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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 5 1]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.___. /4(13_

State File N:o "i 1 iB
i $30).
Registrar's No 29"1

Registration District No...
1. FLACE OF DEATH:
Jackson
Kensas City -
{Ir outaide city or town limits, write “RURAL" apd nzme of township)
(¢) Name of hospital or institution:

03 Clinton Place

(If oot in hospitel or institation, write street nomber or location)
(&) Length of stay: N0y

(e) County_.
(4 City or town

In hospital or institution.
30 years,

{Specify whether

In this community........
years, months or days)

.{a)

2. USUAL RESIDENCE OF DECEASED:

Mis souri () County. Y 8Cks on,

Kansas City -
{If vutsida city or town limits, write * I\URAL ) N

103 clinton Place,

(If rural, give location)

No e

State.

()

City or town._.

{d)} Street No

{e) Citizen of foreign country? ' {Yea or No) (j

If yes, name country X

0ldt Edward Hube

3. (a) PRINT
FULL NAME....

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

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Month YBRWATY  an. 18
3. (¥ If veteran, 3. (¢} Social Security - 1947 P

TO.» Nno « year. hour..__ . mmute.. & M,

name war, B —No. == — T e A A ?Fs

21. T hereby certify that I attended the deceased from /¥ L4

é 5. Color :wh " 6. (o) Single, widowed, mc{ri 1. teg el /B 10¥],
4, Sex. mele race iLe --«-e------------ that I last saw h_ ‘-"h -alive on %"‘- [4 g 19-E7i

6. {b) Nameof husbandorwife . 6. (¢) Age of husband or wife if {| and that death occurred on the e and nour stated above. Duration

raf

Mrs, Ella Huber ative_ MINON Ny

7. Birth date of d d August 4
(Maonth} {Day) (Year) aue;—,
8. AGE: Years Months Days ’ If less than one day Due to %m‘ Ll :"e""'—ﬁ W%—
61 5 14 hr. min
7 Due to
9. Birthpl Kansas } D - .
(City, town, or county) {State or foreign country) O
10. Usual pccupation Plumber . . B p(&he.rfond:gugns“ “within 3 months of death) /{)'\
11. Industry or busineas X S o GE ?} PHYSICIAN
. ! P ajor findings: ————
é 12. Name bhn stipn Huber r/ Of operations._..... : . .
B 7 Underline
ﬁ 13. Birthplace - GG‘ rmany . e ;’hﬁg]:::&sé:g
{City, State or forei ir ‘
g 14, Maiden name “'Kﬁ'hg cwéndt (State or foreign country) Of autopsy. - . n‘ho.ul:sg?
(e rman a2 Ustically.
Eg 15. Birthplace {City town, or causty) (Slauwa - eoum;') 22, If death was due to external causes, fill in the following:
16. (&) Tnformant Mrs, Ella Huber: 4 (¢) Accident, suicide, or homicide (specify)
{ ). Address_103_Clinton Place, K. C., Mo. (&) Date of oocurrence
17. (a) *- “burial () Date thereof 1-21-47 (¢} Where did injury occur? T prm— por
=T ’ . ¥ o town, anty,
© - (Burisl, cremation, or removal) M . . (Moath) {Day) (Year) (&) Did inj ury occur in or about home, on farm, in industrial place, in public piace?
(5} Place: burial ar ‘cremation t. Washington Cemetery e 71
. —_—TE
18, (a) Signature of funeral director...._.._.. Stine_ K MQCJ.UI'E e (Specily '&’p‘ iflg:l;)af injury... e
32365 Gillham Plaze, K. C., Mo.
(8) Address Loy il (M.D.or uld“/
S e othex) . T
o 0 A=Y G Hlalelg RleCrmicS & A A

{Dute reccived [, reristrar) {Repistrar's ﬂmtme)

Date signed ? % =7

{Licensed Embalmer’s Statement on Reverso S;dt‘e‘)




4.4

»

Dr, Frank B. Leitz, frof., Bldg,

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....

: f'sfeFéiI‘Appfentice No......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
Sow e T

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. C



