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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukbkav of TEE CENSUS

«BILEB.EED_J 4B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlitrict No.___J 08 2

- AB4H-
State File:No. - i;.?O

Registrar's No.

1. PLACE OF DEATH:

(@) County
(3) City or town.......

Jackson
_Kansas Clty

(If sutaids city or town limits, write "RURAL™ and aame of townahip}

(¢} Name of hap% or gq_timtlon:

-« Vincent's Hospital

(d) Length of stay:

{I1 not 1o boapital or inatitction. write street nuibu Wﬁﬂhn)
I - - : . ~~nonr
n hospital or institution

j

2, USUAL RESIDENCE OF DECEASED:
o
Misasouri @ County 2

Kansas City &

{1 ppigide clty or town limits, writs “RURAL™) = ™

7

(a) State JaCkS on

(¢} City or town

(d) Street No.__

gam-m location) ]
(¢) Citizen of forelgn o

. {Specify whether {Yes or No)
In thia ¢ ity L] fe ,
years, months or duya) I{ yes, name country.._.
3. {a) PRINT T HOMAS I . LUBY MEDICAL CERTIFICATION
FULL NAME Jan.,. 12th
P~ 20. DATE OF Df@'l&la Month 1 day. ’
3. (b) If vet y 3. Social it . B -
(6) If veteran Xx @ XX unty year. hour. s minute 30‘ P M
name war. No.
21. T hereby certify that I attended the deceased fi
Mal 5. Color or 6. (a) Single, widowed, married, 19, 4., to.
iale a
4. Sex O race. . dlvorc:d_.__.._s_g_l_._d___ that T tast saw hmi\"r on.....l,ll...

6. (b)) Nameof husbandor wife..o—

6. (c) Age of husband or wife if

arnd that death occurred on the date and hour

XX auve.._z..)(__.._..___._tirmrs
7. Birth date of deceased. S BNUATY 12 1944
{Month) {Day) {Year)
B. AGE: Years Montha Days if less than one day
XX XX XX 1 .. o >
T ' Due to
o. Binnptace KoNoag Citvy Mo. 7 e
(City. town, or county) {Stats or foreign country) = I 4 L4 \w T
Oth diti
10, Usual occupation (I::liﬁ:;uﬁ:: within 3 mantha of daath) I [ R
- . - . . -t

11. Industry or business T nomas F * 'T’ Jbv aror i PHYSICIAN
£ ( 12. Nome Thoma'syrFy, Lubyisreas, “84 operations Underli
£1 15, Birthotace Stafford Kansas / the case o
B . 'which death

{Cix: ”, ool'w (Stars or formign country)
é 14. Maiden neme.. m flv f]l" th ) . Of satopsy :F%;.Ega&e-
= . Clvde Kansas : tstically,
< [ 15. Birthplace . a r/ 22, If death was due to external causes, £l in the following:
= ﬁy. wn, or eme) L b {Jrate or foreign counlry)
16. (o) Informant iomas ¥, Luby {a) Accident, sulcide, or homicide (specify)
(&) Address_p<7 ?)56 N « Ha rdesty 5 (3 Date of occurrence
17. (@ 1 _. (% Date thereof. -13-44 {e) Where did injury occur? {Ciry o towm)]  (Cowmty) {State)
(Buriak. cremstion, or removal) Clvde é‘ﬂg)s(g'sl') (Yur} || () Did injury occur in or about home, on farm, in industrial place, in public plzce?
(¢) Place: burial or cremation. y !
&, -

18. (o) Signature of funerat director 9 P77 M//"—”?/

@ £ad f
(.,,d{_g 7%

(kansas €itv, Mo. '

Peristrar'y sixnatare}

v

{Liconsed Embalmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

s Ceel f aztdos
Licensed Embalmer Nojf/ /7

P. 0. Addrmn':’ | Aetlals .
Note: The above i\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4mply wi

the above constitutes grounds for revocation of license.)

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

wo}king under my personal supervision,




