URIPRYISION, OF HEALT

H — STANDARD CERTIFICATE OF DEATH
Registration District Ne. .________lZZ._...Primary Registration District No. _/_g__ékiﬂegiﬂur'l No. ----.‘: ___________

—60-026901

STATE FILE NUMBER

. [

ENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissien)
on Missourdi =~ Jackson
b. Cél"“{ {If outside corperata limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
TOWN . 70 Years TOWN City Yes X} No OO
c. FULL NAME OF (If NOT in hdspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS
INSTITUTION D I H I ! 1 YesX] No [J 2E07 Wi ! Yes [J Neo E
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) DgAFTH
FRED w, BEISTERBERG Jupe 28, 196
5. SEX &. COLOR OR RACE 7. MorriedX  Never Married [ |8, DATE OF BIRTH | 9- AGE [last birthday} [ IF UNDER | YEAR _IF UNDER 24 HR
Widowed [ Diverced [J 10/13/1883 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dune ND Oi BusaliSi OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of hf aven etir
Drapery ¥an ow Shede gepa Y company Concordia, Missouri Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OfF WIFE

DOCUMENT

v

BY AFFIDAVIT QOF

Fred Heisterberg

Augusta Eilchstadt

Amna Helsterberg

IS WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, no, or unknown)l (If yos, give war or dates of service)

Ko

16. SOCIAL SECURITY NO,

495-05«3234

17. INFORMANT Address

Arna Helsterberg, 3607 Wayne, K.C.,Mo.

DEATH WAS CAUSED
IMMEDIATE CAUSE (s}

PART I.

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {c).

Conesfray

§bslice

INTERVAL BETWEEN

QMNSET AND DEATH
o L—;a

Conditions, if eny, DUE TO (b)
which gave rise to
sbove cause {a).
stating the under-
lying cause lasi. DUE TQ (c)

“tend! Yot

3%;«{«._

&/

e ([Dhehoes Selovaecs

S'/lqwre

PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a}

PART . If

deceased was
there 2 pregnancy inflast 90 days.

male  was

I O Yes I O N rD Unknown

WHILE AT WORK []
NOT WHILE AT WORK [

farrm, factory, street, office bldg., ate.)

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW NJURY OCCURRED. (Enter neture of injury in PART § or PART Il of item 18.)
PERFORMED? (m} ) s}
YES{] NO[J
H0c. TIME OF  Houl  Maenth, Day, Year |
INJURY a.m. )
p.m. .
20d. INJURY QCCURRED T0e, PLACE OF INJURY (c.g., In or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

F P

1o,

| attended ths deceased from

y ]
nd last saw :::live on_é = )‘-7 - él&

o M. Mullen oical cermipication

21,
’ Desth occurred tt7 LOS/ & m on t ate stated sbove, and to the best of my knowledge, from the causes stated.
P, Y
22a. SIGNATURE rea or title) 22b. ADDRESS ﬁ/ W 22¢. DATE IGNED
% Mcz‘?d’ | gk ¥ faas i A
23b. DATE 3¢, NAME OF CEMETERY qﬁ/t[gw(yty!y 23d. LOCATION (City, town, or county} {State)
20 1960 ngelical Bemetery Concordia Missouri

ria
24. FUNERAL DIRECTOR

1331 BI¥E Creek Blvd.

D.W. Newcomers Scns Kanssg City, Mo,

25. DATE RECD. BY LOCAL REG.

G- 30 bp —Piliss’

26. REGISTRAR'S SIGNATURE

({Licensed Embalmer’'s Statement on Reverse Side)
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- SR T : - <-SYATEMENT-BY 'LICENSED EMBALMER
N " + o o * . "
e W o lpltn PO . ST, ;‘\L" S e e W

| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by!

or by Student Embalmer No.

working under my personal supervision.

Student Signed w AN th ;

Signature of Student Embalmer

. Licensed Embalmer No. 04/0

Tt T i AN T ] REE NN /{ () %0
. =
) - S P. O. Address__f{ e ! .

N TS . N&te The; sbove MUST . BE. SIGNED BY, HE, LICENSED, EMBALMER in_his OWN HANDWRITING. (Failure fo co
: with“the above constitutes grounds for revocation of licefise). ~~ T T :

R . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

-5 If this body is not embalmed, facf-'should be so stated above. I o . e

Y . » - -

K . L . . . T LT . -




