MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-

]
DEPARTMENT OF PUBLIC l:'.EAI. TH AND WHL FARE / / a:_. 5?1 STATE FILE NUMBER
DO NOT WRITE AMENDED i3l Dls'f\fllg Non";-“;_f_l_r:-r;- —Primary Registration District No. ________________Regutur s No, __. . A2 U AU .
ON THIS STUB = NUY L O TJUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY dmission)
RVS ioo o o JACKSON MISSOURI JACKSON e
ev. 4/5 % b. Cé'l'u‘! (If outside carporste limits, give TOWNSHIP only) Length of stay in 1b €. COITRY - Inside Limits
= Town  KANSAS CITY 64 YEARS own KANSAS CITY YoX) No (1
1 : c. 'l:i%é NAME OF {(If NOT in hospital, give location) Inside Limits d:éEEREET (If outside, give location) Resida on Farm
(=
2; ,?5-% I INSTUTION. ST.LUKE'S HOSPITAL Ya g neO (| 5339 %E PASEQ Yes [0 No IR
5 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day - Year
(Type or print) . DS:
4 o EARL HENRY EBERT ™NOVEMB
- 5. SEX 6. COLOR OR RACE 7. Married Never Married (3 [8. DATE OF BIRTH | 9- AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! MALE CAUCASTAN Widowed Divorced [J 7/1 /1897 65 + [Months | Days Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ') AT st gf ing, L ; !
g FOURDER" AND PREXTDENT |EARL H. EBERT COl, ROSEDALE, KANSAS |, S. A,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF i-w RAWIFE
-
8 7 | o ALVIN EBERT HALLIE RAND MRS?Z HAZEL EBERT
8 7, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCLal SECLIZITY iy 17. INFORMANT }gdgz E
—_— (Yes, or unknown) | {If yes, give war or dates of survicu) KAg XE ;@Eﬁ
Ve o  Oive v o MRS, HAZEL _ EBERT SAS ¢c1¥, Mo.
23 — 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED 8Y: W QNSE] AND DEATH
s s = IMMEDIATE CAUSE (s) Q N\(\)l\ \ W l(\\
: : : \N\uﬂm\/\wf\ W W
O Q o
]%é._ & 5 =] Conditians, if any, DUE TO (b} E W/VM P \“ \A\L
o w |5 which gave rise to A3 Wy
=|Z above cause (a), R
13 E = stating the under-
lying cause last. DUE TO (¢}
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related fo the ferminal PART III. It deceased was female was
g diseasa condition gi RT | (a) there & pregnancy in laat 90 days.
g § w.\ lDYaal 0 No I 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
e & PERFQRMED? O a
= g YES'P‘ NO ]
Zz (s & [ 20c.TIME OF  Hour  Month, Day, Year
5 a INJURY A,
b4 8 ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streei, office bidg., etc,)
-4 NOT WHILE AT WORK (3 .
(@] - o i oy ” [N
5 o .IE ;li-l L o] 21, | attended the d d from ‘_“\qu‘ .t ‘) - \!\ Cand \> \" and last saw mllivn on \\ ’-‘\6 \ X\
: . g Q ..téﬂ Death occurred ot 6 [ ] 35 P a m on the date stated above, and to the best of my knowledge, from the causes siated.
g E 8 5 p 22s. SIGNATURE . . {Dearee title) [ 22b. ADDRESS 22¢. DATE SIGNED
I L -
BB ERTRaw MY STV W9 -9
<« [ 023 BURIAL, CREMATION, | 23b. DATE § T3c NAME OF CEMETERY Of ¢ 23d. LOCATION (City, town, or county) (State)
Y 0 L (Specify}
9 2 I=pukat: NOV.13,1962|MT, MORIA CEMETEBY KANSAS CITY MISSOURI
L 25, DATE RECD. BY LOCAL REG. 26. REG AR'S SIGNATURE
z < | 7 oA SR 331 Brush*CFeek Blvd, 7 &P‘ -
= = [D.W.Newcomer's Sons, Kansaas City M [[-/3- Ga R/

{Licensed Embalmer's Statement on Reverse Side)




vasy

[

-or by Student Embalmer No.

I hereby éerfiiy‘,-"that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,
:‘-'z"; il

r

working under my personal supervision.

?i'

Student

Signature of Student Embalmer

Licensed Embalmer Nowe ;d \;3@

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revccahon of. license). 6y
If embalmed by; a STUDENT, he also shall sngn in h:s OWN handwrmng Y S
If this body' is not\emba!med fact should bé so sfafed abovet .. oo €. " L. Pt
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