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1-57 . b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits £ CITY Inside fimu.
| ow Kansas City ves & N (O ~ '5785,,, Kansas City YesI No [
I ¢- Eg':{plﬁ#:g%g': If Nj(_)T in hospital, gwe location) | Length of stay in Tb I d. iERDIIE?EE‘S-S ()f outside, give location) Reside on Farm
nerotion Lrinity Eutheran Yrs 3032 Walnut Yos [J No [
3 ?TAA:E::FE"E';:EASED First Middle Last 4. Dé;g Manth Day Year
| ye or p LILLIAN STEELE EBERT DEATH 1 24 1959
|
. 5 SEX 1 6. COLOROR RACE| 7. 00en EVER MARRIED 8. DATE OF BIRTH 9, AGE (In years {F UNDER 1 YEAR| 1F UNDER 24 HRS.
; I FE mmwsngi‘ ! DWORCEDS Nov. 19 1891 I [p“? Menths | Boys | Houes l Mim.
g 10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
: s (o E={=M 5 i i - A "Péhmestic Centralia, Missouri U. S. A
: 13a. FATHER'S NAME 13h, MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Lindsay Unknown Chris Ebert
2‘ :3 viﬁs ?,EE,I,E;::SED)EJ;E,R IN U. 5. ARMED FOR‘CEST : 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
: oo vrkrowmf 0t you. 0 woror e ot e 1hgl 01 016HA Mrs. Edward Ebert 1228 E. 25th

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

IMMEDIATE CAUSE {o)

Conditions, if any,
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23b. DATE

1-27-1959

23c. NAME OF CEMETERY QR CREMATORY

Floral Hills

23d. LOCATION (City, tawn, ar county

Kansag City

g lying couse last.

: = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dis#ose condition given in PART | (4} 19. WAS AUTOPSY
® x " PERFORMED?
k| 2 i - ves[] NO[}~
- = | 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART I of item 18.)
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Pu U] 2c. TIME OF Hour Month, Day, Year

[ 8 INJURY  a.m.
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tE 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE AT} NOT WHILE farm, factery, street, office bldg., etc.)

id WORK AT WORK L,

. { o

i E 1. | attended the deceased from (=) - .10 I and last saw :I";‘ alive nn_a, q l“ [ ] q -

E g Death occurred oi__@ { m on thf]date stated above; and 1o the best of my knowledge, fim the couses stated.
P {Deglfe g tle) 2 | 27b. ADDRESS 22c. QATE SIGHED
[ -]
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E qooe

(Stere)

Missouri

FUNERAL DIRECTOR

loral

ADDRESS

Hills Memorial Chapeds, Inc

25. DATE RECD. BY LOCAL REG.

/ -2bo-52 -

26. REGISTRAR'S SIGNATURE

B uford T.Baseabaql tise onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embatmer’s Stotemant on Reverse Sido’)
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STATEMENT BY LICENSED EMBALMER

1

A

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

by me,<aElr ... , Student Embalmer No. ...........c.......

working under my personal supervision.

Student oo v e aaaas
Signature of Student Embalmer

Licensed Embalmer No.. (7(7 /‘7/ .....

P. O. Address..... /(@)%6 ......

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.



