No. 300
10.48

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

FILED MAR 27 1958

THE DIVISION OF HEALIH OrF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. YY) primnay Rec. visT. WO. /O O Kegistrar's No

State File No..

1 K81 e

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: reidence before
a. COUNTY a. STATE b. COUNTY admision.
Jackson i
b. CITY (If outalds corpurats limits, write RURAL und give ¢. LENGTH "OF c. CITY d. In Residence within §lmits of
townssip)| STAY (n thia place) OR l‘t'fiw lneorp%nu-d {own?
TOWN Kansas City ¥YIrse || -4 TOWN s City G =
d. FULL NAME OF (If not in hospital or institution, give streot address of location} .‘ STREET (It rural, dive location) d‘,
HOSPITAL OR ADDRESS ,14 D
INSTITUTION Jewish_Home for Aged,7801 Holnks 7801 Holmes 2
3. gECEiSOE'E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Printy __ JOSEPH EBERT DEATH __ March 5, 1956
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | o UwDER U4 MBS,
WIDOWED, DIVORCED (Bpecify) last birthday) Mﬂﬂﬂnl Days | Hours | Min,
male whi te widowed June 8, 18514 101 .
102. USUAL OCCUPATION (Gvekindofwerk | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE ; 12. CITIZEN
donsduring most of working Lih..:'an'i! :o::r::i) B DUSTRY (City and State '? Foraiga Conu!) . COUNTRY?FWHAT
Retired operator Ceneral Store Germany USH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
wunknown ) . . Hadas " ——— CaI‘I'ie Ebel‘t
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?”[ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Yes. m.oﬂbknuwn) ] (1 yua, mive war ar dates of cervice) 490- 16 - 19 82{&0

Miss Gertrude Fbert,5050 Oak, K. C., Moo

o

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH C ST D T
. Enteronlyonecuseper | §. DISEASE OR CONDITION P A T' T‘
line for (8}, {b), and (&) DIRECTLY LEADING TO DEATH 5 ARSIt fi Y] ?\! sfale ¢ a-Q'PJ
*This does not mean ANTECEDENT CAUSES . \ &‘ r - H h
the mode of dying, such | Aforti¢ conditions, if any, gicing DUE TO (0) —G-ebm-v Co-cDVRXT @ Mo ManTh
as heari folture, asthenta, 3;“;; d!:nl ﬂ_i“‘ia 0:;:3;“2 ?J stating _
ete. It meana the dis- ¢ rying ' )
case, infury, or complica- DUE TG (¢} Al:rt f1g- 3% c)f e s 7753
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
! Conditions contribuling to the death but ot 450’0
| _related fo the diseare or condition causing death.
19a. DATE OF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) YES D ND@
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: IDE bomae, farim, factory. sireat, ofios bldg.. e}
HOMICIDE o
21d, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

-

2] hereby certify that I aitended the deceased from
alive on 4.‘_‘{._ 19__8&, and thal death occurred al

IQJ-_)rt _3_.5; 19& that I last saw the deceased

m., from the causes ond on the dale siated above.

GNATURE B. Marcus Hellerj” {Degree or title)™y
_ M /M—I D

23b. ADDRESS 23¢. DATE SIGNED

gou £. (3 b

-6l
24s. BURIAL, CREMA- | 24b. DATE b4 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
TION, REMOVAL (Specitr)

Cr i F D W Neweome
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURK ABDRESS
8-Sl ey M STINE & McCLURE UND. CO.  K.C.MO.

(Cicensed Embalmer’s Statement on Reverse Side)



/f’/;/*}-/f?‘:’mﬂfbé'/r&*' | 5'4; é""”f/o}é
SIp 5 ¢ T
(fft’t /—/7"‘?5/ :

 lfant 39
B /,?”,‘M

/(/724-25; 7

1
STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY ..t ruiriimnrcco e ccceisieietessisssaacamnnnsasamssnnsssssansssmsmnrarensansssnaessy Student Embalmer No..........4

working under my personal supervision..

Student....ccoouemiiiiiniieiie et anaa e
Signature of Student Echalmer

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

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

¥ this body ‘is not embalmed, fact should be so stated above. o~

- . - . . ‘




