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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 24 1955
‘ "AEG. DIST. NO, /22 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51618 File NO.wiiiiiieeeesivrsmerrinssssssisns

REIMARY REG, DIST. m.%—. Reg:.rrrar.lNo -194'?. R

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f instlintion: residence before

a. COUNTY a. STATE b. COUNTY adinimjon).

clAc KsoX Mlssoum JACKSS

b. CITY it outnido corpurate limits, writs RURAL sad aive c. AIVENGTH OF c. CiTY 4. 11 Residente within Lmits of

township) (in this place) K a rity o incorpuraud town?
ToWN MN‘.SA s Oy Ty 5}, Yies TSN ANSas Ci Ty o % D)

d. FULL NAME OF (If f10% in bospital or § iom, mive sireot add or location) STREET (If rqral, give location) } q g
HOSPITAL OR ) ¢ Cl ADDRESS 17/ o 3 5 o
INSTITUTIO VR S P/ i 3 Creverane Avaenvs

3. NAME OF . (First b. (Middle ¢, {Last
DECEASED (. H'S) G_ (‘ ) { )- . 4. Dé"!_'E (Month) (Dsy} (Year)
(rvpeor Prine /Y 4 )P H EORGE MBERGER ! ovw  /VIAY &, 1968
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| B. DATE OF BIRTH /m 9. AGE (In years| ¥ UNDER 1 YEAR |t UNDER & HES.
/\7 —_~ W IDOVED, DIVORCED (Bpecity)f 0 P bi } [ Monthe ] Days | Hours { Min,
ALE HITE ARRIED er. 29, I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . __— 12,
done during mows of working Lifa, ovgnn r.tir:d) ; (City lls Scate c» Fn::lgn &nntrv). ¥} cngNl%ERP\“?QFWHAT
Lay-o ST DUIL RS a2 TEw L, ANSAS CITV Missoves | U S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSEAND™OR. WiFE
Harry Amcerecer |Ursurs oSenumaener’ WMrs, AreL 1 AMmBercer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR|TY |17, INFORMANT' S 51 GNATURE ,97 a:ugi S
(Y. no, of unkbowa) (Il yes, give war or dates of service) )4 BVG'LAIr.D ﬂalfﬂ' e
LA §6-09-777% Rs.Ar1eLin Amper ger as Ty,
18. CAUSE OF DEATH. MEDICAL CERTIFICATION 'g;gg}’";‘gmm
. Enter only enecatiseper | 1. DISEASE OR CONDITION . LAl z TH
line for (a), (b}, and {2) | DIRECTLY LEADING TO DEATH (a) _
*This does mot mean ANTECEDENT CAUSES z
the mode of dying, such | Morbid conditiony, if any, giring DUE TO (b) 5 e
a8 heart fallure, asthenia, | rite fo the above cause (a) stating . /
ete. It mmeans the dis- the underlying cotite last.
ease, tnjury, or plice- DUE TO (c) ' .
tion whick caused death, | 1N OTHER SIGNIFICANT CONDITIONS !
Conditiona contributing to the death but ot 30 l
related o the dirense or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20 AUTO
TION .
, No El
2la. ACC!DENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S'PATE)
UICIDE bome, farm. factory, streat, ofice bldg..en0.) .
HOMICIDE - '
214. TIME 7 (Moxth) (Day) (Yes) (Hour 2le. INJURY OCCURRED | 214, HOW DID INJURY QCCUR? .
WHILE AT NOT WHILE H
INJURY = | “work ATJHORK -
- 7 : - :
22. I hereby ¢ that I allended deceased from IQMO , 191314 that I last saw the deceased
alive'on , 19 - and that death fourred ot _ L858 m,, from thffcauses and on the date stated above.
233, SIGNATU, NeXson (Degree or titley| 23b. ADDRESS v _ ,zac. DATE SIGNED .
%ﬁ[a. B}i’ERM[gVI:Q'LtREMA l 243, NAME © (@MEFER‘I’ CF 2dd. :?OCATION (Clty town, or cuunty) . (State)
. ’ (Bpecity) T
URIAL. /18y "- ”"d M1 OLIJZL;TCEME_T_ERJI Kansas Ciry Missovnm ¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . - - 25 FUNERAL_DIRECTOR" S S1GNATURE i RDIEES! 0
P : . , : 133/ SRYSH CARLL
~ ¥ 58 “hoarad x .
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STATEMENT ,BY LICENSED EMBALMER
Tt

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By M, OF DY Lottt et e aaaneearan s , Student Embalmer No,........-.

. ‘
working under my personal supervision..

Student....ooori i i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
¥ this body is not embalmed, fact should be so stated above.




