THE DIVISION OF HEALTH OF MISSOUR| 31 8

ralth, .
Welfare ]:”_ED SEP 2 4 1957 STANDARD (ERTIFICA“ OF DEATH o STATE FILE NUMBE
ublic - Zi 4
yrvice Registration District No. qu Primary Registration District No-.......l.,é.,o.z_.m.._,.. Rngistrnr"s Mo. XK. 3 e
el —_— L Ff- b
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If institution: Rasldenca before
00 a. COUNTY Jackson o. STATE Missouri b COUNTY  Jaclks&Rior
-57 b, CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits ot C:)TRY Inside Limits
! "towv Kansas City Yes f o[ |, ‘{:ﬂ_ towmn Kansas City Yes[ No(]
e. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b & STREET . (1f cutside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
insTiTuTion  Gen'l Hospe #1 20 years - 5315 Myrtle Yes [ No [yl
3. NTAME OF DECEASED Firs: Middle Lost 4. DATE Month Day Yeor
(Type or print} Ve OF
Florence Eberhard DEATH 9 1 1957
5. SEX ] 6. COLOR OR RACE 7‘MARR|EDC}NEVER marriep[] 8. DATE OF BIRTH 9, AEEv i';.’.::;; ::'T}zsa;::m] |::::DER Z;il:Rs.
Female White vicoweolg] * owvorceol]| Mareh 26, 1879 8 | 1
10ae. USUAL DCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and srate or country} 12. CITIZEN OF WHAT COUNTRY?
during moss of working life, aven il retired) INDUSTRY i
Housewife Home Gretna, Nebraska Uu,S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HAUQBAN? OR WIFE
L2 Cliften Unknown Charles Fberhard# (Dec,)
2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yeus, unk 1 . i d f vi
.,8-, { "Nnbnr nqwn)]( yos, give wor or dates of service) 495{_\’03_3449& Mrs. H.w. Tom_pson 57315 L{yrtle
o 18. CAUSE OF DEATH {Enter only one cquse per line for {a), (b}, and (c).) . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: ONSET AND BDEATH
tu IMMEDIATE CAUSE (o) __Bronchopneumonia . .
= .
x T . i
& Conditians, if any, . DUE TO (b) ___ +' Cerebral thrombesis,
>'_. -:‘gld‘ gove rlu( t,o *
z :im::n E'::-:lﬂd:t: 3 'b j/
.. g cz, lying couse last. . DUE TO (e}

. D= © PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass cendition given in'PART | (s} 19. was AUTOPSY
¥ =B« PERFORMED?
: zk: o ..  vesgY no[]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE ~ | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)°
= ZRuw
2 <A [ | O
2 Y4 -

o <O 20c. TIMEOF Hour «Manth, Doy, Year
5 mpgo INJURY  am.
§ ] & p.m.

E 3 20d. INJURY CCCURRED * ] Me. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R , - STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) , .

g 3 WORK AT WORK .
E 21. | attended the deceased from Aug. 30, 1957 Lo _Septe 1, 1957 andlast sew E:, dliveon __Sept, 1, 1957

5 Death occurred ot 1 ] Sq A m on the date stated above; and to the best of my knowledge, from the couses stated.

H 220. SIGNATURE . ; o | 22 ADDRESS 22c. PATE SIGNED
5
- 0,

2 g 2hth & Cherry .. . 9-3-57
ta E OF. CEMETERY OR CREHATORY . - . 234 LOC?ON {City, town, or covnty) . {Stete)

1,

3 y &/
24. FUNERAL DIRECTOR RS REG. ; 26. ‘REGISTRAR'S SIGNATURE /A
.

B.
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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 embalmed
Ly _ )
“ by me, or bY v s s reetverreerstierreeria et aannrrras ., Student Embalmer No. ...................

wotking under my personal supervision.

“Student .oieiiii e i
Signature of Student Embalmer

TR Do) b4 RO Q2 - RS SRS F Llcensed Embalmer No§/9’0 .......
P. O Address j{ g%@*

Vo8 . Note: The above MUSTBE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
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.

L3 -

e hN




