THE DIYISION OF HEALTH OF MISSOURI

59-005390

Health,
 Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public —
Sarvice wganmnon District Na. / %I ? Primary Re!islrntion District NO-.A._Q.,Q_..Z'::: ......... Registrar's No..._. ._.__X.\é.,,“.._,
1. PLACE OF DEAJ.H 2. USUAL RESI CE (Where degeased lived. If inggitution: Residence bafore
0 o COUNTY Jackson “state. M1SSOUri s coukry J ack semssn
1-57 § b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TgﬁN Kansas City Yes o) No [ ‘qc TS\T’N Kansas Ci ty Yodk] No[]
c. 53'5_‘_5_' NAI':\%OF (If NOT in hospital, give location) | Length of stay in 1b 16y, STREET (If autside, giva location) Reside on Farm
| eriTution 217 So, Askew 75 yrs ADDRESS 217 So. Askew Yos [] No [
3. N1._AME OF DE;:EASED First Middie Last 4. DATE Manth Year
{Type or print OF .
EARL BABLER 2 13 1959

e

or vnknawn)

[l y-*ivt wuernl-- D%Ni:.]

RS e R e e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 2| 12. CITIZEN OF WHAT COUNTRY?
rifhglife. even if ratived) "OSMEstic Kansas City, Missouri} UDU. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Gardner Margaret. Malone Ernest Wm.. Babler Sr.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Ernest Wm. Babler Jr.

217 So., Askew

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

at

!

INTERVAL BETWEEN

ONSET eND DEATH
2

DUE TO (b) M_W‘““'

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Port | must be causally related.

Cendlitions, if any, ‘ ym [l
which geva rlse to }
above cause (a),
toting th der- -
iying covas tasr ) DUE TO (c) MM LY v
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condltion glven in PART | {a) 19. WAS AUTOPSY
. PERFORMED? 2.
FRi YES[] NOND
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.}
| O O
20c. TIME OF Hour -Month, Day, Yeor
INJURY Q..
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOWILE 0 farm Joctory, street, office bldg., etc.)
WORK AT WORK
¥

21. | attended the deceased from _ém 57

o _7A

Death vccurred at

zZ M7 m on the date stoted above; and to the best of my knowledge, from the causes stated.

ond lost iquulivnonM Yy _f’

(Dograe or title)

slcunuae
lz {2 : &

-

22b. ADDRESS

BURIAL, cnsmnop"nh DATE

%i.ésr"ﬂ 2 16 1.959

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills

22c. DATE SIGNED

2Loo o

23. L

Kansas City

TION {City, town, or county)

2./3-52

(Srore)

Missouri

i

i

| .g 2.
= I
=

FURERAL DIRECTOR ADDRESS

Floral Hills Memorlal Chapels,

fnc

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

2-1Y 57

@g’yw

’

w

4 Embol e

on Reverse Sldl)




STATEMENT BY LICENSED EMBALMER

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

by me, asby ., Student Embalmer No. ........c...c.oees

working under my personai supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nof/.?/%
P. O. Addresskgw

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.




