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STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

l502_

- Registrar's No.

1. PLACE OF DEATH:
J A CIEI0N
oansas . LTy

(lf outsida city or town limita, writs “RURAL"” nnd name of township)

(¢)_Name of hospital or instit
Ool- . l=asT ’CEREG—OR‘/ [Rrvo

{1f not in hospital or institution, writo streot number or location)
(d) Length of stay: In hospital or institution

D YEARS

{a) County. 5
(&) City or town..

(Spocily whether

In this community
years, months or daye)

2.

(2}
(c}

(d)

USUAL RESIDENCE OF DECEASED:

State, M‘SSOURI (b) County.. (jﬂ Q’fs QN
City or town /‘(A N.SIIS ('TV

(I outaide city C!‘awn limitae, write “RURAL™) ) e
sweet No 8042 EAST..GRECORY. [B1vor"
(I rural, give location) f
Citizen of foreign country?. AIO {Yes or No)
————— s

If yes, name country.

s@myxrMe O 0 oy MHoper

3. (¢) Social Security

No ¥ 8-01- 5707

3. () If veteran,

No

20.

MEDICAL CERTIFICATION

— — TH
DATE OF DEATH: Month OCTOBER Gy RGO
year, } q y‘)’ hour. L/ minue 3 o /4 M,

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

mamE e 21. T hereby certify that I attended the deceased %% / gg

0 5. Coloror | 6. {a) Single, widowed, married, 19, .., tow J lgfz g"
4. &;.M.&.L...E_._.. mmejj'.LL[é._. divor LDOWE D || ot 11ast s hdAA niiveon. B &K 17 L & o
6. {5) Name of husband-er wife N. RS, 6. () Age of husband or wife if || 20d that death occurred owmu sfated above. Duration
ANNA_MARIE. HUBEL  ayeszzoo. immegate cmeaf gttt
7. Birthdateofdmcd_._SEpi_EM BEK.: / /X?e?a ,/ 5 ’

{Month) {Day) (Year) -
B. AGE: Yearn Months Daya If Iess than one day Due toﬁ%@",@/"‘f Lt
g2l 1 | 14 i =
. . R Due to

9. Birthplace ST Lours (OMISSOUJQI / .

B {City, town, or county) - - {State or foceign country) “ ||~ == Z

10. Usual occupation ‘erl’RED B(VFAR‘S
11. Tndustry or pusioess.. S E_ @ 14 A NLE

Other conditiona.

- j I
(Inclade preguancy within 3 montha of death) —4,!7 Y S——

PHYSICIAN
Major findinga: -
E 12. Name.. l.(\/L.fi_;_C L8 5 HU QEL Ofop!:’r:ti“m T Underline
3w Bmhpm_._/{lﬂu SIRIA f:%__/%_&ﬁ R;/) p— the cause to
wnn. or onunt; tats or foreign counlry, sh idb
g 14. Maiden name ./ ARG A,R ET C 4 ERL Of autopsy.... c}z:r:eds:;
C _Y_ tistically.
§ 15. Birthplace i "y %ﬂ 22, If death was due to external causes, fill in the following:
6. @ totormant YIRS _EDWARD (5, DCHAEFER || Ascident, suicide, or homicide (specify)
o Address. 801 FAST GREGORY I3ty ||® Dateof occurrence
1. @ JTE MO VAL (5 Date thermf@‘:ra&@igd FH4|| () Where did injury occur?. Gy o vommy o) w
{Burial, cremation, or remaval) 1B} (Day)- (Yeas) (2} Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or crematien.. S .L. / NIy LS_ Liiﬂ 127,28
18. {o) Signature of funeral di E =X While at work? ‘Sm‘r ‘(")n e
® Addrm_Lﬁr_J IS’_ LLJ_ S ﬁ.LA‘.' _IoLY D )
-2_ 23, Signature...
19. {(a)
Date received local e Heruln: . wmmre) Mddress. ...

S

: {Liceased Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

.

c ) -
I hereby certify that the body whose name is recorded on the reverse bide of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision,

——— N ‘V -
Licensed Embalmer No ‘/7 é 7

P. O. Address //T'/ G : %

. - - ]
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilth
the above constitutes grounds for revocation of license.) . :

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




