THE DIYISION OF HEALTH OF MISSOUR|

58—

044080 *

s: ;r:.:lttl:,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBS
S:nr::n I H ! i “ I!l 5 1gmisrruticq District No. / V? Primary Re?istraion District No. / Ll Reglstrm s No. No. _________,;Agm‘g__”
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beffore
I a. COUNTY Jackson a. STATE Kansas b. COUNTY Ef fanO is
- 57 e b, c:rv {1f outside corparate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limj
I TOWN Kansaes Clty Yes (X o [] ~ TOWNLenexa, Yes[] No%
I c. 53?&];1:@%8}:{:{ NOT in hospitol, gﬁe Iacuhcia) Length of stay in lbk ¢! .S DDRESR 81 R(lf ;;uldé, give Ig-tmion) Resi%on Farm
i mstirution 8keside Hospitpl wee &’E‘ ur o Yes B9 No [
3. NAME OF DECEASED First Middle Last 4, DATE Doy ar
I (Type or print) Lett ie Mae Ebbing DEATH Dec 12, 195§
5. SEX 6. COLOR OR RACE| 7. MARRIEDP NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IFUNDER § YEAR| IF UNDER 24 HRS.
I Female White UﬂDOWED% ! mvoncsng Feb. 5 . 1888 Iﬂ‘?lﬁ'h“,, Mot I pere [ Fovrs ] e
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ousewifs " | AFBSme Binkleman, Nebr. U. S. A.
V3a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Edward Black Dora Hahn 01l1le E. Ebbing

hghcidivie 10 1Tem 1g. No sympioms will be listed.

TR RWTERNely Wil WY Vo WY &aMTUUTY S0

All diseases in Part | must be cousally raloted.

~
~=

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?

(Y B, ar unknqvm)l(l! yos, qiﬁﬁngufns of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mr, Ollle E, Ebbing, Lenexa, Kansas

PART 1.

18. CAUSE OF DEATH (Enter only one ca
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise to
obove cause ({a),
stating the under-

%&i:—n‘fe?r(:). (b}, and (c}.) / £ : /

Mdaf-ff/

INTERVAL BETWEEN

ONSE%) DEATH

72}4Q6huu~=7

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred

g Iying causs last. DUE TO (c) -
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseass condifion givan in PART | (a) 19. WAS AUTOPSY
< . ~ PERFORMED? @
T “q - Yes[J no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 ar PART [l of item 18.}
w
© 1 (] [
S| 2c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK N P - P
21. | attended the deceased from« M k !? SZ ) m/(y / and last saw :f‘; alive ormco’ yd 2.- S_g

m on the date stated obove; and to the best of my know}pdge, from the causes stated.

22a. SIGNATURE %’ E z {Degree or title)} = 10 Q_WESS

W/ o=

22¢. BATE SIGNED—

/Z-/ 5

REMATION,
B uavay specif)

4
23b. DATE

Dée, 15, 1

23c.

NAME OF CEMETERY OR CREMATORY

68 Maple Hill

23d. LOCATION (City, town, or county)
Kansag City, Kanssas

(S1a1e)

E. A, Fawks

3l Amos, 1L.0901°F8hnson Dr.

Shawnee,

Kangas

25. DATE RECD. BY LOCAL REG.

1A -/3. 5 F -

26. REGISTRAR'S SIGNATURE

{Licensed Embglmer’s Statement an Reverse Side)

A




-4
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
, Student Embalmer No. ....cooicenvenrnee

...........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address

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. '




