THE DIVISION OF HEAL TR UF MLSVURI et 4. §
ot. Haalth, , S35 w20 IS TN
-, & Walfare 0 8 19 STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
S. Public
Ith Service F"-E[] N OV §g|straﬂon District No. _..uzﬂz a meremmr PTimary Registration District Neo. . ?Z_ _..--s_- - Regisir_qr'_s No..u_x_._ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |Ived If institution: Resldnncn before?
. - miss
5. %0 o CONTY  Gentry = STATE ¥angagri * O%TLeavenwSths
ov. 1-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
OR o
TOWN Albany Yes (B Ne [ 7o Leavenworth e Nl
c. FULL NAMEO OF (I NOT in hospital, give lacation) | Length of stay in 1b 4. ST%ERE‘IS"S (If outside, give tocati@n] | Heside on Farm
HOSPITAL OR A
hentumion 108 W, 8tapleton | 15 vears ; Yos [ Noff]
3. {'IAME OF DECEASED First Middle Last 4. DSTE Month Doy Yeor
Type or print) F
Bettle Opal Hoberg oeath Nov. 19, 1957
! 5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE (In :‘.m ;UNEE !EI;YEAR |: UNDER 2;_HRS.
¥ wiooﬁ&[ﬁ ore DI:] 8 ggbm doy) [ Months ays lsurs | in.
r W DIVORCE Nov.13, 1872
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during :Eu.. Eflwrking lifa, aven if retired) INDUSTRY : . ’
a ome Oax Mills, Kansag U.S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Blendenbecker Helen Brock Hood Robert lee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? = [16. sOCIAL SECURITY NO.| 17. INFORMANT Address
{fws, no, or unknqwn)| (I yes, give war or dotes of service}
ss) | Mrs Otto Peterson Alban Mo,

Doctor, coroner, stc. must use only standard no
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lature in item 18. Mo symptoms will be listed,

manc
[

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).)

INTERVAL BETWEEN

w
|
o
a
g
w PART t. DEATH WAS CAUSED BY: —‘£ ONSET AND DEATH
—
w IMMEDIATE CAUSE (a) %}?J N .A—u-—\./iéa.m - & 1?
o
*x - - ., -
w Conditions, if any, DUE TO'(B) _L - ¢ £ T DL
> which gave rise to
L ocbove cause (a), }
=z stating the wnder-
8 g lylng gousa last. DUE TO (:)
o alE PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to th tarminal disedse condition givan in PART { fa} . | . 19. WAS AUTOPSY
T < PERFORMED? <
2 &)= . 420 | YEsD NO [B—
- ;_4 2| 20a. ACCIDENT" SUICIDE' HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
= Zfu
S = f° J -0 O
] F ‘
v T RY| 2. TIME OF .Hour Month, Day, Year
2 =fs INJURY am. -
E % . = 20d. "INJURY OCCURRED 200, :’LACFE OF INJURY {e.g., inbciguboutht;me, 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
T w WHILE AT— NOT WHILE arm, factory, dtreet, office bldg., etc. ) —
5 2 | work DATWORKD o AP
'E, 21. | attended the deceased from /? #2" to ’I — ? — “)"7 und last saw h alive on // ---/f -—5?
§ ) Death eccurred at 03 5 P Mon the data stated ubove, and to the bast of my knowladgm from 1he causes stated.
".‘3""—‘ - “u?GNATURE—u ————ta - {Degree or title). - - . ba) 22b. ADDRE .- 22¢. PATE SIGNED .
& .
z . S . & --ng.? on.. D) @%M , e |)j-20-57
23a. B':;RIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L(6CAT|°.I! {City, tawn, or county) {State) _
REMOVAL (Inily] s ] e iy, tawn, L
buria Nov, 22 /1987 Kickapoo tehinson Co. - Kansas

24. FUNERAL DIRECTOR

Clifford Brooks,

ADDRESS [

Albany, Mo.

«| 25. DATE RECD. BY LOCAL REG.-

U-20-57

26. REGISTRAR'S SIGHATURE
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— ‘ L STATEMENT BY LICENSED EMBALMER

;1 heteby. cértify that the body whose name is.recorded on the reverse side of this certificate was embalmed
by me, or by ............ L e e e e e e .» Student Embalmer No.-............. .
working under-my personal supervision.

Student ..cooeveiiiiiiniiii s o reiirnaaeaas '
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa1lure
to comply with thé above constitutes grounds fot revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ ™~
If this-body is not emba}med, fact should be so stated above.
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