Health,
L Welfare
Public
Service

. 300
1-57

B

- LRLIRE, corofiel, eic. Ru3l use only sfancarg nomencioture n item (0. No symptoms will be listed.
All diseases in Port | must be causally related.

Abraham Gelperin # ysg onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ S{ ? Primary Reglstrullon Dlslrll:t Ne. .../__Q_.&.’: e Rnglslrar s No.SD_gé; _____

r”_EG N O V 1 4 1gg_gggimminn_ District Na.
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STATE FILE NU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&rdngnc_u befére
s COUNTYJackson o STATE o b COUNIX1 oy Cdmissio
b. C:)TY If outside corporate limits, give TOWNSHIP only) Inside Limirs SE CITRY Inside Limits
R Q “
TOWN nsas Cit’y Yes [ ] Ne[J A7 ¢ TOWN Kansas (,it’y Yes[] Ne[[]
c. Fgls-li;l‘l':lAl,_M(E)OF (I1f NOT in hospital, give location) | Length of stay in 1b |} d. STREET (If outside, give location) Reside on Farm
H AL OR £ ADDRESS
errovion. General Hospital ﬁfdyoa, 5331 Highland Yes [] No[]
ril
3. NAME OF DE;:EASED First Middle - Last 4. DATE Month Day Yeor
{Type or print P
Agnes Highberger DEATH  10= 23 58
SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 {IFUNDE! 1 YEAR| IF UNDER 24 HRS.
ema}-e White MARRIEDDNEVER MAFRIEDIZ 8;! hi’:tl;:;; Menths | Days Hours Min.
wiBoweD [ pivéokceo[ ] May 26, 1880 70 year
109. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of king life, even if retirad) INQLISTRY
Housevork At "Home Iowa ‘ U,S.4,
132. FATHER?S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore Highberger

Frances Herman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.

{Yes, n bunknqwn)l {If yeos, nlchBor dates of service)

P o W

17. INFORMANT 4, 0) B ewcé Address
Mother Lawfnege,little Sisters Home

18. CAUSE OF DEATH (Enter only one cuusa per line for (o), {b), and (c).}
PART |. DEATH WAS CAUSED B
_Hepatic coma

IMMEDIATE CAUSE ()

5331 Highland Ave. TONGET AND DEATE

. Deoth occurred at

Conditions, if any, DUE TO (b) Hepatitis -old portal ¢irrhosis
which gave rise to .
above ::uu njc). “15
tati -
z ying _coves lsst. J  DUE TO () L4110
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART I {a) 19. WAS AUTOPSY
a A PERFORMED?
: . yesi] nof] ¢
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
1w
8 o o O
§ 20c. TIME OF .Hour Month, Doy, Year
S INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORX e _ " -
2. | attended the docraspdf U.Llr),—;{-j © : o U670 and last dow 1" alive on __ I3 =58
L ] -

m on the dote stated gbove; end to the best of my knowledge, from the causes stated.

22a. SIGNATUR e or u_:le) o 22h. ADDRESS 22c. PATE SIGHED
o, K.C.Ceneral Hospital 10-2)
230. BURIAL, CREMATION, | 228, DaATE" 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
o nslfvt {Specify) .
Oct, 27.1958 Mt,Olivet Hickman Mills,Mo.

24. FUNERAL DLEECTOR ADDRESS

South ide Chapel 6900 Troost Ave.

25. DATE RECD. 8Y LOCAL REG,

26. REGISTRAR'S SIGNATURE

WLEY Ntz e Wnan Ve ;

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt ettt eeeeaeaeeeaneeearensaeaare s eenreenrensrenplee dent Embalmer N

working under my personal supervision.

Student v e

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



