THE DIVISION OF HEALTH OF MISSOUR! 15937

. No, 300
wue | FUEDJUNTO 1949  STANDARD CERTIFICATE OF DEATH St Pl N
BIRTH NO. REG. DIST. NO. _ZZL_ PRIMARY REG. DIST. NO. Laa—. Registrar's No. 2238
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where d d lived. If Iostitation: reaidence before
a. COUNTY a.STATE  Missouri b. COUNTY JACKSOR sdmision,
Jackson ¥'e
b. CITY (M outeide corpurste limits, write RURAL snd give c. LENGTH OF . CITY (M outids corporats Umits, write BURAL and rive toweship) J
Tgwn D S 5’%@* OB Kansas City P4
Kansas 01 ?r ) ’ 40
. FULEL NAME OF (If not in hoapital o izstitation, cive streot address of Iou‘-lon) d. STREET (If rursl, ghve location)
" Moo aorEs  4ool Ba T1Eh Street 2
sy Cenargl Hospital -
3. [;qEAchéES%lE a. (F m;ﬁ opert b. (E[ldd.le) <. (Lan) 4 Dé}'E (Mentt) — (Day) (9“")
{ Type or Print) er . + DEATH 'y p
5, Ms.:_;cl U 6. COLOR OR RACE | 7. \-'?FD%%}EB‘ gls‘}rggcgsnngso, 8. MW 9. nf.GE (la s yoen] w wmor ') YIAR | O meokr o nia
a . ORC (Bpecify) i ¥ onths [ Days | Hours,|] Min.
Wid 7 |_7/1/1868 80 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelan souatry) 12, CITIZEN OF WHAT
dons during moat of working tife, #ven if retired) DUSTRY COUNTRY?
Retired - Warsaw, Mo
13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hubrecht . Maria Carrington Syivia Hubrpecht
i5. WAS DECEASED EVER IN Uf.5. ARMED FORCES? | 16. SOCIAL secunnv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yea, wive war or dates of service)
ne no 493-12-2502 Miss.Violet Hubre r-ht
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecauseper | 1. -DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Cirrnosis ot the Liwer

line for {a), {b}, and (¢}
«This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring PUE TO (b}

as heart fallure, asthenia, | rise to the above cause (a} stating - . . . -
“ele. Il means the dia- | the underlping cause last. -

ease, infury, & complica- DUE TO (c) i v -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS- : o g] v
Conditions contributing to the death bui 2ol '5-
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o ’ . o : 20. AUTOPSY?
TION
ves (] NO IE
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (og.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, office bldg., eta.) I .
HOMICIDE
2)d. TIME {Mouth} (Day} (Yemr) {(Hous) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE,
INJURY . . WORK AT WORK
2. I hereby certif tl&at I aumded the deceased from 2-h- 1947 , lo % 19_112 that T last saw the deceased
" aliveon ___27<cAT , and thal dea!h occurred at ‘3’__9_0_? m., Jrom the couses and on the dale slaled above.

2, SIGNATURE - W. ornlc)- 23b. ADDRESS ] 2. DATE SIGNED
nzzj “%f C' Mea,Dir .K,C.Gen, Hospital 5-2i-Ly

BURIAL CREMA- ZAb. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

m’bﬁufﬁ: ol 5/23/49 Mt. Washington Kensas City, Mo,

"ADDRESS

DATE REC'D BY LOCAL |’REGIST] 'S SIGNATURE 25, FUNERAL DIRECTOR'S Sl ATURE
- REG, .
5‘,;3,¢¢1M¢2{a_@‘2| Yt [ y %

WRITE PLAINLY—-—-USIN.G UNFADING BILACK INE—MAKE A PERMANENT RECORD

([icensed 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 embalmed by me, or by oo -

-

Lk ]

. - Student Embalimer No..oeeow.. rretrsanenenanse v
working under my personal supervision. N
. . \ .
% }”/ %L/ —
S1g'npd
R & 2623
STgnedereisiceroecenncccnncnns srrrasagreaa Llcenaed Embalmer No
Student Embaimer

¥ 0. astrs LT 2nd o

Noter The above MUST BE SIGNED-BY THE LICENSED EMBALMER in"his OWN H.ANDWRITING (Faulure to comply w:th‘
the above conssitutes grotmds for revocation of license,}

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




