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FILED MAR 19 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
s da

Primary Regtstration District No.

e 28=009977

STATE FILE NUMBEB/lO

Registrar’s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

13a. FATHER'S NAME

A. Hebenstreit

13b. MOTHER®S MAIDEN NAME

Elise Hertner

. COUNTY . STATE 15 . b. COUNTY admi ssion)
° Jackson ° Missouri Jackson
b. ng {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘leRY Inside Limits
Towd  Kansas City Yes F o [ o g towv  Kansas Citv Yes & No[J
< E[gL,g_l{:IAEE OF {If NOT in hospital, give location) | Length of stay in 1b T O‘d. STRERE-gS . (¥ nu!:ida, give focation) Reside on Farm
SPITA ADDRE
INSTITUTY Jogseph's Hosgl |23 years 3122 Coleman Road |, YO %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OP
Mr. William J. Hebenstreit | PEATH Feb. 20, 1958
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In years {F UNDER i YEAR| 1F UNDER 24 HRS.
] MARRIEDENEVER MARRlEDD ’ ] E| Sirﬂ'uiay) Manths | Days Hours Min,
Male White wioowen[] ! pivorceo[]| March 19, 1890 vr J
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) Z| 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) STRY_, , . 3
Plumbindgoncern fyfumbm‘g Kansas City, Missouri USA

14, HAME OF HUSBAND OR WIFE

Eva Hebenstreit

15. WAS DECEASED EVER IN L), S, ARMED FORCES?

(Yau, quéuSﬂkm-m)l(ll ’"W: \vw'dqu#nlrmi:-) F

16. SOCIAL SECURITY NO.| 17. INFORMANT

3/- 07 -33s8

Address

Eva Hebenstreit 3122 Coleman Road

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L.

Conditions, il any,
which gave rizs to
chove cavse (a),
stating the under-
Iying couss last

!

DUE TO (b}

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one causa per line for (), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Circulatory Collapse

H
1£ i‘lO urs

Myocardial infarction

Indefinite

Complicated by auto accident

£ 75y

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal disease cendition given In PART | (a)
Negative Nitrogen Balance

13. WAS AUTOPSY
JPERFORMED?

ves{] NOE]

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)

p.m. /" IS-'.S-(

e

X O O Automobile accident on January 15th, 1958 2.
2c. TIME OF .Howr Month, Day, Yeor
INJURY  am.

20d. INJURY OCCURRED
WHILE ATD

WORK AT WORK

NOT WHILE

. 4!

20e. PLACE OF INJURY (e.g., inor cbout home,
Aoctory, street, office bldg., etc.)

20f. CITY, TOWN, OR
Pittsburg,

; 8
COUNTY
e
Kansas s’ / S

STATE

21. | attended the deceased from :3 3%ugr¥ Z'Fr, ]
Decth occurred ot . '3

&églo FEb. 20, lasamdlusf'&nw:;‘alivnon FEb. 20, 1958

22 P Moo the date stated cbeve; ond 1o the bust of my knowledge, from the causes stated.

e w D'w o 22b. ADDRESS 22¢. DATE SIGNED
tic 7 Aames  Ir OM D 6306 Morningside Drive K, C,Mo, 2/21/58
230. BURIAL, CREMATION, | 73b. GATE ” 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
REMOVAL {Specify) ean . : :
Burial | Feb. 24, 1958 Forest Hill Ceretery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Stine & McClure Und. Co., K. C., Mo. 2 _1/. g 7

26- REGISTRAR™S SIGNATURE

Prlet) DPnrndle 20

1 Embkal s 5
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STATEMENT BY LICENSED EMBALMER

1 heteby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .o PP PIN ' ............. .» Student Embalmer No. .........cccounenet

working under my personal supervision.

SEUENt .eeeeiiiciiiiiinrrree e e s e e re e earer e e e Signed f«%ﬁ««% ........................
Signature of Student Embalmer f
* : Licensed £mbalmer No. .. 5 . 2 ...... 5 ........

%M ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRI
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.

G. (Failure




