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o . PLACE OF DEATH . 2 USUAL RESIDENCE (Where decensed lived, 1f instiutlon: reidence befors
a. COUNTY Jac kSOn a. STATE Lﬂi Ssouri b. COUNTY Clay adnimion).
b. CITY mwhﬂ-wmuuwu.-ﬂunmbmmi €. ALENG’I;!: OF | ¢ C . 4 I» Razidence withiy Dimits of
a town Kansas City townabio)| 5T - Towuleerty 4 Hni;:'j
d. FULL NAME OF (If not in hospital or institution. give stress address or losatlon) {| o. STREET. (If rursl, give loeatlon) aj} k9
HOSPIT, . .
e NetiTorion  Osteopathic Hospital . y "O°"S RR 4 b /
ﬁ 1“3 NAME OF a. (First) b. (Middle) c. (Last) DATE (Momth) Y (¥
DECEASED ‘ear}
= (Typeor Prins) Lydla Ann Sobbe ok Oct. 1, 1956
E 5. SEX , | & COLOR OR RACE | 7. #iARRIED gw&g&snmm X 8. DATE OF BIRTH 9, AGE (In yun] v voon ; D‘n: ¥ woen i s,
» (Bpest, on! .
3 female white wigowea »  |Aug. 8, 1870 5‘6"“‘"’ | e | e
10a. USUAL OCCUPATION (Qdwskind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
E doﬁawﬂ.m..mﬂ w} home DUSTRY Carrollt on ’ -1 ?luu or Feraigs Oa-uylo W RY?OFWHAT
R
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< § Richard VanTrump [Barbra Heiny heorde Sobbe _
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
§ Wﬁ.(;o.wnkutn) (I you, give war or dates of carvicn) none 0. Nadlne Gee leerty’ Mo N
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
T I " || Eoter anly onsceusoper | }: DISEASE OR CONDITION. * . - O%Am
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ot the mode of dying, sueh | Morbid conditions, If ang, giving DUE TO (B) -‘f Ll r P PC N A ’la__ Zﬁﬁd/
3 ot heart follure, asthento, | 7ise to the above coude (5) stating

the underlying couse last. ﬂ M .
ele. It means the dis- b
case, Injury, or complica- ____DUETO (0 MLM ﬁ—&;}a/

tien twhich cqused death, | 1. OTHER SIGNIFICANT CONDITIONS

;
o, Jhselonaals)  £A0

=
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Z
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ECZ 19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION . AUTOPSY?
2al 7.2p-57 74&, e/ el | Bl
o il 2. AcciDent 210 PLACEOF INJURY 44 taorabont 21 (CITY, TOWN. OR TO (srxr'a
25 Mﬁ- SEE L UM

o)
<3 FT) TIME  gtonw) (¥Ysar) (Hou)' | 2l6. INJURY OCCURRED W DID INJURY od:um .
Tl ,44 Rp L e | ) T ,/(ozz«m-,—n/
EE 2. T hereby certi 1 attended the, deceased from {195 3~ :ug%ﬁé&, 19.6% that T last saw the deceased
e P alive on, , 19 , and that deagl occurred at *f 2, m., fromthe causes and on the date sloled above.
gg._." 3. SIGNA . . {Degren or title) ADDRESS D . | Bc. DATESIGNED

o BN T 7 Do 15

E 24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Ofty, town, of county) {Blate)
g [DEYTEI™ ™= )0-3-56 ~ |White Chapel Cemetery| Kansas City North,Mo.

25, FUNERAL DIRECTOR'S S16NATURE ' ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR_E
Liverty, Mo

Y25




STATEMENT BY LICENSED EMBALMER

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

by me, OFr By ..ot isee et feavenn- , Student Embalmer No....-........

working under my personal supervision..

Student...cccocecuemnmacreencozaonnecnsoscsnresonnnese  Signed.. \E
Signsture of Student Embalmer

P. O. Address

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,

Ao T



