THE DIVISION OF HEALTH OF MISSOURI

58—025541

Heolth,
sweiie - FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH B s
Pubi
| s:n::. Registration District No. /qf Primary Reg'inraﬁfi!\ DISlrI:t_NU_./GQJ—_- Registrur's N"3464}—
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE ans b, COUNT
. | Jaclkson
1-57 O b. CBTRY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c cuorg Ott g &0 7 Inside Limifs
TOwN  Kansas City ves N[ 1|y owN awa ¢ Yos X No[]
c. FULL NAME OF (I NOT in hD!p’l’!al give lecation} | Length of stay in 1b © 4. STREET If outside, give Iocchon) Resids on F
HOSPITAL OR ADDRESS West F}th Street %
mNsTITuTIoN St. Tuke's Hospital ! da’? Yes [ ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MR, BOAD R. HEGBERG DEATH  July 15, 1958
5. SEX . 4. COLOR OR RACE| 7. MARRIED] NEVER MARRIED& 8. DATE OF BIRTH 9. A&E {tn ,.:;; :B“r:ho-n;::m |:°L::¢.DER 2;_:!!5.
; Male White wooweo[ ] * ovorceo( ]| Aug. 10, 1899 5% |
g 0o, USLAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) #] 12 CITIZEN OF WHAT COUNTRY?
= during mest of werking life, svan if ratirad) INDUST.
. Banﬁmg McPherson Cty. , Kans. USA
= 130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
2 P. O. Hegberg Esther Peterson @ | ==-===--= -
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. s%qfu. SECURITY NO.| 17. INFORMANT
5 (Yo (n@ & unknawn) iviacar servics) 3 3256| Clarence W. He gberg Ottawa Kansas
{=]

All diseoses in Part | must be causolly related.

Mark Dodge

18. CAUSE OF DEATH (Entor only one couse per line for (), (b}, and {c). )

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

N e € s

INTERVAL BETWEEN
ONSET AND DEATH

\na

Condltions, if any,

DUE TO (8) W SW (M\

which gave rige to
above cavss (a),
atating the under-

i

_SBV\Q/L
TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cousse last, DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
h S PERFORMED?
g hnhhdmwm / YESH] NO[]
2l 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.}
w
8 o. O O
S| 20e. TIMEOF  Hour  Menth, Day, Year
o INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—J farm, .ctory, street, office bldg., etc.)
WOR AT WORK &
21. | attended the deceased from 1 - \\* 5 X . to j - \'3 ‘*% and last saw tl"; alive on -\- \“f" 5 &
Death eccurred at ] “_ m on the date stoted obave; and ta the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) D 22b. ADDRESS 22c. DATE SIGNED
)r-é\,\x MYy w4325 Wyanhdl KUY [vois-59
23a. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY IldN.UCATloN {City, town, or county} {State)
REMOVAL {Specify)
Remova July 15, 1953 Highland Cemetery Ottawa, Kansas

24.

Stine & McClure Und. Co., K.C., Mo

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

T to. S P2l enr

{Licansed Embalmer’s Statement on Reverye Side)




£

vr!$ ¢ EE
T 8580 -/

STATEMENT BY LICENSED EMBALMER

¢

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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,

<~




