. Health,
& Walfare
5. Public
th Service

s. 300
. 1-56

‘nomanclature in item 18. No symptoms will be listed. All
. Coroner cannot cortify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard
diseases in Part | must be casually related

+

H.,E.Schoen

FILED OCT 16 1957

Ragistration District No, /?7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

4

36037 .

E FILE NUMBER

--.. Primary Registration District No. .ZQQJ—-'... Registrar's 45 g

o, COUNTY

PLACE OF DEATH

Jackson

b. COUNTY

Jackso

2. USUAL RESIDENCE [Whaere dececsed lived. If institution: Rolidencex:?/
odmissi

= STATE Missouri

b. CITY (lf outaide corporate limits, giva TOWNSHIP only)

Inside Limits

Inside Limits

£, CITY
OR oRrR
Toww Kansas City Tegtl Ned Qéo rown Kansas City YasE Nom
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b7 T’ ; ive | " Resi :
HOSPITAL OR d. STREET out ve location) eside on Farm
iNsTiTuTion 2301 B, 85th 69 yrs appress 2301 E. B?tgh Yost NorX
3 ::gl ar Firat Middle Last 4. DATE Month Day Year
EASED oF
(Type or pring) HENRY NIEBERGALL oearn 9 29 57
5. . . 8. DATE OF BIRTH 9. AGE (I iF UNDER | YEAR |jF .
P e e R e [
Ma Wh ‘ WIDOWED pivoreen [ ) 1- 15- 1879 I
100, USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE [City and statc or country) 12. CITIZEN OF WHAT COUNTRY?
duping most of working life, ecen if retired) . [
rRet{rs Shoe Co. Lafayette, Indians USA

13. FATHER'S NAME

Wm., Niebergall

14. MOTHER'S MAIDEN NAME

Magdelena Maidelich

(Fer. no. or unknowon)

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!
(If yes, give war or dates of servica)

XX

16, SOCIAL SECURITY HO.

,95-01-710l4

I7. INFORMANT

Address

Mrs.Ruth Wallo, 2301 E.85th

S

Cenditions, if any,
which gave rizg io
abtwe  cause
stating the under-
Iying cause lasi.

18. CAUSE OF DEATH |Enier only one couse per line for (o), (). and (¢
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

t‘)NSE'F1 AND DEATH

P

DUE TO (¢}

;

‘B abelig
.DUE TO (b) > - .

-

'6tjfuza
Y

B4 - -

[~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART [(n) 13, ;’asr s::l%zﬁ‘f

=

S . 2 lp OX | vsO ro

:-5 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1T of item 18.)

g m} [ 0O

.-‘l 20c. TIME OF  Hour Month, Day, Year

o INIURY 0. m. ] ’

E Ppm,

E 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE 0 Jarm, factory, street, office bidy., etc.)
WORK AT WORK

. '?‘7-3/7

21. 1 attended the decu-idirzjf(;j ;".}Mz C) 2

Deaath occurred at

and last saw h“i!ml alive on ?“ 2 ‘?—J‘?

m on the data stated above; and to the best of my knowledgde, from the causes atated.

— (Degree or tile)

=

. -

22h. ADDRESS

$E.79¢

2 A’W@Zyl ma

22:. DATE SIGNED

qL?d—{7

234. BURIAL, CREMATION,

Bury ™

23, OATE -

10-2-57

23c. NAME OF CEMETERY OR CREMATORY

‘Mt, Moriah

23d. LOCATION (City, torrn. or countt)

Kansas City, "

{Stale)

Mo

24

. FUNERAL DHIRECTQR

ADDRESS

Wa;m _;Mr—(/:—d;{(n?w /‘jd %0

25. DATE RECD. BY LOCAL RE

7-30-57

G. 26. REGISTRAR'S SIGNATURE

{Licensed Embclmer’s Statement on Revarse Side)




| o J .
' 1
: ) W
- . “ Q\
| N
. A'Q‘

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... cicviniiineanas . ieavessseeaseesrerenanoenaocesanoun eeenhienaanan » Student Embalmer No..........|

slgned%@b //;/

L:cenaed Embalmer No.#./

.o P; Q. Addresa'.ﬁ.é:..%

working under my personal supervision,.

Student . ... it ieiareas
Signature of Student Embalmer

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of ltccnse)
" If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
If tlns body is not embalmed, fact should be so stated above.




