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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1118
Nﬂt'i_nﬂal j?fﬁcc oigi,r?l Stasistics STANDARD CERTIFICATE OF DEATH State File No
HLIED JAN 199&( e 1_96
Registration District Nowwoend e diifons Primary Registration District 1\0/041— Regisirar's NS ne
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
TR T K Jacksog ------------------------------------------------------------------- (@) State.... . M1880UrY ) conatyenmmn Jacksuu%é’
3 :
(b) City or t ansas City . ]
Nl yer ::'c';r _l::lt.side. ity ar town limizs, write “RURAL“ and zame o (e} City oF tOWurwvunie mlflf:‘nd?ig of:i:n‘:mﬁ' e RTRAL j
(¢) Name of hospital ar ms:t:-t:utwn. Trinity Luther () Street No 23375 Felrmount /
{if not in hespital or institution, write st (I Taral, give locationy O
{d) Length of stay: In haspital or institution
(Spectty whether || (g) Citizen of foreign country?............... NQ ...........

In this ccmmumty}oa:é"uinutes

years, months or days)

1{ yes, name country

STANLEY PATRICK HEBERLIE

3. (a) PRINT
FULL NAMBE ....ococoniteiireassisratostbeassosssnissiin

20. DATE OF DEATH: Month. Y 28TNATY..

3. {b) If veteran,

name war.

3. (£) Social Security No.

5. Color or
4. sex Male

7. Birth dzte of deceased.

2 bereby certify that I attended the d

MEDICAL CERTIFICATION

...day ........... l&.t'h-;.....m.
y.:ar._.. 1948 hour. . minute, M.

eased from...........s

6. (a) Single, widowed, married

that T last saw h alive on . ) L ;
and that death occurred on the date and hour stated above. Duration

racc......}‘;.hj-.t’.

6. (b) Name of husband or wifeoriinnns 6. (¢) Age of husband or wife if

Immediate cause pf death..

8. AGE: Years Months

0 0

If less than one day

hr/ D%@-mm.

10. Usual ceenpation.......ooven i

FATHEL

3OTHER

PLAINLY-—UUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%, Birthplace Kaxlsas Ci ty

Missouri @,

{Clty, town, or county)

{State or forelzgn countrs}

11, Tndustry oF BUSiIeS S e icsnimsmssssens sesssas s sismsms st s s

12, Name......CLiEE0rd Heberlie. .o

Wk

.ﬁajnr findings:

13. Birthplace
{Clty. town, or
% 14, Maiden name....cwnns- Erma. Bromley.
15. Birthplace...., .

.......................................................................................... PHYSICIAN

Of OPeration. ... ) i

Underline
the cause of
which death

16, (2) Toformatt..... Mr,. Clifford Heberlie

() Address.... 2337= Fairmount

17. (a) RBJI!O val

(b) Date thereof

-(Burlal. eremation, or reroval}

(c) Place: barial or cremation..

(Alonth) (Day} (Year)
Weatherby, Missouri

18, {a) Signature of funeral director

(5) Address

19. (@ AL ..
(Date regeived loval registrar)

Of autopsy. i, should be
. charged sta-
rearentereraras apsassets simtrepansresns seseaeas tistically.
22, If death was due 1o external causes, fll in the following:
(&) Accident, suicide, or homicide (SPECITF) cooiericnm ceereececen e et i
(D) Date Of G0CUITENCE ot sens biecm e et e b st er bbb ok b AR AR 00 1 s
B4 Where dig injury 0cur? s e _—
(Clty or town) {County) (State)
{d) Did injury oceur in or abeut home, on farm, in industrial place, in public
place? 5 e .-
{Speclf¥ type D ]
laﬁ ; c-"m"‘ {e) Means ruury(} ...........

.......... W PEECCF LA PN (M. D, or otker) .o
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(Licensed Embalmer's Statcrzent oo Yeverse Side)




STATEMENT BY LICENSED EMEBALMER
1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, 0F By eroreoersreee ;
Registered Apprentice No h‘

working under my personal supervision.

Signed @(/ﬁ,%l_ %/ €W- §
+

P. O. Add:;-fﬁ/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) T a3

- e m =

If this body is not embalmed, fact should be so stated above. | 7 © e «




