. No. 2
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5-17-39
I X36en

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuUrBAU OF THE CENSUS " - ANDARD CERTIFICATE OF DEATH Stale File No 1665}9

194

€D
ﬁr! Lﬂgﬂp MA}@ Primary Registration District No. .../ a 0.7__, Registrar's No @195
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; }€/
(a) County. Jackson (@) State. MiSBSOUTi . (& County.dackson:

(b} City or town Kansas ui ty

(It outside city or town limits, write * RURAL and nams of township)

(¢} Name of hospital or institution:
General Hospital No,

{If not in bospital or institution, writa sireet number or location)
(d) Length of stay: In hospital or institution. ... 3-. day .......................

.36 yrs,

o
In this community.

¥eors, moaths or duya)

(c) City or town Kansas Ci ty
(If outside city or town limits, write "RURAL’)
() Street No 815 HKroeitlyn /r/

(ﬁ rural, give location)

No

(¢) Citizen of foreign country? (Ves'or No)

If yes, name country.

oy Y Hazel Hubhbard

MEDICAL CERTIFICATION

3. o) I 3. (o) Sod 20. DATE OF DEATH: Month_ MY day... k3
. veteran, . Ae -~
—w % ﬂ: year. 1940 hour. 8: inute. 20 A, « M
name war. N2 .
21, I hereby certify that I attended the deceased from May
Q 5. Color or 6. (a) Single, widowed, married, || 0, 19 - 46 :to 3!135] 13 19 46
5le< L 1 : ey
4. Sex Female I ..,.,.Ne agro divorced Harried / that I last saw h ar alive on May 13 , . 19%“6“-;
6. (5) Name of husband or wite QS8C2Y . . 6 Age of hasl d or wife if || and that death occurred on the date and hour stated above. Dt
uratson
Hubbard ahve.......é. Y Immediate cause of death Cersbral Vascular
7. Birth date of deceased....... HabI" _— go 21901 Accident
{(Mooth) ? (Year)
8. AGE: Years Months Days If tess than one day Due to Hy pertens ive Heart Disease
45 2 23 hr. min, || T
. R Due to
9. Birthplace.._LE8X iNgtoN e Mipgouri D - —
{City, town, or county) > (Sl.ute or foreu'n connl.ﬂ)
U i Housamaid R Other conditiona ... (\
10. Usual occupation..... - (Inclods proganncy within 3 months of desth) /%
11, Industry or business. i o f-):’ PHYSICIAN
. : . ajor findings:- | 1 3 K — :
g 12. Name....... Habthew. _l‘f'Iaqz,thﬁWS : - et * 1| * *- Of operations.. ... - Lot ﬂ : s :
= L £ ;.1 & i thUm:!erln;u:
21 13, Birthplace. LEX10gEON issouri ) whichdeath
w foreign country) Of autopay should be
5{ - Maiden name’] [ TR oo c}xa;geﬂatap
N tistically,
g b . bz
15. Birthplace ,’ - A - P
2 City. town, or sounty) (Smm o Toreiga oounten) 22. If death was due to external causes, fill in the following:

16, {(a) Informant

Medicsl Records Librarian Jo2

&) AddtPs . &eneral HDSDItai o, 2

18. (s} Signature of funeral dxrec Qe

® Addrm /? \(—'I/

19. (a) ~/ G- V é

(Dnlu received local registrar)

" (Registror's sirnature) _

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?

{City or town} (County} Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

>

1, (Specily type of place) - .
. (¢} Jeans of i m;ury ...... - -:‘:"\_. —

I T
Wpile at work?.. .

23, Signaturedi—

" (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentice No.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




