THE DIVISION OF HEALTH OF MISSOURI

58-038945

Heclth, - - .
; m;.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
Sorrice F”_ED N OV 1 7 1958,,,,‘,,." District No. ___QLLZ_ ___________________ -Primary Registration District No. 1000 Registrar's No.. lg—gﬁuw-gw—
l . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bcﬁffou
300 0. COUNTY Buchanan o STATE  Missouri b COUNTY Bycharfddissen
1-57 b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. cflJTRY tnsideLimits
7o 3t, Joseph Yes i) No [] tomw St. Joseph Yas B No [}
c. EgLF% NAM%SF (I NOT in hospiral, give location) | Length of stay in 1b 0/!% S'I'REE'IS"5 {If outside, give locarion) Reside on Far
SPITAL ADDRE ¥
INSTITUTION 4908 King Hill Ave.| 60 years - 4906 King Hill Ave. L ,‘{40[%
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . . OF
Jennie A. Kdberg DEATH November 7,1958.
5. SEX i 6. COLOR CR RACE| 7. MARR,EDDNEVER marrien[] 8. DATE OF BIRTH 9. AIGE (.I,.'z;,,; ;:Jﬂr:'?n;v:m l:ﬂﬂ:nsn 2;:!!5.
A » ¥ 1} E ] 0] .
Female White wipoweo]] - pivorcen[] November 14’1374 83 . l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) . 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . N !
sewif'e At home Huntington, Indiana USA

pivikia Wili Vi I1alva.

f-

ipally related.

7, Cér/u

All diseases in Part | must be ca

0’1 Md,r 7"1;1

INK OR RIBBON TYPEWRITE IF POSSIBLE

&

MEDICAL CERTIFICATION

USE ONLY BLA

13a. FATHER'S NAME

Jefferson Haneline

13b. MOTHER'S MAIDEN NAME

Elizabeth Creiger

14. NAME OF HUSBAND OR WIFE

Sifward N. Edberg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, Nankmvm)l (I yes, give wor or dotes of service)

16, SOCIAL SECURITY NO.

4R7-03-5420A

INFORMANT
Dale Roberts

17.
Wrs,

Address
Santa Barbara, Calif

.

18,

CAUSE OF DEATHJEM« only one couse per line for (a), (b}, and (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)Pulmonary Edema due to Artericsclerotic

INTERVAL BETWEEN
ONSET AND DEATH

hours

Heart Disease

Conditigns, if any, DUE TO (b)
which gove rise 1o
above couvie {a), }
stating the wnder-
lying cause lost. DUE TO (¢)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal diseass condition alven in PART I [a) 19. WAS AUTOPSY
. . . . PERFORMED?
Generalized Arteriosclerosis 4200 YES[] NOK] &
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O ] 0
20c. TIME OF Hour Month, Day, Year
INJURY a.m. L4
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WH!LE [

farm, .ctory, street, office bldg., etc.)

21. | attended the decoased romO C L obear E N 195 2 o Nov, % 1 G5 &nd last saw hlmul-umﬂgvenbezj 2 2 ] 958
Death occurred ot 11:40 a ¢+ mon tha date stated above; and to the best of my knowledga, from the couses stated.
WNATURE [Eragrge or titla) . 22b. ADDRESS 22c. DATE SIGNED
Mm@\ 6106 King Hill Avenue 11/7/58
' 230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Srate)
REMOVAL {Spacify) . .
Burial Nov.10,1958, | Memorial Park Cemetery St. Joseph, Missouri,

24, FUNERAL DIRECTOR

ADDRESS

o .

a St,.Joseph, }

25. DATE RECD, BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

e/l y 7582

(Licensed Embalmer’s Statement on Reverss Side)



856 54 AONM

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY iiiiriireieiiitreie e e e e ee e e s st as e et ar e s e e s s aa e e s e , Student Embalmer No. ..........ccceennne

working under my personal supervision.

) /
3 ’ - e s
R tTs 1= 1| QT TP PP Signed . /. s AL AL . . , B e I P LV
Signature of Student Embalmer /
] " . ' : Licensed Embalmer No...2258...........

P. O. Address....St.J08800,. FQ....

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




