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DEFARTMENT OF COMMERCE
BurEAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..._..... J.’QQ_,.?__.

13180
47614

State File No.

Regisirar's No.............

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. - %??ksgtj T - (¢} State Missouri (5) County. Jack§° n 9/2'
(8) City or town anaas"City, Moi: K
(If outaids city or town limits, wrile “RURAL" and name of sownship) () City or town........ ansas Ci t,y 2
(¢} Name of hospital or institution: ) (If outside city or town limits, writa "RURAL"}
3645 Bales Avenue / (@ Street No 3645 Bales Avenue V4
{If not in hospital or jnytitation, write street ber ar location) (1f rural, give location} =
. institution
(@) Length of —s-tay. In hospital ¥ i {Specify whather {¢) Citizen of forelgn country?. Yo (Yes or No)
In this community...... 56 Years
years, months or days) 1{ yea, name country -
3. () PRINT 7 e WILLIAM ) MEDICAL CERTIFICATION
NAME o 20. DATE OF DEATH: Month__ADYil day.... 2 4tH
3. (8) If veteran, - (e} Sodal Security 1946 oo
LA oI M.
rame war_ 1O No.510-05-9445 || = houe...of e £.OL;
- 21. I hereby cerm'y that I attended the deceased from.

' d 5. Color or 6. (a) Single, widowed, married, A?r' L 19.‘&?, to....A P'\\ ‘ \q‘ - l!’..t..
4. Sexgglg__ race_wh.ite divoreed_Married. that I last paw hv‘m alive on A 0 '\.‘\ \ 3 lq__.*_
6. (b} Name of husband or wife...... ... .. 6. (c} Age of husband or wife'ii-|} and that death occurred on the date and hour stated above. Duration

Mrs, Maude E. Hubhard a.live.......§§4.._.._...yen.m Immed; ol;death._.gg.n_ L& . s
7. Birth date of deceased November 8th 1878 oD, Qi =
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day Due :ok\h}\htn.ﬁ\“_mﬂm& ........... I,
! 1-Xulk! &
69 5 6 hr. min Q—-hb
Due to
9. Birthplace.... H.gz;.gi.&am:ille;: .................. (80111 0 o - > .
1y, lown, of county, tate or foreign countsy,
' aty Ocbermon | ...
10. VUsnal occupation . BRatired R . ‘{}Eﬁ‘;ﬁfﬂﬁ‘}ﬁ, “,m‘é‘}\“&%m‘ )0 J————
11, Industry or busxneﬂ._.._.gener al Me chani oSO ) PHYSICIAN
Major findings: —

ﬁ 12. Name....Gideson Huhbard + Of operations i Underline

1>hY / f: Jf the cause to

= { 1a. Birthplace 3 M@ng"i Yorlk. _;__) L NF wﬁu‘ 5 &mﬁh

Ly, Lown, of County, tate or foreign country £ ||| ——— et shou e

E 14, Maiden name hipstlsit | O Remy - charged sta-
Ohi 0 / tistically.

S | 15. Birthplace - - 22, If death was due to external causes, fill in the following:

] (Cuu. town, o county) (Stato or {oreign country)

16, (2 Informant.] M IB.- Mme B, Hubbard . (¢) Accident, suicide, or homicide (specify

o Add.rm3645 Bal as Avanue (b) Date of occurrence
17. ‘(o) Buris . &) Date thereot__4]_1 46_|| ()" Where didinjury oocur? v G o
" (Barial, cremation, (Moztb) (Day) (¥ (d) 7? injury oceur in or about home, on farm, in industrial place, In public plaoe?

Place: burial or mmaﬁon_}:.{gp.el_ﬂill c.ﬁmﬁtﬁrz

(Speuiﬂ pe of place)
0 M

.., LD

- . While at work?_—_ . ooeeeoes

23, S:gnatuxej.._

(e}

18. (o) Signature of funeral dxmctoEI_g.Qman HO!‘t‘U.a_Bl'V & chan
@) Address... 1904 West 42nd Street

19. (a) - d @)

[Caddress....o2.. l&‘_Q.Aa.

o, SN, .

(Licensod Embalmer’s Statement on Reversa Side) A \ K Q “o,




- +
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 . :

working under my personal supervision.

Licensed Embalmer No....%/(—g \5\ Q_'—'_ 0)
1
P. 0. Addres/w i R B has .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufé fo comply wilh\(;

\
the above constitutes grounds for revoeation of license.)

™.
™

If this body is not embalnied, fact should be so stated above, d




