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

LS DEC

' BSRTH MO.

a. COUNTY

6 1952

THE DIVISION OF

HEALIM U MIDOUUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, / 2 i PRIMARY REG. DIST. NO. 20 R Registrar's No 49‘?8

38742

State File No..ainveiosmmmms ovonen

. PLACE OF DEA}‘H
. a cks on

":.Z:.-USUAL RESIDENCE (Where decsased ltved.” If Institation: residencs befois

a. STATE Mo b. COUNTY  Jackgon dxisioa.

Bruno Hullebusch .

5. WAS DECEASED EVER [N U.S5.ARMED FORCES?

Louise Lemengr

b. CALY {If outcids eorpurate Bmits, write RURAL and ) STAL'FNEE;.EF c CITY (If outelde enrporsts Henite, wriss BURAL and give township)
)
Kansas City i é - town Kansas City
d-ﬂlLlNAHEOF(l!:uhh—ululoﬁudmhn.dan-ahum d. STREET - (U renl. ghve kaatlon) OV{
HOSPITAL OR - ADDRESS .
3244 Nicholson a 3244 Nicholson 3 J
3_NAME OF . & (Fimt) b. (Middle) ¢ (Lest) 4. DATE (Moutt)  (Dsy) (Yeaur)
m,,,,,,m, JOE HULLEBUSCH v 11/13/52
0 6. COLOR OR RACE | 7. =IARRIE. Pllj%ﬁ MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ smomm Ig - TR llu:l.
el | Wh arried o 7 | _9/6/1885 | e il el i
103. USUAL OCCUPATION <o it of merk 106, KIND OF au's;ms_ss'on IN- | 11 BIRTHPLACE (0. cad Suate or Foraign Conn 12, CITHENOF WHAT
Truck gardner self " Belgium U S A
138, FATHER'S MAME 130, MOTHER S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

e Elizabeth Plovie Hullebusch

ADDRESS

line for (a), (b), and {2}

*This doer not mean
-} tha mode of dying. such
as heart falure, axthenie,
. It menns the d»-
cass, injory, or complien-
tion which caused deaih.

rizs fo the above eanurs
e underlying conse

ANTECEDENT CAUSES
DUE TO {b)
Mordid conditions c}:’ m

DU‘ETD(G’)

[y ¢ unknows) | (1 wive dates of servies) 18 NO. 1. INFOR M 5 SIGNATURE OR Nm:
e . s
g | m— no - Mrs., E, Hullebusch, 3244 Nicholson
18. CAUSE OF DEATH CERTI] IC.AT.ION
. l. DISEASE OR CONDITION
- Bater anly amecsZ00% | B pPETE Y LEADING TO DEATH® ()

1. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing fo the deaih dut 2ol
velated o tha dizeare oy condilion amsing

desih.

It P, fnatory, street, elisw Bids..om} |

9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . + | . AUTOPSYT
. o .w]
2ta. ACCIDENT Opmatty) 215, PLACE OF INJURY tns.. ia sraboust . GTA'_I'!)

e, (CITY, TOWN, OR TOWNSHIP) ({COUNTY)

. {Heus)

Zle. INJURY OCCURRED

maar D et |

,2H. HOW DID INJURY OCCUR?

s that ] atiended the deccased from L2V~

220
., Jrom the causes and on the da!c slated above.

and that death occurred at

M Ia‘.r_‘_,!ha!!!aduwthcdmud

-

[
&
REG § SIGNATURE
Y J’“"

-

er title) | 23b. ADDRESS 2%. DATE SIGNED
~ .- VI I g™
24b. DATY 7 2. NAME OF CEMETERY OR CREMATORY | TION (Clty, towp, {2 county) (State)
2/ xr/{.z 27 (LI VET | “AGNSAS Mo,
zs FURERAL DIALCTOR'S SLGNATURE 7 acopiss

oa Revers 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.

- ., Student Eabalmer No.

working under my persona! supervision.

Licensed Embalmer No. »2

Student ...ciiccisaavssitansssssirsvasnnins

Student Embaimer

P. O. Address. </ ) i)

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

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




