Ne¢. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

PILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH T k¢ 0]

REG. DIST. NO, /QL

PRIMARY REG. DiIST. NO. _LQQA-. Registrar’s Ié;“ﬂ:ﬂ....g.m.

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f iastitution: residence before
a. COUNTY a. STATE . N . COUNTY adinisaion).
Jackson Missouri Jackson
b. CITY (If cutcide corpurste limits, write RUHAL and give ¢. LENGTH OF || c. CITY . 4 15 Residenee within Usits of

OR
TowN  Kansas City

township)

STAY (in this place)

d. FULL NAME OF (If not in hospital or institution, xive -\-rulr #ddreas or lzlhm)

HOSPITAL OR

institution St. Luke's Hospital

16w gangas Cit g

A%}\’EEESTS (1! rural, give location)
A Vs 4600 Nichols Parkway

BDI\'EACMEES%FD p. (Flest) b. {Middle) =7 ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) FRANK HERBEL DEATH January 9, 18957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlu years| ¥ UNDER 1 YEAR | IF UNDER M ups.
D‘ WIDQWED, DIVORCED (defy)o Last birthday) |Mosths | Days | Hours | Min.
Male White Neveér Marridad 2-12-1872 _...84 _1_ l ]
oy S3UAL QCCUPATIO (ctinigay | 19 KIND OF BUSINESS OR G | T BIRTWPLACE ity s e o s Gt | PSITREROFWHAT
Retired Coach ot. Louis, Missouri i TUSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Abreham Herbel

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Anna D, Mi

NAME 14. NAME OF HUSBAND OR WIFE

17. 1 T'S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (c)

*This does not mean

ete. It means the dis-

ANTECEDENT CAUSES

the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# keart foiltire, asthenia, | 7ise to the abore cause (a) sloting
the underlying cause last.

{Yes, nql qranknown! (I you, £1ve war or dated of service) None MI‘S ) Pow e 11 46 0 0 Nicho ls Pa rkw ay .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - - . . - ONSET AND DEATH
- nter only onecausoper | BlgEETLY LEADING TO "3 i

‘DUETO (&) =~

| Jar U

cate, injury, or complica-

related to the diseare or condition causing

¥

tion which caused deeth. | H. OTHER SIGNIFICANT CONDITIQNS fW‘—- ﬁ yl-d .
. Conditions contributing to the death but » - -
death. /L 23 -~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
2ia, ACCIDENT ({Bpecily) 21b. PLACEOF INJURY to.x., Inorsbont | 2z (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aotory.atreat, office bldr., st8.)}
HOMICIDE
21d. TI%E (Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY m | woRrK L ATWORK

2. I hereby certify thai I ailended the deceased from

alive on -

_&7_, I&ﬂ_, to _l_‘_L_., 19.51, that I last saw the deceased
al

19‘.‘:_2, gnd that death oceurr __Q';’Z.A m., from the causes and on the date staled above.

23a. SIGWUR?V *

(Degree or title) p

230, ADDRESS J/ ( oceols Wl 23c. DATE SIGNED

PSSy

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (8pedifr)

Mt. Was

242. NAME OF CEMETERY OR CREMATOR

Burial 1-11-1957 |
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURF:
/ -/8-57

TION (City, town, or county) (Gtate)
hington Kansasg City, Missouri
25. FUNERAL DIRECTOR"S 51GNATURE ADDRESS

STINE & McCLURE _ Kansas City, Mo._

(Licensed Embalmer’s Statemeut on Reverse Side)




o SR \g

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

................................................................. ’
o

by me, or by ......coiiiilll "

working under my personal supervision..

FR VTS =3 o X S R Signed..... e o S W ..........

Signature of Student Embalmer

Licensed Embalmer No. 4( .

.
1

. N . . B
. oo : . .P.O. Address_,__% .....

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

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

I¥ this body is not embalmed, fact'should be so stated above. .-




