10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No. 300

FILED APR 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8438

State File No
BIRTH KO, REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. W0. 2 & 2 gegistrar's v 1244 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: residence before
a. COUNTY a, STATE . . b, COUNTY ©T77 adiision),
Jackson Missouri Jackson X
b. CITY (If outnide corputate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslde corporata limits, write RURAL and give townabip} ’ 3
oW . w/mmw STAY o this place) . 3
OWN Kansas City unknown TOWN Kansas City ol
d. F}E!‘SLPT'IBANE.EO%F {1f not in boapital or iostitution, £ive stroot address or looatisn) d‘ASDTgngESrS {11 rizeal, give location) ()
INSTITUTION 6515 Holmes Street 6515 Holmes Street
. NAME O . . y
3 DNEI:: EASE';.J 8. (First) b. (Middle) c. (Last) 4. D(}J\;E {Month)  (Day)  (Yea)
{ Type or Print) Hugo P. HUBER pearn - Mar. 1L, 1949
5. SEX 0 6. COLOR OR RACE | 7. 3»‘;‘.“&'1&%% EF\V,'EECBEBRRIED. 8. DATE OF BIRTH 9. AGE o ymu| w e 1 TEAR | F wmeR u w3,
. {Bpucify} ) Irthday) |[Mounths| Days | Hours | Min.
male white MArrie Apr. 22, 1883 l.2>5 l f
10a. USUAL OCCUPATION (GRekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign
' don.durin! moat of working life, even if :lrl:rd) N DUSTRY N fate or forsien poadior) . 12-Cgll.|TNl'lz'ER'¢70F WHAT
Retired Engineer Rock Island RR Germany unknaown
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME- 14. NAME GF MUSBAND OR W|FE
Theodore Huber Josephing ~--- 1 Lucille Huber
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yem, 8o, or unknown) | (I yes, give war or dates of sarvioe) NO. .
no 708-11,-5908  |ifrs, Lucille Huber, 6515 Holmes, K.C., Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonaceuseper [ |. DISEASE OR CONDITION m . . D DERTH
Yime for (&), (b, and (c) | DIRECTLY LEADING TO DEATH(s) &Mﬂ.«;_{ s e g) e 2 %ra -+
T7is docs wat mean | ANTECEDENT CAUSES Lrliniionca ot h?ow -
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b) <2 /e e % A ol
rize to the above cause (a) staling oW /4 -

ar heart faflure, asthenia,
ete. It means the dis-

24,

the underiying cause last.
DUE TO (c)

ease, infury, or complica-
tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS *

Cuonditions contributing to the death but not
related to ths dizcane or condition cauring deafh.

420
-

Sooe

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. auTOPSY?
TION —
- YES E KO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, tsrm, fagtory, streat, offios bldg., eva) i - -
HOMICIDE .
21d. TIME {(Month) (Day) {(Yeswr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
. WHILE AT}, NOT WHILE . . L. ':
INJURY = | "wonk [ AT WORK - L
2, I hereby certify thai I.atlended the deceased from FJ=I¥E 192, to 3. /8 19 £2, that I last saw the ‘deceased
aliveon _ 3= 1 ¥, 195% , and thal death occurred al __2 2 _m., from the causes and on the date staled above.
2%, SIGNATURE Arnold V. Arms (Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED

Ry flaga

Mooe S04 - 2% Ko

Sz ¥R

Zia BURIAL, CREMA | 24b. DATE I 24. NAME OF CEMETERY OR CREMRTORY | 24d. LOCATION (Clty, town, or connty) (State)
. {Bpucily)
Remnwml 3-16-19 Belleville, Kansas .

DATE REC'D BY LOCAL

3Ll -92

REGIST?'S SIGNATURE

25. FUMERAL DIRECTOR'S S5 GMATURE

Mollody-lcGilley-Eylar, Kansas City, Mo,

‘ADDRESS

(Licensed Embafmer’s Statement on Reverse Side)




; JUL1 91359

STATEMENT BY LICENSED EMBALMER

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

ettt anas et aereres vermrer peaan . , Student Embalmer No.
working under my persona! supervision.

SRubn ceveengrr e — st Z )t 2L W

Student Embalme
Licensed Embalmer No '546 3 Zp

P. 0. Address__ . 0}\%7

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

I this body is not embalmed, fact should be 50 stated above.




