/.5, No,.300

ey,

10.43

i

WRITE PLAINLY—USING UNFADING BI:ACK INKE—MAEKE A PERMANENT RECORD

FLED AUG

BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSQURI

12 1949

STANDARD CERTIFICATE OF DEATH

State File 23451.._

REG. DIST. MO. Zﬁ_fz PRIMARY REG. D18T. 0. L0 Ok . Registrars Na.__&g{}ﬁ"_.h_

2. USUAL RESIDENCE (Where decsassd lived. If ingiitution: residence befors

a. COUNTY © n. STATE b. COUNTY admision),
Jackson Misgouri Jackson o f,r
b. CAEY (If oatrida corpurate limits, writs RURAL and givh [ AlfNGTH OoF <. Cg’&( (If outeide corpoeste Lmits, wrise RURAL and give townahip)
e wwmhlp) (in this place)
TOWN Kansas City 5 vrs. “TOWN Kansas City A ’) - 3
. FULL NAME OF (If not in houpital or Institation. give streat address oz ldcation) d. STREET (I rursl, give ocation)

V7 %

(Yes, o, or unknown)
no

(If yen, xive war or dates ol swrvios}

. Enter only onscauss per

18. CAUSE OF DEATH

line for (8}, (b), and (¢}

*This does not menn
the mode of dying, such

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATI?Q

’.*,?é;’.'m%.gf} St. Joseph Hospital * ABoRESS 5623 Charlotte o~
3. NAME OF 8. (FIrst) b. (Middie) T. (Last) s DATE (Month)  (Dey)  (Yean)
(Type or Print} August L. HUBER peatH  July 22, 19l9
5. SEX 6. COLOR OR RACE | 7. vr:'lﬁmgg NDII-:‘\;gE néqgnm‘an 8. DATE OF BIRTH 5. AGE 30 yeun] o Gocn AR | OF o i ws,
2 (8 ¢ t birthday on Days | H Min,
male @ white MErTied = 2-22.82 47 l -
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somater) 12, CITIZEN OF WHAT
dons during most of working life, svac If retired} DUSTRY . . COUNTRY?
Contractor self Carrollton, Missourl TUe Se
|!13a._ﬂm£|t's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE e
Augzust Huber. . 4 Anna Hambacher  _ {" leora E. Hihar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cung 7. INFORMANT' 5§ 51 GNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, |. rite to the above cause (o) stating - ¥ e
ee. ;,fma: Meﬂ;h- the underlying cause last, - ; .
eare, injury, or complica- DUE TO (c} _ o > z
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS Lt - M
" Conditiona contributing to the death bui not *
. related to the disease or condition cauring death. , N L
18a. DATE OF OPERA- { [9b. MAIOR FINDINGS OF OPERATION * : D A 2. AUTOPSY?
TION A ’5 -
- Lt ) : T .- YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY oy, Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) - ~ {COUNTY) - (STATE} -~
SUICIDE home, farm, fastery, stress, offioy bldy. etg.) T &
HOMICIDE : i _ . -l
21d. TIME - (Month) (Dny} (Year) (Hmu) 218, INJURY OCCURR_ED 21, HOW DID INJURY OCCUR?
- : : WHILE AT NOT WHILE : .
INJURY = | work AT WORK, , : =
N TN T & s . ) : .
27 hereby certify that I attended the deceased from _ﬂé Z 1944,7&11! I last saio the deceased
alive on >, 19 ! and that death occurrer.{ al ., from the causes cmd on the date stated aboﬂe

85773

24a, AL, CREMA-
Trgﬁggovn tBracity)
ial

24b.-DATE

725209 |

DATE REC'D BY. Lﬂ:Al.

Ny N w

REGI R S SIGNATURE

mﬁ
7’5

%&_-

25. FUNERAL DIRECTOR™ 8 SIGNATURE

Mellody-l.{cGllley-Eylar Kansas City,'Mo. |

SIGNED

ABDRESS™

(Licensed Embal?mn Statement on Reverse Side)

_ e,




pogb oy

oy ey £
)
e

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,,,,,,,, . Student Etmbaimer %No.

working under my persona! supervision.

StUJENTL savevessanaassnasosnnnsnsnnss R Signed
Studmt E-balnr

4 Y
7 Llcen'é Embalmer N HW 4{

P. O. Address i ([C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
theaboveoonsmmesgroundsiorumnonofhm)

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




