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STANDARD CERTIFICATE OF DEATH

Ruegistration District No. ....ZZ—-Z.___Primury Registration District No. ..o

A0U g

STATE FILE NUMBER

SR _

. Registrar's Na

agy’

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g} -

Cenditions, if any,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Rnld-n;o b.[orc) .
a. COUNTY o. STATE b. COUNTY eomisston |
GREENE MISSOURT Jackson
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' % Inside Limits
. - OR ‘.
Y No O
tom __ SPRINGFIELD =X M iom_ KANSAS CITY 49 (| YerX MNeo
€. Eglgé_l‘;l:t\%gF (Il MOT in hospital, gw-ln:anon) L ength of stay in 1b 4 STREET (If surside, giv?]o:a!ion) Reside on Farm
wstiution ST. JOHN's HOSP|. X weeks ADDRESS Yoro NoX
. NamE oF Firsi Middle . Law™" 4 oate Mant Day Year
(Type or prin) ALFRED LIEBMAN pearn MAY 31, 1956
5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIED L] § BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 MRS,
LE 0 - - tast birthday) [Mfenths | Dawe | Hours | Mim,
MA JEWISH wmé};g pivoreeo [ 6“; 1 8? 6 ?,§
\0a. gsum. OCCUPATION (Gloe kind ofui:;rktfm;; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate or country) - / 12. GITHEN OF WHAT COUNTRY?
ureng e, tTen relire ) N
REATTUR YOUNGSTOWN, OHIO U.S.A.
13. FATHER'S NAME 14" MOTHER'S MAIDEN NAME |
LTPPMAN LIEBMAN FANNY HESS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥ea, na, or unknown) | (If wed. pise war or daies of service) . -
] , R S JOSEPH B. LIEBMAN. 3 E. STANFOR
1B, CAUSE OF DEATH [Enter only one causeper line for {8}, (b), and (c}.] 2 Wb BE "
. . . ONSET AND DEATH

Heae -

»
»
DUE TO (b) _QALM_SM

B v-
ol ntfendcd' the deceasad !rom_mﬁq_l_,ﬁjl

Death occurregd at m on the date a

whick gore rige fo ' ™~
¢ catige '\0).
stating the under- .
> Iying cause lasl. DUE TQ (c)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. F\:\éﬁ__ ‘5}2’;’"
= 0 -
g _ 4 22 ‘ ves[] wno
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Port I or Past 1 of ltem'18.)
el o. o u
2| %e. TIME OF  Hour  Month, Day, Yeor| | .
Sl INuURY  aom. LL eal SR .
= p.m. &
'ﬁ 20d. INMJRY OCCURRED | « 1 20e. PLACE OF INJURY (e, ¢., ir or ahotil Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
y meg AT [} moT WHILE farm, factory, street, office bidg., ete.)
t ORK AT WORK
- J
1 , and last saw ::; alive on ‘

tated above; and to the best of my knoewledge, from the causes stated.

224 SIGHAT

22h. AQDRESS 22¢, DATE SIGNED
-

My 3L,HR

: « (Degree or :lﬂe)

233. BURIAL, cnzumﬁu

HEOATIRN 611

237 nms OF CEMETERY OR cnzmﬁnv

NEWCOMER' S CREMATORY

” LOCATION (City. !own or counfy) (State)

KANSAS CITY MISSOURI

6/1/56
24, FUNERAL DIRECTOR ADDRESS 25, DAT|

HERMAN H. LOHMEYER, SPRINGFIELD

Z- -—z/ ’u_f_,L

E RECD. BY LOCAL REG, 25, ISTRAR'S snsmwne

{Licensed Embelmer's Statement on Reverse Side}
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STATEMENT'BY LICENSED EMBALMER

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

Lo o T S T , Student Embalmer No......
working under my personal supervision..
Student......coviiiiiioriiiemrierreeraeisraaaaaaeaaas

Signature of Student Embalper

e Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALfVIER in his OWN HANDWRITING/
to comply with the above constitutes grounds for revocatlon of license).

If efnbalmed by a STUDENT, he also shall’ sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




