THE DIVISION OF HEALTH OF MISSOURI

__58-025717

Health,
sweitere FILER JUL 30 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUM N
Public gs
Sarvice Registration District No. / qf Primary Rtglnluhon Dl:frl:l No. ___/ﬁ D oo Registror's No. = & _(:_’2 ________
1. PL.EE)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rué:i‘lnco b)o!ou
, o. NTY a. STATE . s b. COUNTY admigsion
130507 ] Jack son Missouri Jackson
- I b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 0 . ClDTY Ingide Limirs
R R
TosN Kansas City vee B Mo 160 % 1Gin  Kansas City Yori) e
g Eggé.l_?ACA%ROF {}F NOT in hospital, give location) | Length of stay in 1b d. STREET 40 E‘ {If outside, gwa location) Reside on Farm
A ADDRESS
INSTITUTION Mennrah Madical Cenfer 53 \}P.‘: 1 Armou Yos [] No[X
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Yeor
{Type or print} . or
David Overbeck DEATH 7 17 58
! 5. SEX o | & COLOR OR RACE T.MWEDDNEVER MARRIEDD 8. DATE OF BIRTH [} A:GE E‘" ;;,,; :::n::»s agvnn |: UNDER z:‘_uns.
'] 1] [-3 mths ays owrs 1, M)
Male White wooweok] 3~ oworceo[]]  11~7-1872 e {
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COQUNTRY?
during mwéfﬁnfl?géfd aven if ratired} ANDLISTRY Russ .La U. S. ‘4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 4. NAME OF HUSBAND OR WIFE
Abraham Overbeck Doris - | Sarah Overbeck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(YcHo, ar unkmnn]l(ll yes, qupﬂt:dcfn of aervice) J— Sa rah Ove rbe ck 401 E. A rmour

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ine for (g}, {b), ond {c}.}

.~

PAABNAANAA_

INTERYAL BETWEEN
ONSET AND DEATH

{)ALNJMNAuC/M1P~¢a RAAIAAAAA _

Death oceurred at

m on the date stated above; ond to the best of my knowledge, from

he causes stated.

22n SIGNATURE ?

{Degree or titls)

22b. ADDRESS

m D10}

L 3

w
-
@
2
o
L4
w
w
=
x
=
a Cenditions, if any, DUE TO (b)
i w::h gave rh: t)n
a ¥e COUEe Sl
z staring the wndere qu fo
8 z lying cause loat. DUE TO {c)
< o g= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | (a} 19. WAS AUTOPSY
1 PERFORMED? 4
< ofg YES[ ] NO[]
- % 2| 200, ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART | or PART Ml of item 18.)
= = w N
- O 0] |
5 X051 20c TIMEOF Hour Month, Day, Yeor
£ @b INJURY  am.
§ : X p.-m.
_E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w . WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
s a WORK AT WORK .
f 21. | attended the deceased from 'l q- L} ! , e {}Q m and last saw hilm alive on - N
L]
5
-
I
<

RO BN e

23b. DATE

7/18/58

230. BURLAL, CREMATION,

B LRI

234. LOCATION (City, tawn, or county)

Kansas City

23e. NA‘ME OF CEMETERY OR CREMATORY

Blue Rldge

{State)

Mlseouri

24. FUNERAL DIRECTOR ADDRESS

J.P.Louis

3400 Koodland

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

VYO R, S

M. L. Friedman

{Licensed Embalmer's Statament on Reverse Side)

g Inenakadl




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e et rt st , Student Embalmer No. .........c..ee0,

working under my personal supervision.

¢

SEUGEMAL teevrvmnreeeererenereeeenseeeeieeetsssssessennnnnnns Signed .. ’%—‘1/- ......
icensed Embalmer No. '756

P. O, Address....&.‘,. -%o

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.

Signature of Student Embalmer




