No. 300
10.42

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_ZZ_PRIHARY REG. DIST. NO. _%Rtﬂilfm;r":hh 11(]6

LILEH MAR 13 1953

! BIRTH NO.

a87ve

State File No...

mee iy

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Frbers deceassd lived. 1f instlsution: residemcs befors
a. COUNTY STATE b COUNTY adunimlond,
Jackson - ¢ Indiana Marion
b. %‘{‘Y {If otalde corpurate Himits, write RURAL uaw;l':mp) & I?E!:EQ: DE'!:, c. CITY c?uuidu ot:rmnh Limits, write RURAL aznd glve townahip) 5/30
TowN  Kansas City, -Month TOWN .Tndianapolis - f
d. FPL!J&LP#AN&E OF (It not in hoasital or Inmtitatlon. give street address or location) d. ASDrl;iREéErss (K rural. ghve loca '}\ h
INSTiroTion Leeds T.B,Hospital L93L Indonola
B.gEAcME OEI:) a. (First) b. (Mliddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Print QEOREE Oliver EBERT DEATH _ Febe21 1953
5. SEX D 6. COLOR OR RACE | 7. MARPHED NEVggChE‘.SRREED 8. DATE OF BIRTH 9. AGE (lan;n l:‘:‘:l 108 | ¥ oo oy s,
{Bpecity) : Days | Hours | Min.
Male White arried 7 Feb. 19 1885 e l |
10a. USUAL OCCIJPATION ((ivekind of werk | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE (Btata or forelzn oountry) 12, CITIZEN OF WHAT
ﬂa nri{:f ﬁl s, sven if rutired) QUSTRY COUNTRY?
oisting Engineer Piolet Grove,Missouri & +S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fbert Unlknown Lillian Ebert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S STGNATURE OR NAME ADDRESS

lne for (), (b}, and (c)

*This doer not mean | ANVECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenta,
ete. It megne the dis-
care, infury, or complica-

the underlying cause laat,

DIRECTLY LEADING TO PEATH* (g)

Morbld conditions, if anp, giring DUE TO (b}
rize to the above cause (a) stating

(Yes.no, of unkoown) | (1f yes, xlve war or dates of servion) .
No No — Lillian Ebert Indianapolis,Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscausoper | ). DISEASE OR CONDITION pul MONARY TUBERC.UL2 Sl:f ONSET AND DEATH

DUE TO {c}

Y

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

PO

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T - |
TiON - |
. ves [ w0 3
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ag..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE home, farm, [aotory, strest, offios bldy..at0)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hoar) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY n. | “work AT WORK

2, I hereby certy) yr at I atlended the deceased from
IQﬂ_ and that death’occurred at

i B,

19%_ lo _A%‘[_ 19& that [ lost saw the deceased

W. k% .Al_litanare (712;@? ﬂi’ue%zar.zna

%’pm the causes and on the date stated above.

j& ‘ A _ Z3. DATE SIGNED

2-2/- 53

24s. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Dity, town, or county) (Btats)
T}?;_HIN RQE:;;‘{L @eetr) [Peb, 2l 1953 Prairie City Prairie City, Missouri

DATE REC'D BY LOCAL

oy

-2 231X/

REGISTRAR'S SIGNATURE

-

25. FUMERAL DIRECTOR S $1GNATURE ADDRESS

Hrs C.L.Forster 918 Brooklyn Kas. City M

{Licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byam oo

N . s Student Embalmer Kov.veouss st seteonennnan
working under my personal supervision,
Signed M W
51gnedeseeceness eeterrasrasrena cesasesnaus . Wﬁ
Student Embalmer Licensed Embalmer No H

P. 0. Address /’( ’ CD; , %ﬁ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




