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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF C%MERCE

Wﬁu of rue\&_ “7

Remstratio‘l District N

Primary Regiatration District No._...._ £ ZC 0L

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

30824

- /00 :. . Regisirar's No.

3286

1. PLACE OF DEATH: ~

(@) County..Ja.ck8on

gassCity

() City or town...
(II’ nuuldo city or town limits, write “RURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

Mo

{a} State, (% County.

Jackson #-

Kansas City

{¢) City ortown

(¢) Name of hoepital or institytion: O TIT outaide clty or Gomn fieaite, writs "RURAL™) (;
St.. Josaph's @ StreetNo.. 2938 _01ive
{If not in lm;pl;n‘for inatitution, write street number or location) (LT earal: give location)

d) Length of stay: In hospital or institution .
(@) Length of stay " Sowp (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community 50 vears

yoars, months ar days) if yes, tame country -
MEDICAL CERTIFICATION
3. PRINT * :
FulE NAME John. L. Kubicki o
Pry— . DATE OF DEATH: Month day
3. (&) If veteran, 3. {c) Soci urity year o lQJ/O5 a 'rmnste ................... M.

name wa.rworldw_ar.._ — No&a_ﬁ-.OB;SQ:

0
4 sex_ Malae . |

6. (o) Siugle, widowed. married,

divorced MATT L 844

5. Color or

race. WH ...

6. (b) Name of husband of wife .o.oeioerae 6. {¢) Age of husband or wife if Duration
Grace B. Kubigkl ative. %& . years
7. Birth date of deceased.. £ €0, 2 1891
{Month} (Day) (Year)
8. AGE: Yeats Months Days If leas than one day
5 O 7 z-’ hr. min
9. Birthplace... K81 }7 o -
cuy town, or collty) (State or foreign country) 5 ’
onditio
10. Usual occupation".......callp-enter %E:fn‘;a pru;n:::cy within 3 menths of death} 4 "b‘
11. Industry or businesz. Pa t11..-Conas- .'-.—G-e% | stz PHYSICIAN
or findinga: -
a{ 12. Name Frank Kubicki ; Of operationa Underline
] th t
= | 13. Birthplace.... P 01 land .. . Y S
B (14, Maid L1788 8" Eroiien S Of eutepey hargey sta:
= . en name... U
= J LL tistically.
[g{ 15. Birthplace ... (CLE ?"n. DE]:DdII;!I!J (Btate o forsign country) 22. If d.uth was dlue to external cauul.‘
16. (@) Informant. MISe Grace K ubi ekl o || @ Accident. suicide, or "“‘“‘d“_(“"“ 4/ ' P
) Address 4538 Olive (8) Date of occurrence e g y S =
Where did [ occur?_ ... m.. o
17. (@) —BULABL.. . ® Date thereot = () Where did Injury : ¢ ; :?E
{Burial, cremation, or removsl) {M. onlh) {Day) (YW) {d) Did injury E:r inor ?out ome on t’arm ustrialfpt L in DUbuc Dlace?
(¢) Place: burial or cremation. Cal VEI‘Y type nrvhc-)
:
18. (@) ngnature of fux};:glf gcthTho Se Q,uirk While at Work?. .. rerrrei—aeee (#) Means of mi - _:?.
Z e
® Ad? VAT 7 /) ) ~ 123, stgoat (M.D. orotben)sZ....
19. (a) / / L w 2D, eV Date signed..__
{Data rl-,alvnd local restistrar) - . (Hegivtrar's signature) Address £ / _h’-;’ - ate_signed....—......-

cEC .
- ‘I

- -

l(ucenud Embalmer's Statement on Roverse Side)
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1
) STATEMENT BY LICENSED EMBALMER
. I hereby cej.'t‘ify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or BY.o oo
- . .\‘ \ i . *
2 : Registeredy Apprentice NoO.._ oo
* working undét my personal supéri'ision: ' ,
~ . R - ) P i
TN L - e S T
o Sy el .
PR AN L .\.;_;: - . Signed
S S - 5557
- I - i . i ‘ . Licensed Embalmer No /
S : : - P. 0. Address....... /J / ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -




