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STATE FILE NUMBE B B 0
,,,,,, AO.QJ—-... Registrar's No. |

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R“‘",‘E"““ befofs
o, COUNTY a. STATE k. COUNTY admiasion
Jackson Missourl Jackson /w
b. CITY (if outside corporote limits, give TOWNSHIP only} inside Limits ciTy Insids Cimits
R va¥ v |}, 2 g oK \ N
o Kansas City arih o 15, Tomw Kangas City i g™
<. FgLé. NAM%ROF {1§ NOT in hospital, giva lacation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL ADDRESS
wsTiTuTion Gen. Hospital AF Vrs 1601 E. 8th, Yes (] No (¥
3. NTAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or print) QF
Lena MARTE Oberbeck DEATH 6 11 59
SRR | o COORORRACE] T paameoveyen wasmeall] & ONTE OF SRTH g7 | 0 AGE 1 v frmees sl e o
Female White wioowen [ owvorcen[ ] Idu 23, 7¥FP7 | I
10e. USUAL OCCUFATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
Syrigg mo st of working Jify, even if retired) IN TRY .
- }ome .chs{ouhﬁo 6[5ﬂ
130. FATHER'S NAME 13b. MOTHER®S MAIDEN HAME ’ 14. NAME OF HUSBAND OR WIFE
ygq € e oD /’/e/(n Vs Fvea/-.—:c,k léeovqe Oéevéggzé

15. WAS nzcs(szo EVER IN U. S. ARMED FORCES?
(Yes, 3 unxm..n)lm yes, give wor or dates of serv
o

16. SOCIAL SECURITY NO.| 17. INFORMANT

ad- 2 - o432/

ice)

6807?3 Oégléec;é

Addry‘;é%/ {gﬁ’

18. CAUSE OF DEATHP{
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Enter only one cause per line for {a), (b), and {c).)

Cerebral Vascular Accident

e
INTERVAL BETWEEN
ONSET AND DEATH

¥
. BURIAL, CREMATION, | 23b. ohze
REMOVAL (Spes!fy}

eda

6 -/1%- /1957 Wirston Ce

Condivions, if sy, . DUE TO (b) _Generalized Arteriosclernsis
which gove rias to
above cowis ({a),
stating the under- }
g lying couze lgst. DUE TO {c)
(= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
by 3 PERFORMED?
re 3 f X YES[] NO[]
% | Ma. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART P or PART [ of item 18.)
w
8 0o o O
Q 2¢. TIME OF Howr  Month, Doy, Year
o IRJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, cfhce bidg., stc.)
WORK AT WORK
21. | attended the decoased from 6—] 1—59 ,106_]1 _QQ and lost 3o hes alive on Frm 11 _ﬁ'Q
Death occurred of 9 :1 5 P.M m on the dutn stoted obove; and to the b-st af my knowledge, from the causes stated.
22a. SIG%’ (Degreae or title) - 22b. ADDRESS ] 22¢, QATE SIGNED
M——‘ [ Geperal Hospital b—r3-57

NAME OF CEMETERY OR CREMATORY

AVEY -4 'I‘Mu

23c.

23d. LOCATION (City, town, or county)

{State)
W? ws )Lou.

. FUNERAL DIRECTOR

ADDRESS

5\. I\w_ //C.Mo

b—-/37 575

25. DATE RECD. 8Y LCkAL REG.

Moo
26. REGISTRAR'S SIGMATURE

Plytis P et

{Licensed Embalmer’'s Stotement on Reverss Si‘-l




STATEMENT BY LICENSED EMBALMER

1 hereby Zr? that the boiy name is recorded on the reverse side of this certificate was embalmed
by me, orby ... ﬂ7"*——"—~ .............................................................. , Student Embalmer No. ,5_‘7 ......
working under my personal supervision,

Student M\Z .............. /% Signed .. 4.2/»5' ﬁé&mﬁ

Signafure of Student Embalmer
) ' h . Lu:ensed Embalmer No..%é .........

P. O. Address..../ .. @,Mai

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.




