THE DIVISION OF HEALTH OF MISSOURI v

5. No.
ol ¢ ALEDSEP 271956  STANDARD CERTIFICATE OF DEATH e e NBOBTE
BIRTH NO. REC. DIST. NO. ___LEZ PRIMARY REG. DIST. No. Z8CL. novivsars Na_..38'()'?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased llved. 1f institotlon: residénce befors
0 e COUNTY Jackson e - ||~ a. STATE™~ Kansas b. W&hdotte J’a?ﬂ
b. c&v (M outeide corpurate limit. write RURAL .naw.:':.m‘w ¢ LENGEI. v&rﬂ ¢. crrv 4.1 Residence withs liite o j
Town  Kansas City 3 e DOA ‘L owKansas City o R
d. FH([J'IS'P#AMEOOF (1 got in hospital or institution, give strect; addrest of locatlon) ADDREESES (1f rural. give locatlon}
INH!TUTIONDOA Trinity Lutheran Hosrt 1 1035 Argentine Blvd
3. ME OF . 8. (First) .. b. (rl\iiddie) . c. (Last) 4, DATE (Month) (Dsy)  (Year
DECEAsED " it hur - BD Ebener | wZnSepts 5, 1956
5, SEX U| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE, (o years]  UNDER 1 YEAR [ & UADOR M wEs,
Male White MROTMAREE ™ |Jan,' 10, 1899 | “EYT T[T Tt
10a. USUAL OCCUPATION (Gieiadof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;) wad Sty o Foraign Coumtry) | 12 SITIZEN OF WHAT
HEuTAhe e & REET Bstate Kansas City, Kansas
13a; FATHER'S WAME  -- 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND’/OR WIFE
August Ebener Dora Frank Mary B, Ebener
I5. WAS DECEASED EVER IN U. S ARMED Tnc\::sz 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
g | Gy eyp g b 048166508 | Mrs,Mary B, Ebener (w:zfe) KCK

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH!

18. CAUSE OF DEATH . ‘EJ;SE OR CONDITION
. Enteronly oneceuseper | |- DIS
Jine for (a}, (5), and {c) | DIRECTLY LEADING TO DEATH- ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as keard faifure, axthenta, .Tl to fhe above m'ﬂfafﬂi sating ) .
e, It means the dise | © ¢ iuriderlying cause last Lo Cn

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, Injury, or complica- DUE TCl (e}
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS ) al
Conditions contributing to the death but nof ~ | - T : ) ’ L' 9"
redated to the disease or condition cauting deafh.
1%a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION - - . . . 20, AUTOPSYT
TION ) . - .
ves () wo []
21a. ACCIDENT M {Bpecity} 21b, PLACE OF INJURY (e.a., inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE , . boma, farm, factory, street, offes bldg.. ere.)
o HOMICIDE o h R .o e - T
= 21d. TIME (Moulb) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’ i oL
= N ’ ‘ WHILE AT HOT WHILE N
l'o IMJURY = | “work AT WORK _ .
by w _
Eg 2. T hereby pertify tgot- 1 auended ¢ deceased frcm%_!*_, 19 . t‘ﬁ 1@!&&1 I last saw the deceased
; ‘ alive , 18 and that death occurbd alfe = - m., from the causes and on the date stated above. - .
wm |22, 81 . {Degres o title) §| 23b. ADDRESS . _ 23c. DATE SIGNED
o s W A w3
. -
Ez %.h BURIAL, CREMA- | 24b. m—TE‘ I 244, I.CXZATION (Clty, town, or county) (Btate)
y)
§ Sept,'S 1956 Maple Hill Cemetery Ka_p_. as_City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S $iGNATURE A
7.5 6%‘*- . ‘ ’ S:meons Puneral Home
- -

e S on Reverse Side) ~ . e !
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ou. e oiiioiiananaeateaeneaea s tiaraaaaarastaaeasssesas s sr e mnmaaaaeannes , Student Embalmer No...... cemeeaena

working under my personal supervision..

Student .. ..oocoiuuiiriiiasiseaae e ez easaaaes Slgnedmﬂﬁhﬂi ..............

Signature of Student Embalmer

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

to comply with the above’ constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he alsc shall s:sn in his OWN handwrltxng
- 1€ this body is 'not. embalmed fact s‘nou.ld be so stated above. - .
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