THE DIVISION OF HEALTH OF MISSQURI Ord

. No.800 -
v’ luco JaN 231083 STANDARD CERTIFICATE OF DEATH I~
' ' BLRTH NO. REG. DIST. NO. _“Z/ __ PRIMARY REG. DIST. NO. J0s2 . Regirtrar’s Nom udommemmam: —
47|V PLACE OF DEATH 7 USUAL RESIDENGE (Woare devetsed fived. If iostligtlon: revidence bafore
M 8. COUNTY Clay 2. STATE Myggouri b. COUNTY 1 vleaon adicision’,
b. CJII;Y (I outelde corpursts limits, writea RURAL and :i" c. LENGTH OF c. Cg'f (If outaide corporsts timits, write RURAL snd cive townshic?
a )]
190N Excelsior Springs = dave || _Town Kensas City Yy ?
4. FULL NAME OF al o d. STREET. - 17 rarsl, give loca
HOSPITAL OR V’e“z‘"e"i-'i'a’.'ﬁ‘s Waﬁlﬂni ’Era.‘!:‘ﬂc.hi S “ n’ ADDRESS W( e v leasion /
INSTITUTION Excelsior Snrines, M4 saonnis 541 Walnut
3. NAME OF ». CFirst) B. (Middl®) e (Last) 4 DATE  (Momit) (Dap)  (Yemw)
{ Type or Print) Arthur W. IaBuhn DEATH Januarv 6, 1953
5. SEX ¢J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5, AGE (In yoars| ¥ DO 1 IR | 7 e 10 s,
WIDOWED,, DIVORCED - : l taet birtbdaz) u«-ml Days | Bours | Min.
Male White rried 7 December 25, 1898 I
10s. USUAL OCCUPATION (bvestedofwok | 105. KIND OF BUSINESS OR TR | 1 BIRTHPLACE (i1, wat scate or Foraiqn Conntiy) 12 CITIZEN OF WHAT
Vatchman Bank Detroit, Michiean / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANDL OR WIFE
Herman LaBuhn - | Bertha Wolff
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY

(Y-.Te or unknown) I i1 rII.viau :ht-dmh-) 3731‘4‘28514’ NO.

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
VA Hospital Records :

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

causeper | I DISEASE OR CONDITION
- Eater only ansceaseper | L fe2ery PEADING TO DEATH? () Tuberculosis, pulmonary, far advanced, . | Unknown

line for (s}, {b), and {(c)

ONSET AND DEATH

e 72 does mot mean | ANTECEDENT CAUSES

active, severe symptoms

the mode of dying, ruch | Aforbid conditions, if any, gm‘:g DUE TO (b)

rise to the above cause (a) stal
a8 bearl failure, asthene, | T underiping cause last

de. It means the dis- ) T
case, injury, or compica- DUE TO (c) , 00X
tion twhich caused degth. | 11. OTHER SIGNIFICANT CONDITIONS o
AR amwmﬁmmmmdmtbmw - .
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ) &. AUTOPSY?
. TION -
- T .. YES D NO E
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
E}lgﬁ:glEDE bome, farin, tastory, street, offics bids..et4) : :

21¢. TIME-~  (Moott) (Day) (Yemn) (Houn) | 21e. INJURY OCCURRED

. | wHnEAT NOYWHLE
INJURY - - = | “work AT WORK

21f. HOW DID INJURY OCCUR?

2.1 herchy ety hatlf attended the dsceased from 2R 2

, 1853 1o ﬂ.__é_, 19.53 , T8

OXXX. and tha! death occurred at _9_..10.31:1 from the causes and on the dm’c slaled above

mSIGNATURE Lo a {Degres or title)
Rov K. Smit . M.D, .

23b. ADDRESS 23c. DATE SIGNED
Excelsior Springs, Misséuri 1-6-53

WRITE PLAINLY—M UNFADING BLACK INE—MAEE A PERMANENT RECORD

URIAL, A - ER

DATE REC'D BY LOCAL
REG

[-/5-43 |

v, towp, O county) . {Btate)




R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by

working under my personal supervision.

Student .oones teresnnnnns O e -
Student Embalmer

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

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

N




