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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l 2 7 3
B C
REACORTERRERSUS STANDARD CERTIFICATE OF DEATH State Pile No o>
Registration District No.~._.......§._?...?___. Primary Registration District Now.o—. .. LQ_’_OE'- Registrar's No. (33
1. PLACE OF DEATII: S_ ckson 2. USUAL RESIDENCE OF DECEASED: ﬁ{f
@) County Ka STE .., Missourl Jackson ‘%
tate
{8) City or town (IT outsido cit toarts'ta-;s ita "RU“AE‘ and names of p) @ @ County t f
o 0 C or R Ul T}
(s} Name of hospital or institation: . 74 / é‘) City or town Kansas C1 t'y
Colonisl Rest _Home y/ (If outeids city or town lemite, write ~RURAL")
{11 not in hospital or institution, wrﬂ.u strest nomber or location) 0
{d) Length of stay: In hospital ar Institution ays___3 (d) Street No 922 E‘. Li’.““‘°°d
(Specily whather (If raral, give location)
In this community. Over 70 ye ars
years, montha or daya} (¢) If foreign born, how long in U. 8. A.7 ) years.
DICAL T TION
3. (@) PRINT Herman Huth MEDICAL CERTIFICATIO
FULLNAME 20, DATE O'i o Month Jan. P 15th
on Ry
3. (b)) If vets . 3. ial Securit; H ,
e xx O Sy i S 1o S
1. I hereby certify that I attended the d from
Mal ' 5. Color or 6. (s} Single, wldhciwaedrgarﬂeedd &‘; % J-- el
4. Sex... L / divoreed— ... that Ilast saw b ™% alive on i-d—-, /& . 19584 4

6,

(b} Name of husband or wife_...

Lillian Huth

eenseneneceee Ou (€) Age of husbaud or wife if

7.

Birth date of deceased

- Qctober auv& '''''' %ﬁ

and that death occurred on th te and hour statﬁ above.

Imm% ﬁl&m P

/ (,ﬂnt.e received ldcal rogistrar)

{Registrar's sighatare)

{Month) (Day) S F O o P
8. AGE: Years Months | Days If less than one day Due to W L1 2 s~
74 |. 2 | 21 ) ! DS ls oo B -
T. min Lo
puc to...... LY 187 Flins 3 O/ 77,.43"4
o. Birtholace_Nashville Tenn. / 7/
(ﬁl" tt,oir:n mngn A dit {State or foreign country) 17 4 ‘/’ - Vi 74
. f or Other condition
10. Usual occupation gtlrs u L(rzh.m prtm:ncy within 5 months of death)
11, Industry or business. PHYSICIAN
5{ 12. Name LebI‘e Cht Huth - Majc()')rr 'ﬁ;xg::tginn:n. V o U-_d::u
= Lis. Birtbptace... Germany 4 e thhe;og%se'gi
foreign ? jwl ()
E 14. Malden name M“Fﬁ‘ﬂﬂa . (Buateor comatex) . Of autopsy. e -hould“h;e
S{ 18, Birthplace Germany (/ y - |iistieaily.
] ' (City, tow, gf £S te o foreign conntey) 22. If death was due to external causes, fill in the following:
16, (@) Informant Mrs’, LY TI an Huth {6) Accident, suicide, or homicide (specify)
{5} Address 922 E, Linwood (2} Date of occurrence "//
% (@) Burial (8) Date thereof /@ JLLTFC. || (@ Where did injury occur? eTprrm— o e
(Burial, cremation, or removal El OOd M‘“’"‘% (eDI‘.’) (Year) {d) Didinjury occurin o home, on farm, in industrial place, in pub[ic place?
() Place: burial or. cremation mw “M/y /Vl / P
) g
18. {a) Signature of funeral director. W While at work? w:ifr(tv)v- ng:a“of inJT-er— e
iress Kapggs City4 Mo. /
19, /¢ /7 ‘f/ D) /)7, ))7 . C,’)’v%-l—'— 23. Slgature I A — (M‘ D. iy

adares 2LE Sl g A “

(Licensed Embalmer's Statement on Reverso Side) [74 I3
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STATEMENT BY LICENSED EMBALMER *

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was e.mbalmed by me, or b).r ...................................

, Registered Apprentice No i

Stgned%)/fy#.

Licensed Embalmer No 6// ._5 ?
T T B0, Address. 71/5@ MQ

working under my personal supervision,

Note: The above MUST.BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.,) !

If thls body is not embalmed, fact should be so stated above.




