No. 300 . ,._3 THE DIVISION OF HEALTH OF MISSOURI 1'?982
> | EILED JUN 3 WD3  STANDARD CERTIFICATE OF DEATH S i
gIRTH NO. REG. DIST. NO, _ZZLPmmv REG., DIST. uo._,LQa_Z....Rmnmr,N. 2516
0 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare deowssed lived, If lmatiadl idenos befors
a. COUNTY Jackson , 2. STATE i gsouri b. COUNTY Jackson";"‘;‘ja‘?
b, CITY (I outclde corpurate Umita, write RURAL and sive ¢, LENGTH pr-' c. CITY . 4. Is Residence within lmits of
Tg{\{'N Kansas Clty townshlp) AE (inyt;!:s Tg\sN Kansas Clty .\E’“u’ nbmwﬁr;hdcmj d
d. F#OLI‘-';P?'&T.EO%F {If pot in hoapital or jnstitution, give stregt addres or loostlop) RESS 7 , stve location)
iNstiTuTion Lakeside Hospital A 308-1/2 E. 1hth St.
3. NAME OF 8. (First) b. (Middle} & " c (Lesd) 4. DATE (Month) _ (Day) ot
s or ot MILO FRANK o e
{ Type or Print) = DAUB DEATH ME.V 151 1953
5, SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YENR | 7 UNDER M i3,
. WIDOWED, DIVCRCED (Bpediy) last: birthday} Mondnl Days | Hourn [ Mia
M W Married "/ Avgust 1, 1892 60 l
| 5 SSCUPRTION et ez | 105 KIND OF BUSINESS O I | 11 BIRTHPLACE (o wa sans ar urien Gunse) | 2 SUTZENOP VAT
Chef . cafe Pennsylvania / _ USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Meinard Frank Daub | Minnie Mae Strail Lottie Daub
g. WAS DuEkaASEP E‘;I;ER lNﬂU.S. ARMdED FO‘ORCESE 16. SOCIAL SECUREOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, DOWA, Fou, xivo war or dates service .
Yo . 196-01-11,71 |Mrs, Lottie Daub, 308-1/ 2 E.1ith St.,KC Mo.
18. CAUSE OF DEATH B MEDICAL CERTIFICATION N INTERVAL BETWEEN

|| Ente ; ONSET A D DEATH
Enter only onecanse per | - DISEASE OR CONDITION
tine for (a3, (b, and (¢) | P'RECTLY LEADINGTO DEATH® (4 4 Y]

f

*This dors not mean ANTECEDENT CAUSES : y - .
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B) o
an heart fallure, asthenta, rise to the abope catse (o) stating .

WRITE PLAINLY—USING UNFADING BLE'CK INE-—MAKE A PERMANENT RECORD

- the undeslying couae lost. .
ac. It means the dis-
case, injury, or complica- : DUE TO () )4 r fE r/ 08¢ I(? rps LS PN
tions whieh enused deeth. | 1. OTHER SIGNIFICANT couosT[ous -5 5 [ A
- . " Cunditions contribuling fo the death but o
relaied o the disease or condition muaina deaﬂl M I %r /4 / 5 fc nadsli B
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION P .
vrs D NO N’
21a. ACCIDENT . °  (Bpediy) 21b, PLACEOF INJURY teg..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, Iarm, {actory, streat, office hids..ev0)
HOMICIDE : |
2tg. TIME (Month) (Day) (Year) (Hout | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF WHILEAT NOT WHILE,|
INJURY . m. | “work AT WORK
- 0 — - -'_ .
2 I hereb_y certify that I attended the deceased from _lk...i__, 19-5_]_, lo _.,ﬁ',&_, 1942 that I last saiw the deceaced
| . alive on = 1 ang.that death occurred at _______ m., from the causes and on the daie slated above.
. gros or zme) 3. ADDRESS 4,26 /¢ ST | 2. paTE SIGNED
. H.c- Wor ) ) : - -
24a. Bg E Ml ﬁ CREMA- T 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATIRHY (€lty, town, of county) * (Btate)
TION, tBpecity} : oA e e
uria 5/18/53 _-St. Mary's Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE : 'ABDRESS
Ul AR i STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. L
I'hereby certify that the Body whosé name is récorded on the reverse side of this certificate was embal

by mé, or"l;y S e reneeeees eesetisesaas e eeiee e nay Student Embalmer NO...oooova.-.

working under my persondl supervisioh..

LT U1 SR U SRS RRRRRTON Signed /ﬂ -&A&aw g @ .................. ‘

Licensed Embalmer
P. O. Address.&...e..‘....m:..

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply w;th‘ the above constntutes grounds foT revocation of llcense)

If embalmed by a STUDENT hé also shall sigh in his OWN handwriting,

v/ this body is not émbalmed, fa¢t should be so stated above.

.




