,—ef . THE DIVISION OF HEALTH OF MISSOURI 43008

4

& 1048 1 o g STANDARD CERTIFICATE OF DEATH State File No... efivdund
: HLLD JAN 14 1954 y . E
BIRTH. MO REG. DIST. NO. / é PRIMARY REG. DIST, N.M&Rcﬁnrarﬁl Na._mazs__._.
' I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If Institution: residence before
: . COUNTY . STATE . . admisalon).
.oog e Jackson : Missouri b-COUNTY  rackson o
" b. CITY (If outadde corporats limita, write RURAL and give e, LENGTH OF {l . CiTY . Is Resldence within Lmits of
R Y OR :
‘ town Kansas City wmelo)| P8 GEEFS)  town  Kansas City E Tt T
Y =
d. FULL NAME OF (If not in boapital or institution, give strect addrass or location) «- STREET (I tural, give location) 3 g 3
HOSPITAL OR
. ernoh  General Hospital No, 1 Y it 3012 Montgall 2
1
3 3. NAME OF a. (First) b. (Middle) 4V c (Law) 4. DATE Month
DECEASED nk bicki o, 12 or 198
{ Type or Print) Fra Albert Kubic DEATH 3
Do 5. SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE a reas] 7 wo0n + 50 | & booen e o
' Vs 3 g . (Bpeciiy) ont Days | H Min
i} Male White Widower o 4™ Sept.13,1883 70 ""y""‘“earsl l = |
o 108, uswu. OCCUPATION (Ghiebind of wk | 100, KIND OF BUSINESS OR IN- | 11 BIRTi:IPLACF (€ity aad State or Foroign Countey) | 12 CITUZEN OF WHAT
Retired Watchman I{.C.Star Co. Austin,Texas / O.l,
- 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN[D‘OR FWiIFE
o Frank S.Kubicki | Elizabeth Kralak Mrs Bertha Pubicki
A 15, WAS DECEASED EVER IN U S ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
L {Yea, o, or unknown} | {If yws. xive war or dates of sarviee)
g il Y9 —o9. J4Mrs Frances Jeffries 3012 Montgall Ave
2a i 18, CAUSE OF DEATH S OR CONDEION MEDICAL CERTIFICATION A. T | TERvAL gerweEn
b Y . Eater only cnecouwper | 1 DISEASE OR CONDITION, 0 @ Cerebrovascular accident

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

[3

*This does not ANTECEDENT CAUSES -

the mode of dping, such | - Mortid emditions, if ey, giving DUE TO (b}
as heart feflure, esthenla, riu to the above cause (a) sating

-

! ete. It wmeona the dh- underlying catse last . . . .
case, inury, or compl DUE T0 (@) _
tion which caused dm.ti.._ 1. OTHER SIGNIFICANT CONDITICONS 3 ’ L
o : Conditions contributing to the death but not . 3 '
related to the disesss or condition causing death,
! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . e 20. AUTOPSY?
TION
ves (1 wo [
M 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g., Insrabogt | 21e. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) (STATE)
. SUICIDE . - home, farm, fastory, strest, offlce bldy., eve.) .
HOMICIDE . . . . . :
' 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
) . WHILE AT MOT WHILE
INJURY - - - = | work AT WORK

2. T hereby ceriify that T attended the deceased from —28Ce 21 1953 to_Dece 21 _ 19 53, that I last saw the deceased
alive on .DE.C.-_Zl_ 19_53_ and thal death occurred al 12..5_0A ., Jrom the causes and on the dale staled above.

\ B.I. Burns (Desresor ytle) /h23b. ADDRESS . ) ‘ 2. DATE SIGNED

¢ . 2lith & Cherry . 12~21-~53

' 24a. BU Igvﬂ- A- b, DATE L 24c. ; EO CEME[ERY OR CREMATORY 24d. LOCATION (Oity. town.uroounty) , {State)
BopfEyovit @ | Dgc,23,1953 Mt,St.Mary's . K.C.Mo,

WRITE PLAI:NLY——USIN.G UNFADING BLACE INE—MAEE A PERMANENT RECORD

‘d = - , -
! { DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE FUMERAL DI RECTOI 3 JIGHMATURE ADDRE $3
2.2 .‘2-& ﬁg! 20 M Fhos.E E.Quirk 4316 Troost Ave
— d Embals on Reverse Side} J



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalme

by me, OoF by .o tsaer i eree e crrrmaaa- 7% 8 palrier No, N .ooeeooon

working under my personal supervision..

Student ... ..o .iiiiriiaeiciieaiiiaiieiiieaaaas ignefl.. .. K. . A e N L M T
Signature of Student Embalmer

Licensed Embalmer No.

' - " P. O. Addtess........(?j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWR.ITINC\(-Ea.il
to comply with the ahove constitutes grounds for revocatidn 'of hcense)

If emmbalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

74 this body is not embalmed, fact should be s0 stated above,




