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STANDARD CERTIFICATE OF DEATH .

STATE FILE NUMBER

ture FILED DEC 24 1958

h[i.: X‘ 5"’ 3 I 3 _b"L, Registration Distriet Nao. .........42......._.......... Primary Registration District No. .J.‘_O..Q.Q ............... Rogistrar's No. .1.3.34.
reich
1. PLACE OF DEATH h 2. USUAL RESlﬂlENCE {Where decedsed lived. If institution: Residerca before
. county Buchanan o STATE Missouri b counyy admissien}
> a Buchanan:
05% b. C(l)"ll;Y {If outside corperate limits, give TOWNSHIP only}{ Insida Limirs c. Cé'l}'zY ’ Inside Limits
. A .
town Dt. Joseph Yesgd Nol Towm St, Joseph 8”7 Yesd NoD
X i 7,
) ¢ sgls.h?:g:aor (If NOT inhaspital, givelocation)[L ength of stay in 16 4 STREET (1F outsida, give focatid]| Reside on Farm
i INSTlTUTIOH”IO. Methodist Hospt. aporess 1600 Main St. YesO H&Q
"
- 3 :::l:!lr:n First Middle Last 4, DATE Monih Day Yeor
o . OF
- 5 {Tupe or print) Gregory Allen Ebling oears Dec, 10, 1956
2 . SEXM 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR [iF UNDER 24 HAS.
E Mal o Whi MARRIED (] NEVER "‘R@D [jD lO 6 l leyt birthday) [Montha | Do Min.
° ale ilte winoweo [] oivorezn [P € Cs 195 )
; 10e. USUAL OCCUPATION (@ive kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘c,,y and state or couptey) D 12. CITIZEN OF WHAT COUNTRY?
2 w duging mest of working life, even if retired) U S f
M nfant St, Joseph, Mo, coefe
T 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
o » . . re ..
5 Donald Ebling Virginia Long
o W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ‘
P {Yes, no. or wnknown) | (IS yev. give war or dates of servies) ‘
2w none Donald Ebling 1606 Main St., City |
E - |18. CAUSE OF DEATH |Enler only one cause per line for'(a), (b}, and !c).[ R INTERVAL BETWEEN ‘
v oz PART ). DEATH WAS CAUSED BY: . e ONSET AND DEATH
v w IMMEDIATE CAUSE (a) . O HRS |
-4 , -
e >
5.z M M .
- 4 Conditions, if any, I S
s O which gore riag o | OVE TO _(b) '—';‘
§ @ above cauge (), < e od W Gosp e
= Hating tAe under. , .
S = > lying cause laal. DUE TO (¢}
@ =} PART :Jl. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART.A(1) - T8, WAS AUTOPSY
- © = PERFORMED?
P x 3 75 ?.3 ves [F wo (O
_.'; ; ";" 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) o
> U & ) 9] O
= [w)
2 a‘ 2|2 TIME OF  Hour  Month, Doy, Year
. B 9 INJURY @ m. . L . e e eea -
395 |8 P - A
=35 3 X | 20d. iJuRY OCCURRED . | 20e. PLACE OF INJURY {(e. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2« o * | whILe AT | NOT WHILE O farm, factory, street, office didg,, etc.)
Es W WORK AT WORK
.2 3 ‘
% - 2. J attended the deceased from _l'l.f'a' 6¢ , to [2-10-56 and jast saw }f!r'n alive on 10 5¢
Ia‘ % Death occurred at 7 Ooan an rho date atated above; and to the best of my knowledge, from the cauvaes stated,
£ a Ra. SIGNATURE , . -~ . A (Degree or tifle) - . - rg 225, ADDRESS' . S . ) <| 22¢. DATE SIGNED
~ E -~
&= o y 4 .
E . 28| A et o bec.1) 6
5 230. BURIAL, CREMATION, |23b. DATE 2%. NAME OF CEMETERY OR CREMATORY y 23¢. LOCATION (City, town. of county) - {State
T 8 ‘f 3 REMOVAL {Specify) ] . . L C By ) s
g2 705 Buria Dec., 11, 19%6 Kerlin Cemetery : uchanan Co. Mo.-
1\?#:‘ &) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. J26. REGISTRAR'S SIGNATURE
2/77 L_Clark Funeral Home 5t. Josaph| Mo. /[, ) 2! |97
sa Side)

{Licensed Embalmer’s Statement on Rever




STATEMENT BY LICENSED EMBAL-MER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAeQ
by me, OF By ot e vrecrce e ae e iess s Cerveaen , Student Embalmer No.........

working under my personal supervision,.

Student......ovimeiiiiiieiiiiaeri e cea e Slgned‘é‘fﬁZ%/: ...............

Signature of Student Embalmer
Licensed Embalmer No.{.‘.?. 3

- 1., - P, O. Addressﬁﬂé/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




