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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUL 13 1955

State File No.

- 20817

Regisirar's No......a..._q_..B...._.

*This does nol mean ANTECEDENT CAUSES

Dt ane

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adiciseion).
Jackson Mi ssouri J ckson
b. CITY (1f outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY I Resldence within Nmlts of
townahip)| STAY (fo this place) OR “a elly lm:urpurlbd town?
TS Independanca vrs TOWN Indaependence SRR
d. FULL NAME OF (If not in hoepital or institution, cive strect addresy or locstion) o STREET (If rarsl, give location) J
HOSPITAL OR ADDRESS M 7]
___ INSTITUTION. 1228 go ot Short 1228 Wegt Short -
3:[;'EAC%ES%F;: a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  Della Harrie Haberlein oA July 7 56
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1 TEAR | O GeER 21 mEs,
WIDOWED, DIVORCED (Bpecify)~L. Laat birthday} | Monthe| Days | Houts | Min.
i Uhite Hidowed 6-19 -L&?Q 1T | ,
03, USUAL OCCUPATION (st e | 05 KIND OF BUSINESS R I | T BIRTHPLACE (1 st e r Furien G | P STTEROF WHAT
Sepratarinl School Garthage, Illinois « 9,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Jam rk | a G o herlein
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(¥Yes. mo, or unknown) | (If yes, glve war or dates of servics)
No ' None Kennath Nicholeon, DeeMoinasia
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION . 'gggﬁm
. Enter only onaca 1. DISEASE OR CONDITION M . W
lme?:r my' (b‘;, a‘;‘d"'(’; DIRECTLY LEADING TO DEATH® (g ; il ~

1

Morbid conditions, if any, giring PUE TO ()
rize fo the above cause {a) slating
the underlying couae lost,

the mode of dying, such
e keart fallure, asthenia,
de. It means Che dis- -

case, infury, of complica- DUE TO (¢}

t1, OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death but -'m!
related to the discare or condition cousing death

tion which coused death,

@MM

192, DATE OF OP'IEIRQ’H 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o 280 vis (] wo[X

21a. ACCIDENT (Bpecity) 21b: PLACECF INJURY (e.s..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street. cffios bldy.,et0.)

HOMICIDE . R
21d. Tl%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?

WHILEAT [ NOT WHILE
INJURY = | “woRrK AT WORK ‘,‘,/1444}

2. I hereby Y that Ig_ ended the deceased from #‘ %Z, 19&, that I last saw the deceased

alive on , and thai death occurred 5 ___Z'&.—mI Jfroeh the calises and on the dale slated above.

mélgiz.azgdg _ E : (Demort!tle@i agz

., Do

23c. DATE?GNED

BURIAL, CREMA-

Ho 51—: vaL (Tam

24b. DATE

92,1956

2¢c. NAME OF CEMEVERY OR CREMATORY
,-dound Grove

24d. LOCATION (Oity, town, or county)

(State)

Independence, Mo.

TR

\%Emsr%n S SIGNATUW

25 FUNERAL DIRECTOR S SIGHNATURE

ADDRESS

*s Sumnm: 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 em

working under my personal supervision..

Student..... cemaieasenceenas
Signature ©

P. O. Address___.K.!__C'_g.

‘Néte: 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).

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

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




