MISSOURI DIVISION OF HEALTH — STANDARD ERTIFICATE OF DEATH —H2~
DEPARTMENT OF PUBLIC HEALTH AND WELFARE } 62 028958

STATE FILE NUMBER
6imary Registn{'ion District No. ____ _.{.Q.g_gr:!lwixnar': No., ______34.54
L <

Reqlnru!lon.[ln ric

DO NOT WRITE
ON THIS STUB AMENDED - C
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . = b. COUNTY dmissi
VS 300 o ° Jackson ' Missouri Jackson  *dmiwien)
Rev. 4/59 % b. cclyTnY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CCI)TRY Inside Limits
Wl
= JOWN  Kansas City life TN Independence, Ye I N D
! < c. FULL NAME OF (If NOT in hospiial, give location} Inside Limizs d. STREET {If cutside, give location} Reside on Farm
& = ?No iﬁ%m%oona v N ADDRESS ¥
2 < s St. Marvy's Hospital i G 205 Lacy =0 Ny
9 3. NAME OF DECEASED Firss Middle Last 4, DATE Manth Day Year
{Type or print) o F H
2 JOSEPH ALLEN BIBER EAT June 29, 1962
&) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married K] 8. DATE OF BIRTH | 9- AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced O Months | Days Hours T Min.
5 o Male White dowed L1 ' -6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY} 11. BlRYHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of WOrk{ng 'glr;.\égn if retired) Kansas CltY, Mo, USA
7 O 9 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- I3
Q George A. Biber Theresa P. Guthrie
8 O ) 15. WAS DECEASED EVER IN U.S. ARMED FCORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 205 Léw
=< (Yes, no, or unknown} | (If yes, give war or dltcs of service} + ’
oS no none Geo. A. Biber, Independence, Mo.
- % |t i8. CAUSE OF DEATH ({Enter nnly one Cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED B . QONSET AND DEATH
1 % 6 g IMMEDIATE CAUSE (a) "‘" efe \.'\ Ly >
o
Vo
o Q
12 '7 d o é [a) Cci.lnd':ﬁom, if any, DUE TO (b) _l W\ WA s ‘{ Ne v ‘f H o
é - i rise to
‘é’ "Zn :!’:ol\‘.:re g:E:sel d(l}, ) d l? s b' “.“-\
= tating the under- .
13 - lying  couse  last. peoArsmaty ¢ [.r sv/ia "\(itd_DA’_'E”‘"
% Cz) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rel.!ec-!-!_o the terminal PART Ui, If deceasad was femalo was
z disease tondition given in PART I {a) there a pregnancy in last 90 days.
1% = .
s |
= E ] [T Yes l O No O Unknown
g E 19. :VAS AUT%P?SY 20a, ACC!I:[l)ENT SUICDIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART !l of item 18.)
a v Ve No O
z o
z |£ Z |0 TIME OF  Hour  Month, Day, Year
o < =1 INJURY a.m. /
T
E @ 4 P _
i [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [n.g.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 o a NOT WHILE AT WORK []
e
S Q ‘E é g | 21 1 sttended the d d from to. and last saw nler:‘ alive on
- ; a 3 /@c:urred at. ‘ 3 9/{ 2/ 4’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
{17] —t
g i 8 % E NATURE [Degree or fifle} 22h, ADDRESS 22¢. DATE SIGNED
> | |5 - ZFM,“ , Wi% 16(3.«..._4,,,,,__ M)
o S AME-OF MA?RY ATION "\.C. ‘ff ‘V
- <L ._1230 BU;%\I’. EREMAT#?N 23b. DATE 2. N CEMETERY OR CR| Q 23d. LOC I8 FIW, own, or county} {S1ate)
ac] " = . .
\ e 21 Burial July 2,1962 |[Mt. livet Cem. Kansas City, Missouri.
|19
< | “Zi3 RUNERAL QIREC 75. DATE RECD. BY LOCAL REG. ]26. RE AR'S SIGNATURE
\ ;::E_.u > MEITS %;G:Llleg ]%yla.r ?unr Home, /V
= z| 1800 Ealt Linwoo ansas City, Mo. 7~ /- 62 Jt?_

\\ ){Liconsed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER 3 ;
. . L
Lt T o '.‘,,! L S Y o -. . —f-_ -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, <
. 4
or by Student Embalmer No. :
. .. . |
working under my personal supervision. ‘
o [
Student 2 Signe K
Signature of Student Embalmer * ‘

ticensed Embalmer Noé. ’ & O

' P O."'l_\(".‘ldress \mY -
‘
, Nofe: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FaiIure to cc
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed fact should be so stated above.




