No . 300
10. 48

-

. —

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

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 3- 1955.

28104

State File No...
BIRTH NO. REG. DIST. NO. uﬁ E PREIMARY REG, DIST. m.m&aﬂminmr’:!\!o._..m
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecossed lived. I instizution: residence befors
ST, ) dinislon),
a- COUNTY = STATE M1 ggourt b COUNTY Jaskgom “'"=°”

Jackson

“p. CITY (If outside corpurata limits, write RURAL and give ¢, LENGTH OF
51'56 (in this place)

0wy Eansas City omeie! vrs.

d 1s Residence within limits of
. clty mcnrpcnlgd town?
'ﬁ ° 0

c. ng
TownKangas City

d. FULL NAME QF (If not ia boepital or institution, give streot nddress or location)

(If vural, give loeation)

STREET
g [*°PRES 3829 Walnut Street

Werurion  St. Luke's Hospital

3515

3. NAME OF

8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
DECEASED OF
(Typeor Prine) ~ DBWLET L BMBREE DEATH <Wly 16, 1965,
5, SEX 6, COLOR OR'RACE | 7. MARF\!J'!’E[D) NT\\;’S%CEBRREED 8. DATE OF BIRTH . 9. AGE&z?n 1\14' Uf |Dr':u ¥ UNDER 1 HRS.
{Bpecity) ' it ¥, on aya | Hours | Min.
Male W¥hite Widowed - 2 Nov. 16, 1868 (- . |

10a, USUAL OCCUPATION (Givekind of work

Retired Yrugsfet™

10b. KIND OF BUSINESS OR_IN-
DUSTRY

v !

1. BIRTHPLACE (City and State cr Foreign Country)

| 12, CIIJTIZEN OF WHAT
Higbee, Missouri. Wi

| - L] [ ]
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caleb M, Embree . ‘ Artimecia Ball Dnknown
5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURII;I'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(If yes, #ive war of dates of service)

{Xgg, 0o, or unkoown)

0

Hone

Al lLebrecht, Kansas City, Missbduri.

. Enter only onecauss per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line for {a), (b}, aad (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION K

_I'LI_P_nLa.‘hc {:r\eu \Mou ta

Mo conditions, if any, gioing DUETO () _Genevalvzed avteviosclerasss

INTERVAL BETWEEN
. ONSET AND DEATH

ﬂ& hf‘,

rise to the above cause (a) stating

]
a2 heart failure, asthenia, the underlying cause lost.

ete. It memns the dis-
DLIE TO (&)

arterviosclerotye

_L‘-')r.a_

heavt ditease

care, injury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the dizease or condition causting death.

al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TICN )
NOve . A ves L] o [X
2%a, ACCIDENT (Boacliy) 21b. PLACE OF INJURY te.g..tnorabout | 21¢. (CITY, TOWN. OR TQWNSHIP) (COUNTY) (STATE)
SUICIDE bomss, tarm, factory, street, ofice blde..eta)

HOMICIDE AL

21e. INJURY OCCURRED

21d. TIME {Moatb} (Day} (Year; {Hour
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

2it. HOW DID INJURY OCCUR?

2. I hereby ceﬂ:’fy that I attended the deceased from __Z_.SC_,__. 1955 o _LL.Q. 19_ﬂ that I last saw the deceased

aliveon _ 2 ~f§— Iand that death oceurred al

., Jrom the causes and on the dale stated above.

Za. snggm~2 TURE Raymoﬂ Sﬁék‘bﬁ»& z (Degr:”'\/lo:iﬁo ﬁ

RESS 23c, DATE SIGNED
A1 werloole R4 K E W

BURIAL, CRE!

TfurﬂfaiVAL

24b. DATE

Juyly 16,1955

24c. M\“E OF CEMETERY QR CREMATORY
ngbee. Hi gsourl.

T~16-vY
24d. LOCATICN (OCity, town, or county) (State)
Higbee, Mlasouri.

DATE REC'D BY LOCAL | REGI R'S SIGNATURE *

— —y

’25 FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

FHEEMAN MORTUARY, Kansas Clty, Missouri.

(Licented Embalmer’s Summm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

working under my personal supervision..

Student..c.oiiin i iiirarsasra e Signed /LT YEUN | Y RT T ET T

Signature of Student Embalmer
Licensed Embalmer No..’7./7?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in h15 OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




