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£ e )
Registration District Nn'jgg_ Primary Registration District No.lo.oa.._... Registrar's 'No......_.,.......l.)ﬂ....._......,
a 1. PLACE OF DEATH: Jacks on 2. USUAL RESIDENCE OF DECEASED:
(a) County. ’
g (%) City of town Kansas City @ sue... M1880urd ® comty__dBCKSOD _ &p
W (If cutside vity or town limits, writs “RURAL” and name of township) -
B do city or to . Kansas City 3
{¢) Name of hospital or institu Ci A
= Tﬁ 20 Hardes ty . () Cityortown {If autsids city or town Eimits, writs "RURAL") x5
) (If not in hoapital or institotfon, write street nomber or location) i 1420 Hardesty
E (d} Length of stay: In hospital or {nstitution {d) Street No i rar sive ooations D
82 years (Specily whetber e 32 . rs
= .
= Inﬂ:ﬂﬂﬁfﬂﬁ.ﬂ) () If forelgn born, how long in 1. 8. AP yea years.
= MEDICAL GERTIFICATION
2| >@FsINT.  Mrs, Eva Zuber
/ /
- 20. DATE OF DEATH: Mont Z___.clay 0//
3, () If veteran, 3. (¢) Socigl Security
E name war. XX No one year. ‘/f ?‘/ # ur. ) minute. / M
; 21. I hereby certify that I attended the decea -~ (
= 5. Color or 6. {a) Single, widgwed, married, - i 1.8
Wh s Wldowed || LML e 0Lk
;‘4 4. Sex Fe race . dworﬁd................................ ¢ Ilast caw h&Y  alive on : 107 :
Z |l 6. 4 Nameof husband or wife. oo 6. {) Age of husband or wife if || Bnd that death occurred an th ve- \ Duration
w || ._George Zuher _ e alive XX vears|| Immediate cause of death_f frénts A lvtrna | .___mi_%
A
b 7. Birth date of deceased Se Dt 4 13 18 57 _— /w [
g (Month) {Day) (Yeur) ey
4} 8. AGE: Years Meonths Days If less than one day Due to, (‘W?f ¢ %{ j ;)) ]\U
Z
E 8 5 3 20 hr. min ‘/ {
- Due to
E 9. Birthplace - - ..@G_g.r}__mmx% i ? ;o .
* Ly, town, of county, tats or foraign coun! (I b
. : .. Other conditions.., 2 &0 rlan©_(Indidental
£ {| 10. Usaal accupation At Home e O e it montin of deett)
= {} 11. Industry or buginess B, factor i PHYSICIAN
| E{” N Ge orge SChECKﬂrt Majgfrﬁndinrg‘s:‘ . L. ) J—
” L oame ' ! opemton 7 = B Underline
E] z 13, Birthplace Germ&ny 4 the cause to
- 5 - yraasey (Btate or foreisa moantry) Of anto P which death
5 E 14. Maiden name. antopsy. " - harged sta-
o 5} 15. Birthplace Germany 2/ : : tistically.
E ] (City, town, or county) (State ot foreign conatry) 22. If death was due to external causes, fill in the Wuz:
e George A. Zuber (o) Aceident, suicide, or homicide {specify)
o 16. (o) Informant —
2 @ Address........ 0420 Hardesty . T R () Date of occurrence —
. -fy- occur?.
1. @ __Burial (6} Date thereof {e) Where did Injury Tt rrom— R
(Burial, cremation, or “’m‘"ﬂ t (Month) (Dé’) (Yoar) (&) Didinjury occur in or about home, on farm, in induatrial place, in public place?
(¢) Place: burial or cremation 0 ¢ Moriah Cemetery P
18. (o) Signature of funeral director. _ﬁ‘@%m.m While at w,.,rﬂ?/ s / (Smf!('-:)‘vﬁﬁ:::;ﬁg‘ injury. !2 .
& Address Kazggas City, Moe. , ﬁ/ ; P
/M }/}’; W 23. Signature Jf. . 7N o (M.D. e,
19. (o) — le=D=dl ® ‘ _ ) (é ol : T
{Date received local registrar) (Registrar’s signsture) Ad i e Date aigme L ff./
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STATEMENT BY LICENSED EMBALMER -

- ¥

I hereby certify that the body whose name is recorded on the reverse side of this certnﬂcate was embalmed by me, or by...... —

+ Registered Apprentice No

working under my personal supervision, ' / W
- Slgned% /

o= Licensed Embalmer No ¢/C5—-f
- P. O, Addréss ,¢7’/ g w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. ) T




