UHLU
e carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

r%item of informntioﬁ should b
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCTPATION is very important.

N.B.—Eve

e 1 X12004

MBM’Q 23@ MISSOURI STATE BOARD OF HEALTH 0

BUREAU OF VITAL STATISTICS iR )
j CERTIFICATE OF DEATH 9 b b 3
1. PLACE OF DEATH j?? Do not use this space.
(a) County........ Jackson ! Registration District No o e
(b) Townshi Kaw, ; . /oo 113418
b S . Primary Registration District No...... 026 0. i Rej slf:rgyo .........
£ : - . A B Ca i
(5} ony.....B0sR8. Liky, D (d) Btreet No.... - : : o i YN St
(I! death occurred in Hospital of Institution, wtite its name inatead of street and number)

{e) Length of residence In city or town where death occurred yra mog. da. {f) Howlongin U. 8., of foreign birth? ¥TB. mos, da.

2. PRINT FULL NAME....SY1¥ia. Hubricht, Lo Zd .
(@ Residence, No....800) _East 11th, Stres. KalaMoa ... st I:I .............................

(Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s
s DIVORCED (jorifg the word) 21. DATE OF DEATH (MoNTH. DAY AND YEAR)  Lich. 27th, .13 38
Female Vihite Larrie
22 1 HEREBY CERT, Y, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF P | - 3}" PN I3." STV N 0 R gt 1.
(OR) WIFE OF Robert E. Hubriecht ! o a“ 5
Sonk. 237d Ilastsaw h-%nlivaon...,......b.‘..-,...z.. cerreenssiesssennseers 1900, Death i gald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) pe. ? /f 75 to have occurred on the date stated above, at73453'm'
7. AGE YEARS MONTHS Davs , If LESS than ! i| The principal canse of death and related causes of importance wers as follows:

64 Z

B. Trade, profession, or particular kind of
work done, assawyer, bookleeper,ete.....

9. Industry ot business in which wark o
was done, a8 anw mill, bank, etec.. House‘nfe

10, Date deceased last worked at 11. Total time (yenrs) EC /-2 T I
this)occupntion {month and lpentin‘ thia - g
year occupation

OCCUPATION

. BIRTHPLACE (CITY OR TOWH) .
{STATE OR COUNTRY) Indiana. o .

William Voods,

»n

13. NAME

R ] B gy

14, BIRTHPLACE (CITY OR TOWN} 1
( STATE OR COUNTRY) Chio

' Name of opemtiun/..

What test confirmed diagnosia?...

15. MAIDEN NAME Anng Cline 23, 1 death was due to external causes (violence), fill in also the f ng:

16. BIRTHPLACE {CITY OR TOWN) Accident: ul_utfide. or homicidel...........ccinieeer. Date of Injury......eciinnns 2 19
{STATE OR COUNTRY) Indi ana Whera did injury oceur?.

MOTHER | FATHER

(Specily city or town, county, and State)
Specify whether injury occurred in iddastry, in home, or in public place.

17. nForManT..... Bobert E. Hﬁbricht
(Annnzss)soo B t .r .

Manner of injury

N FINJUPY .o et
. lioh. } 7 38 ature of injury
= v:.-fr’_—s ﬂﬁj’-‘ Forster 24, Was disease or injury in any way related to occupation of
19. FUNERAL DIRECTOR N of A 3, TE 80, BPECHY . b oo socessersssessesress oo
7 (oorgssy 518 brooklym; H.C.lo. - - .
/et 2 21 11 Oyo— f
rereemconmrorenee ol 19,0 (Address).. /... ¥ v S
20. FILED i 3f' Local Registrar. / ?‘Ay
{Liccnsed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

*

i, .

- . , Licensed Embalmer No.

hereby ‘cértify that the body recorded on the reverse side of ‘this certificate was embalmed by

L.E

No..o... . . ' . ) 1Y

, Registered Apprentice No..

working under my personal supervision.

Signed

. 4

Licensed Embalmer No.

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

the above constitutes grounds for revocation of license.)

b

+

Vi g ’f/
-ay +dpuy pue QeI

9 .cla gy -




