No. 300

10.48

FILED JUN

'BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI

25 1943 STANDARD CERTIFICATE OF DEATH

State Filc No

REG. BIST, NO. /57 FRIMARY REG. DIST. W0. _ O FRegisivar's No, 242‘1 - ‘

. Enter only onecause per
line for {8), (b}, and (¢)

*This does not mean
the mode of dyfing, such
a¥ heart fallure, asthenia,
ete. ' Jt means the dis-
cast, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH*(g)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If inetitution: residenos before
. COUN . . . X l
a TY Jackson &. STATE Mlssogri b. COUNTY Jacksonad/nmmn)
b, CITY (I ooteids corpurate Limit, write RURAL and givey | ¢. LENGTH OF || c. CITY .(If outside corporate limits, write RURAL and flve townahip) L
OR . townahip}| STAY fin this place)]} OR Cs N j’
Town  Kansas City 7 7 yrd  TOWN Kansas City |.nr
d. FHé)‘JS.Pr'PAT_EOORF {If tiot in Bospltal ot | lon, cive streot addros or location) d',x?é:f%s (I rural, give location) i P
nstiruTion  Ceneral Hospital No. 1 Lokl Park ‘ )
S'I:I;‘E‘c‘:'gis%% a. (First) b. (Mladie) . (Last) a, OSP_; (Month)  (Day)  (Year)
{Type or Print) Theresa Huber DEATH 6 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yearn|  TNGER | YEAR |  Waoem u HE,
. WIDOWED, DIVORCED (Bpacity} . I-uéhm-hd.-y) Mnnﬂul Days | Hours | Mia.
fe' - white wid R April 20 1869 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn souutry) 12, CITIZEN OF WHAT |
dona during most of working Life, sven if retired} DUSTRY COUNTRY? |
hoysewife at home Hungary TSk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Frank Boehm nknown Frank M Huber
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ea, B0, or unknown) | (If yem, Kive war of dates of sorvios) NOC. .
— : - Mrs Mary Bondi R #1 Box 22§,Indep.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QONSET AND DEATH

Diabetes mellitus

ANTECEDENT CAUSES

DUE TO (b, LM
e e o dang O 10 ESUASN
the underlying cause last, - -
DUE TO (c)
U, OTHER SIGNIFICANT CONDITIONS on, rt.
Conditions contributing to the death but a0l teriosélerot i.c)

related to the disease or condition cauring deafh. ga‘n

Eﬁst °§er"“5 ]

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATICON 20. AUTOPSY?
TION
: ves BB wo [
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY {a.x..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tsgtory, streat, office bldg., ene.) .
HOMICIDE i
21d. TIME (Moath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK )
2. I hereby certify that, I attended the deceased from May 2 1‘9)_:,_,-[9 to J_n_e__é_ IQ...L!Q that I last saw the deceased
alive on _June A, 19 9 , ond that death occurred at Y Ava., from the causes and on the date stated above.
Ze. SIGNATURE =/ Ry (Degros or title)) | 23b. ADDRESS Z. DATE SIGNED
Victor B. ~ /P 1 Acting Med. Dir. Gen'l Hosp. | 6-6-L9
24: BgERMIOAVLALCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate) -
Mrl .
B urial 6-8-191,9 Mt St Marys Cem Kansas City Mo

DATE REC'D BY LOCAL R AR'S SlGNATURE 5. FUN ERAL_DI ECTO“
&- ,y :%—z, 2o~

&?® G""’T‘nc Kansa{'g"é’ﬁ’y' Mo

on R

Side}

{Licensed Embalmer’s §




lI
|

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, 6F by
, ... ' Student Embalmer No..even.. s eseenana rasan
working under my persona! supervision, )

Slgned..suviviscrensansnaa retetsbetnnasans S,
. Student Embalmer . Licensed Embalmer No...8

. 4
o ' "" o P. Q. Address

Note: The above MUST' BE SIGNED BY THE LICENSED EI\ABALMER .in his OWN HANDWRIT]NG (Fazlure to comply wif
the above constitutes grounds for revocation of license.)

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




