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Corcner cannot certify to o death due to natural couasss.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Herbert V. Davis
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. THE DIVISION OF HEALTH OF MISSOURI
r
ALED JUN 28 1057 STANDARD CERTIFICATE OF DEATH e T 3 7
° -.??é/n? -.\("7 Registration District No. /_5‘,9 Primary Registration District No. /_00;'- - Registrar's NN 18
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bclou)
. STATE b. COUNTY @dmiszion /
o COUNTY Jackson ° Kansas Fyandotte
b. CITY (If outside corporate limits, give TOWNSHIP only)) Inside Limits e. CITY S' /O Inside Limits
OR y OR .
TOWN ¥gnsas City Yes§ HNoO N vown Kansas City 3 Yes X NoD
c. EgIS_I!'-I'INAAt‘EI?F (1§ NOT in hospital, give location) L:ngrh of stoy in 1b 4 STREET {If ouiside, give location) Reside on Farm
msitution St Marys Hosp. 39 FArs. ADDRESS 4459 Springfield YesDO NeQ
3. NAME OF Firat Middle Last 4. DATE MonriA Day Year
DECEASED . OF g’
(Twpe or print) David Joseph Lobner oEaTh  June ° 1957
5. sex O | 6. coLor OR RACE 7. marrien [] never marrien [[]] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hF UNDER 24 HRS.
. o a lTost birthday) [Afenthe | Daw | Hours | Min,
Male White wiooweo [J oworcen [} June 7, 1957 - 5
“J102. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
Child Xgnsas City, Mo,
13, FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Robert €. Lobner Hery E, Stoebick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT ~ Address
(¥es, no, or unknoun) (IS yea, pive war or dater of service)
No I None Robert ¢, Lobner, X. C' Xans.,

PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DIATH [Enter only one cause per line for (a), (). and (¢).]

INTERVAL BETWEEN

ONSET AND RPEATH
) PR

fu (ol

Conditions, if any, DUE TO (§)
whick pare r:n {o
u‘bm.t cguu ‘dz. . U - ‘{
atafing the under )
= lying couse last. DUE TO (¢} q‘ v
Q FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :\g:ts"_ g:;%:?Y
= ) .
o
g . s wo /
E 204, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I or -Part 1 of ifem 18.) .
& a O O i
[s] P -
2 20c. TIME OF  FHour  Month, Day, Year
S INFURY @M.
E p-m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in of about home, 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK . e
- - -
2t. I attendsd the deceue from L I y) !A 1 . ta J_L&uq_and last saw h‘"i!m’ alive on (‘7?/,] 7
Death gccurred at l./ Q DM m on the date stated above; and to the beat of my knowledge, from the causes stated.
ZZa._ £ 114 URE (Degree or tifle) e 22b. ADDRESS ° ) . . Iy 22c, DATE SIGNED
"y 4{9)-0 QC Wpﬂh‘ﬁ Q/UJJ]
22a. aumu_’cagu.mon), 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z8d. LOCATION (Cify, town. or county)/ (State)
REMOVAL { Specify .
Remova June 11.195” St Josephs Cem. Shquwnee, Kansas.

24. FUNERAL DIRECTOR ADDRESS
Gates Funeral Home, K. C,

26, REGISTRAR'S SIGNATURE ..

Tl o/

25. DATE RECD. BY LOCAL REG,

Kans.d 6-/0—.5"7
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.- : éTATEMENT BY LICENSED EMBALMER -

I hereb? certify‘thét the body whose name is recorded on the reverse side of this certificate was e

-

by me, or by ........ e e eeiaiac e ecraiansiananan TR e , Student Embalmer No........ ‘

~
working under my personal supervision..

Student....co.ooiiiiiiiiiiiiiiiiiiiiia i i,
Signature of Student Embalmer

Llcensed Embalmer No.s

, 51/
- T POAddres /

. Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
N to comply with the above constitutes grounds for revocation of license). B . ..
) . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
!I this body is not embalmed, fact.shou.ld be 50 stated above.
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