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:::::.;“ FILED SEP 27 1955 STANDARD CERTIFICATE OF DEATH S RTE e ~u~|au-:p.;
wblic Registration Distriet No. ,...................AZ..ZZ.. Primary Registration Distriet No. /0.0.3‘-- - Registrar's ol j 9
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidnnjn bafora
. STATE . b. COUNTY admissian}
' o COUNTY g peqon a Missouri 7Y Jackson
]305% b. Cé'll;‘l’ {1f outside corporate fimits, give TOWNSHIP only)| Inside Limits <. Cé"l;‘f gljé inside Limits
Town  Kansas City / Yes@{ MNoD i town Kansas City o] Yo NoD
N L3
c. l"-:igls-ll;]'?:[tdEOROF (1 NOT inhospital, givelocation)|Length of stey in b || # 4 STREET {If outside, give location) Reside an Farm
z: msTITUTION 6203 Truman Rd 20 yrs abpress 6203 Truman Rd Yeso  NARC
n
-5; 3 3 :A:ll or First Middle Last 4. DATE Month Day Year
80 ECEASED x. oF
2 {Type or print) SALLIE HEBERLING DEATH Sept 3 19 56
] 5. sEx 6. COLOR OR RACE FARYTY @' B. DATE OF BIRTH 9. AGE {In years ] IF UNDER | YEAR |If UNDER 24 HRS.
T o Female . White wivoweo [] orvorcep [ Jan 3 1882
3 ; - ] 10a. USUAL OCCUPATION {Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
E 3w during most of working life, even if retired) o
7 4 Retired School Teacher Howard Ce Migsouri US A
E‘ 5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 v
wo .
eo & James Heberling Mary Frances Waugh
Z o W 15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
i - - (¥ea. no. or unknown) (If yra. pive war or dalea of service)
B > W o £,96=26-52.0 M M Kinsley 6203 Trumsn Rd
E E r 18. CAUSE OF DEATH [Enter only one cause per line for (a), (d}. and (c).] = - ~ . . " - INTERVAL PBETWEEN
£v z PART I. DEATH WAS CAUSED BY: o W d ) :Z y ONSET AND DE:EE i
c% o IMMEDIATE -CAUSE {a} _~ , il é
- >
o5
s v
- . Z Conditions, if any. o
L which gare rlw w | PvETO® . A - Ty LT
&8 5 ‘ abore cause (Gl : e e o o - I . - s e
- slqlmg the under- s H
ES & = lying  cause lagt. ) DUE TO (c}
e, x ‘Q | ~- 1+ PART I OTHER SIGYIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I(n) - - [15. was auTOPSY
o O = PERFORMED?
2 43 § =] WA_“., ’ YESD NOE
% ; E 20a. ACCIDENT SUICIDE HOMICIDE ;6& DESCRIBEAOW INJUBY OCCURRED. (Enter nature of infury in Part Tor Part 11qfitem 187" T
w0 & a 0 a
= < o B
€3 Fc | D e or Hour Month, Day; Year] -
v [ = 'y INJURY ° a. m. A - i . ‘. . -
e >-8 a p.-m, . - .-
a _‘ o . . - - .
- 2 g Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
£ w - WHILE AT - NOT WHILE D farm, factory, streel, office Didg., ¢lc))
E8 UE WORK AT WORK
s+.E 2
U+
o — . _-'E : 21. ] attended the deceated from ‘/’/ J‘Z: . to ?‘ "3’ er and [ast azw u’ alive on L.TLQZ_
..6‘ E E Death occurred ar Y m on the dafa suted above; and to the beat of my knowledge, from the causes stated.
c b 3] 2q. SION, RE Degree or title)™" ! ©{226. ADDRESS - . . 22c. DATE SIGNED
2 c o H- A R . . €0
L M ¢]. &”, Dl | €R% T reman 4/_4..26,4« ¥ i
S m 23 CREMATION, [23b, DATE® 23, MAME OF CEMETERY OR CREMATORY . 23d: LOCATION (City, towrn. or-counly) {State)
g REMOVAY ( Specifi) . . } }
2 ;urlal Sept 6 1956 Walnut Ridee Cemst ary Fayatt,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIG‘HATURE

.

Sheil Funeral Home K C Kissouri P-b-5l Py’

- Doctor
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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 em
bBY ME, OF By ottt s e ara sttt iy , Student Embalmer No.........

working under my personal supervision..

-

Student.......coiiiiiiiiiiiratirrarriatasaaarae s
Signature of Student Exbalser

Licensed Embalmer No._/g
”
P. O. Address..-,.df@:A

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

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

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



