THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 52

38978

State File No.wiriviunsannion

s
PRIMARY REG. DIST. NO. OO . Registror's Na....?.:?...i..{..}o....

/.8. No.30C0O

ttv. 10.48

W DEC 6 W5

:BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed ilved. If institution: residence befors
/ a. COUNTY Jackeon 2 STATE  Mirsourl  ®OWTY Jagkson™ ™™™

b. CITY (I outside corpurats llm!cu.iwttl;u RURAL and give g;r LENGE ’EF ¢. CITY (Ff outaide corporate llmlh.clrii-hta-URAL and give township)
K ege townahip) ce} ag & =
' TOWN anea y vg° yrs TOWN Kan=ea ¥ ~ 77 M Q
d. FULL NAME OF (If not in boeplial or institutlon, cive street address or location} d. STREET - (It rerat, on) 9_ 6 ﬁ
HOSFITAL OR " 225 't 61 Terrace aboress 632 Ha st 61 Terrace P
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED
P roms ~ BERTHA S. TRUEB oean 11 20 52
6, SEX / 6. COLOR OR RACE | 7. wAR%‘IrEg. E!IEQ’IERCNE‘SRNED' X 8, DATE OF BIRTH B.I:GE (l:::;n lz ﬂ::l 1 vEAR ; UNDER 4 HRS.
s {Hpeciiy on Dans Min,
Fe Wh Wi&owe <2~ 9-24-1861 o1 , ﬂml
10a. USUAL OCCUPATION (Givakfad of work | 10b, KIND OF BUSINESS OR IN- | i1. BIRTHPLACE (..., .4 seat Foraigh Co ) - 12, CITEZEN OF WHAT
U Y ¥ am ats or Foraign aBLry. -
dnn%:hﬁa:ﬁ{lénrmmo.mnﬂnuudl DUSTR Utekon, Swi tzerl& nd é} COlﬂ'l;Rg. .

130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Susana Mever Osgcar Trueb, Sr.

16. SOCIAL SECUR};ISI' 17. INFORMANT' S SIGNATURE OR NAME

{113a. FATHER'S NAME
Jacob Beer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

ADDRESS
Yeu. unkoown) | (I yes, klve war or dates of service)

0 XX None Mrs,Rose Weber,632 E.61 Terr.KC Mo
19. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | |. DISEASE OR CONDITION . ONSET AMD DEATH
line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH (@) J

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

T

*This does not mean
the mode of dying, such
as heart fofiure, asthenia,
de. It meons the dig-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (0)
rise to the above ouulfe (e} stating
the underlying cause last.

DUE TO (¢)

0/1752,“&_.,4 ?

_\

eqse, infury, or eomplica.
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cuuring death.

Pl

. 4

19a. DATE OF OPERA- }. 136, MAJOR FINDINGS OF OPERATION ' o, 2. AUTOPSY?
. TICN
. . ves (1. w0 )
2%a. ACCIDENT (Bpecily) 21b. PLACE OF iINJURY {es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farza, fastory, strest, offios bldg.. st0.) .
. HOMICIDE " : . -
21¢. TIME (Month) (Day} (Year) (Hour) 21s. INJURY DCCURRED 21f. HOW DID INJURY OOCUR?
OoF : o WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK

2, I hereby

ccrti,fy.t I atiended the deceased from {/Jo ,IB.ZZ, to 2.
alive on _KL// / 1908, and that death occurred at 1305 _An

O, 193, that I last saw the deceased
., Jrom the causes and on the dale stated above,

" JoW. Young (/ (Degmeortite) | 23p. ADDRESS ' 3. DATE SIGNED
- i aseenca 1B )0 L 28 &L ) 4.\ /1 Gyl
LY, pATE 7%, RAME OF CEMETERY OR CREMATORY | 240 LOCATION (Olty, tows, oz county) ¢  (Blate)
it Forest Hill _Kanras City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = Wn' S SIGNATURE ADORESS
PSSy 2 S W agzwt) K 2.
(L *e Staterbét on Reverse Side) 7



Oy s e - C){{)
-

. aw

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 i

........ Student Embalmer ¥o.

vworking under my personal supervision,

SEUd@AL veuneuvrorsrnancnanes cenertsersares Slgmri%%m / i W

Student Embalmer

Licensed Embalmer

P. O. Address._, WM

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

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

-




