRderiying case lad. - : - /- T2
ease, infury, or complica- DUE TO (03 ‘ '
tiont which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - "+ ™ _ T id . 5 ,\
Conditions contributing t the deaih but 20t . lg
related to the disense o7 condition causing dealh .
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION & - . .~ . "' . .o .. | 2. AUTOPSYT
) TION : .
. . YES D - RO D
" 2ta. ACCIDENT  cHoeeity) 215, PLACE OF INJURY (s.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
ICIDE bome, farm, factory, street, ofies bidy.. e10) ) ) .
HOMICIDE ] : . . .
210, TIME . (Moothy (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - . WHILE AT NOT WHILE
INJURY ‘ - ee -, m.| woRK AT WORK L . .
2. I hereby egrtify that I atiended the deceased from e /o 953 %"‘J'? 19_‘;_( that T last 36w the deceased
alive on 2¥ 19 , and that death occurred af réln the causes and on the date staled above.
Za. SIGNA Sam. D. Hoeper. (Dediee or {230 émon Zic. DATE SIGNED
. gt B Wid4 2 32T oeai /LJC.J")a, 30 - 54
24a. BURIAL, CREMA- | 24b. DATE 2D NAME OF CEMETERY OR CREMATORY | 24a. Locxnou (City, t.own. of wun@ (5tate)
TIGN, REMOVAL (ipecity)
Burial 2 -/-S5¥ |Florsl Hills Memorial Gatdens K.C., Mi'ssouri
DATE REC'D BY LOCAL | REG)JFRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS
—f - 4 i -

ots Reverse Side) - Ch [ VL




o >¢o,w

'Y "--.-
é l .3 A LA
STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S
- . Studont Embalmer No.
working under my personal supervision, ' W
StUdONt vovesseoncesansaan reevessanannenns . Signed../_iz%"-ﬂ— . A
Studmt Embalmer . . /
’ Licensed Embalmer N 5' 0/ j

P. O. Address- .. ,/2//9 >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




