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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally related.

Philip G. Kaul

THE DIVISIOM OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

tli-t.ﬂ JAN 2 8 1g§gisrmrioq Bistrict No. o.nsnne

59-001533

STATE FILE NUMBER
) yf -Primary Registration Dnstrlcf Mo, / egr_. ... Registror’ s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. |f institution: Rudidnnco befdre
. COi . . . . miss
a. COUNTY Ja.CkS on a STATMI ssouri b. COUNTY JaCkS 0%1 asion
b. C’C;rRY (M ourside 2orporate limits, give TOWNSHIP only) Inside Limits =£§CBTY Inside Limits
- R .
TOWN Kansas_City Yesfgd Mol }) i - Jroww Kansas City Yes[ K No [
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b .1 d. STREET (If outside, give lncation) Reside on Form
HOSPITAL OR ADDRESS . ¥
insTiTUTION 6140 Rockhill Rd, 58 yrs 6140 Rockhill Rd. Yes (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print} OF
ANNA C. SOEBBING OEaTH  Jan 13 1959
5. SEX i 4. COLOR OR RACE T.MARR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE' Sﬂ'::c'r; :::TII-J.ER El;:’:AR I:::::DER z;i:i'ns.
. - ast birthdoy! .
Female White wioowen(®] *-oivorceol]] Jyly 22, 1872 | J
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of w?tking life, avan if ratired) INDUSTRY . . .
Housewite Home Quincey, Illinois / U. S, A,

13a. FATHER'S NAME

Bernerd H. lLiechtenberg

13b. MOTHER’S MAIDEN NAME

Elizabeth Eckerfeld

14. NAME OF HUSBAND OR WIFE

Anton G, Soeb

bing

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yn, 2, or unknawa)[{If yes, give wor or dotes of sarvies)

16. SOCIAL SECURITY NO.[ 17. INFORMANT
None

Address

Mary V. Soebbing, 6140 Rockhill Rd.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ‘6 // .(. p ONSET AND DEATH
IMMEDIATE CAUSE () ﬁr ch V‘/ O /@ F o P (ad- Nl (B R Mgy S
&:ﬂ:"ionl,i:uny. DUE TO (b) c;cg}aga / A{AC VQJC'/e}"O—f_/.J- . /d )éqr,f.
cl ave flse N
above g““” {e), }
stating the under-
z tying cawue last. DUE TO (e)
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a} 19. WAS AUTOPSY
3 PERFORMED?
L ) Lo YES[] nO 9
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v O O g
31 20c. TIMEOF Hour Menth, Doy, Your
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbout home,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE O farm, «tiory, street, office bldg., etc.)
WOR AT WORK
21. | attended the deceased from H 9 q /9 </ . fo and last ‘lnw@clive on_G b}a n. / 9.5-9
Daath occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIWW gree or title) T | 22b. ADDRE \ 22c. DATE SIGNED
Yo . 7/ N chols fKoad |1-13-59,
230. BURTAL, CREMATION, 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION (City, tewn, or county} {Stare)

REMDVAL {Spacily)

1-—/7 -5$q

Calvary Cemetery

Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar- Funeral Ho

DRESS

25. DATE RECD. 8Y LOCAL REG.

ne /J_ /NT-F A

26. REGISTRAR'S SIGNATURE

Woodland - Linwood

(Licensed Embolmer’s Ststemant on Revarse Side)




frctins

s

e /1-/F 26

te

f/_uzrf’/?’)

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it r e e e st st e s e aanes , Student Embalmer No. ...........covneeee

working under my personal supervision.

SHUAERE ievrirniinriniirereienrrnenrrrerarenssscasnsnnrnnss Signed .. /.. .0 e
Signature of Student Embalmer

Licensed Embalmer No...”..... A
P. O, Address....1...\, éf,

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 sc stated above.
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