5. No. 2
M—5-43
v, 5-17-39

1 X3667T1

DEPARTMENT OF COMMERCE
IID;.\U o’r THE Cznsus
Fl JUL 19 quj

Registration District No.____.___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.___éia_z.—

24252
<880

State File No.

Registrar's No.

i. PLACE OF DEATH:

(g) County
(8) Clity or town

(¢} Name of hospital or institution:

Jackson
Kansas “ity
{If outsida city or town limits, write “RURAL" and namo of township)

4

2. USUAL ERESIDENCE OF DECEASED;

A

bl

&

(@ State_. Missourl . Jdackson

Kansas_City

(1f outside city or town limits, write “RURAL"™)

(3 County.

(¢} City or town

— 10.So. Lawndale
(If m%. in hospital or institalion, write streot nuwnber or location) (d) Street No........ 51‘0‘ SD.‘ La‘.gg'ud“ﬁl'%"eu Tocation) J
d) Length of stay: In hospital institution
(d} Length of stay: In hospl S or (Spocify whether {| {¢) Citizen of foreign country?,........ . - AU oo Ve5 o5 No)
In this community. ., S11nce 1915
ytars, months or days) If yes, name country.
. (a) PRINT MEDICAL CERTIFICATION .
NaME . STANLEY LEQ KUBIAK. . . .
8 : : 20. DATE OF DEATH: Month__ YUlY._ .. __day 3
3. (b) If veteran, "3, (¢} Social Security 19}-‘1 ho 6 ioate ,40 P
M : - SRUERO Syoi 1 4 N SRR our. 10l .
name war, - Nof ..‘—D:s'-/" J"

5. Color or
4 Sex....mMmale race.. WRitE

6. {a} Single, widowed, married,
divorced.._married/|

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

I hereby certify that I attended the deceased from. g

\ g ollew.... Do
~ 2

that I last saw h..fas\; alive on
and that death occurred on the date and hour stated above.

6. () Name of husband of Wife..—rer. 6. () Age of husband or wife
Pauline n.live___éo._.___._____years
7. Birth date of deceased.. Nov.em,be? ....... 18 1880
{Day) (Year)
8. AGE: Years Months Days If less than one day
66 7 15 hr. tmin,
Due to
9. Birthplace Bgy G e - Mich -
(til.y. town, or connty} Cl {State or forcign cotntry)
10. Uil ocoupation Planing.: grk Ot comtitions o ;
y
11, Tndustry or business__..o0BOral_Bx “o, S oW ¥ PHYSICIAN
. - ‘ ajor findings: . - ‘ E! - —
E 1. Name____..stanle.y.:Kuhin . [ U 1‘/ Of operations.._.. b 1 3 'U.ndgrl.ine
27 the cause t
&\ 13. Birthplace . . S— 1'}: nland. ../ ) wﬁccﬁdemﬁ
{City, town, or county)t! * - *"1"(Stata or forsign country) Of autopsy._. should be
E 14. Maiden name .. 37101 v, - charged ata-
" 7 : tistically.
15. Binh"-h" . Tt 1 , fill in the following:
g T ———— LT T 22. If death was due to external causes, ! in the following
. . . . icid i)
6. (@ 1 nformant.......,.,g._. _Ann Kub.i.&k Y I / ~ [| (8} Accident, suicide, or homicide {specify
® Al . 310 Do Lawndale (#) Date of occurrence
1 id inj ? -
17. (a) Burlal (b) Date th:renl' __.._ - Lt? (¢} Where did injury oceur (City or town) {County) (Stato)
(Buml. mmunn-uf removal) (Montb) (D"’ [~ (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

()

Placs? binial oF eremation__ Floral-HyMs
C.H.Blacknan & ®on, Ing

(Spenfytrpeofph .
(e) MegafS t':mury...... .

.18, (a) Stznature ot’ funeral director . " While at w
(®) Address._ . ._ 2&5#.111116 endence. Blvd. . e
G TG 7 - 2 Sy
19. (a) EN e ® . S
(Data received locaieristrar} {Registrar's signatare), Address. ... #

(Licensed Embalmer’s Statement on Ruve:nﬁu)




STATEMENT BY LICENSED EMBAL]VIER )

—

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

Signed @ % ?770

Licensed Embalmer No ‘?(\3 ? 7
P. O, Address }W@;‘{— %

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

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

working under my personal supervision.

£l




