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1. PLACE OF DEATH
2. COUNTY  Taokson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

24502

State File No

REG. DIST. NO. _lﬂj_numun' REG. 01ST. wo. _ {0 O S'Eooisivars Nn.......é..‘..j.._&_j:.....

2. U
a,

SUAL RESIDENCE (Where decoased lived. If institation: remidence bed,

STATE  Kansas b. couNTYifyand ot t g

b. CI'iF;Y (1! cutelde corpurate limits, write RURAL and muu §T LENGTH OF €. CITY (I outekle sorporate limits, write RURAL snd give towmkip)
rown Kansas City oo STY P8RS woun  Kansas City  Lr&
d. FULL NAME OF 1Y not ia higepital or 8, give giteos addrem of laostion) d. STREET (I rursl, give location) -
HOSPITAL OR
INSTITUTION. TFO oaﬂ“g%% S1 HB Ev Mo .ADDRESSBZBZ Delevan & ﬂ\
3. NAME QF a. (First) b. (Middle) c. (Last) 4, DATE {Month) Y (Y
DECEASED "
(Typeor Pime)  LVEA Dexter HUBER DR 7 38 '5'.5
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARgIED , 8. DATE OF BIRTH 9. AGE o yn| v ooes 1 TOR |  ower o aey,
- Days | B Min
Fe Wh owed: “B"7| _1-30-54 B | Mo Dem | Houm

line for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
de, It meens the dis-
case, infury, or complica-
tion which caused death,

10a. JSUALOCCUPATION (Givekind o work | 10b. KIND OF ausmass OR IN- | 11. BIRTHPLACE ead Stats or Fereign Coun 12, CITIZEN OF WHAT]
o DUSTRY ate or Fereign try)
ousewite Wheeling, West Virginia / | o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

Boeneger MecColloch | Sarah Fox ~ HAmos M, Huber
15, WAS DECEASED EVER IN U.5. ARMED FORCES
(Y, 0o, o gtiktiown) | C[In-l.tluwucrdn?udngho: ’ 16. SOCIAL SECURTTY ﬁ_’[!gFo aAI':.é.r SI%QFEE g "?Bﬁ.aDElgGﬁs
o : None ngasg it
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH® ¢y

ANTECEDENT CAUSES

. 3 ] )

ONSET mn,:‘:
2

AMorbid conditions, if any, glsing DUE TO (b}
rise Lo the abore couse (a) slating
the underlying catae lagt.

DUE TO {g)

R?/ru.

[1l. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bnd not
redated to the disease or condition causing death.

3Pl

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD ‘R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION '
. ves [] wo W
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office hidg., eta.) . . . .
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?IfRY WHILEAT{=) NOT wHILE
= AT o - i M i
2. I hereby 1 gnded th dscased rom ES 195 zﬁi_, 1953 that 1 last saw the deceased
alive on LI, ¥ and that occurbed at 2:4 .04 m. v thé couses and on the date staled above.
s AT W%c aldwell ortitle) | 3b. ADDR 2. DATE SIGJED
M 5:/ %M Lo,  ny. 2P /52
AT Ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 03, tows, cz ooanty) © tate) R
7-30=-52 Belton Cemet.e 3 Belton, Missouri




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

e ste ttsanenean ep e penanes . sy Student Embalner Re.
SELUJONE 4usvatascrssnasranraorrnnstontncsar Signed. %, 7)/

Student Embalmer el
Licensed Embalmer g‘:—zw )
' : P. O. Address e’

Note: Thanbo«MUSTBBSIGNEDBYTHEUCENSHJMALMERmH:OWNW (Fﬂmtocmnplywuh
the abowve constitutes grounds for revocstion of License.)

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

.working under my persona! supervision,

- . ., . .




