E DIVISION OF HEALTH OF MISSOURI

27523

No. 300
o  FILED AUG 27 1954 STANDARD CERTIFICATE OF DEATH St il oy g
' BIRTH MO, REG. DIST. Wo. __/ 22 PRIMARY REG. DIST. #0. /& O Xu Fegistror's No........ l,...:...).::. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If lostitation: residencs befors
D ~<WY  Jackson = STATE M1 ssouri b COUNTY  Jackgom=="""
b. CITY GF outside corporste limita, write RURAL ¢. LENGTH OF || <. CITY . A Ts Resitence within lmits of
rom Kansas City ‘"“"”"’l IRl Gw Kansas City RO e S
d. FULL NAME OF {If oot ia hoapital or Institution, give strest address or Iseation) ! (I rural, give location) ~ “6
Nermmon Menorah Hospital dADDRE’f 3227 Lockridge ’53601
3. NAME OF a. (First) b. (Middle) ’ <. (L?st) ] l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) IDA , MASTERS DEATH 6 1954
5. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8. DATE OF BIRTH AL 9. AGE (a yoans] v woeR 1 v | ovoce e
{Spacify) onf Hour
Feo Wh Bf¥orced  “%X~ |5-7-1880 g |Monte] P | o |
102, USUAL OCCUPATION (Give kind of week | 10b. KIND OF BUSINESS ¢ OR_IN- | 11. BIRTHPLACE . "~ 11z crrizENnoF whAT
el - DUSTRY (City sad State or Forsign Country)
Ret ¥ "Ruraeg """ | Practical Berlin, Germany o' A

13a. FATHER'S NAME

William F, Hubert

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR WIFE

Louise Henschke

15. WAS DECEASED EVER IN U.S. ARMED

{Yes, Nsrunhn'n) | ﬂ!rﬂunrm’dﬂ!—- of servios)

FORCES? | 16. SOCIAL SECURITY

None

17. INFORMANT' S
Clarence Magtersy6644 Paseo,KC Mo.

XX

SIGNATURE OR NAME

ADDRESS

.18, CAUSE OF DEATH.

. Enter anly onetsus per
line for (a}, (b), end (¢}

*This does not mean
the wode of dying, ruch
a# beart fullure, gsthenia,
ce. It memns the dis-
case, injurp, or comy

MERICAL CERTIFICATION

L. DISEASE OR CONDIT]ON
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Murbid conditiona, if any, ginl
rize to the abooe couse (a) siating
the underiying couse last.

DUE TO (¢)

g DUE TO () (J@—cm«,o? ﬁ/é{dd fc&bfw

tion twhich coused death.

| Conditiona contribuling to the death bul not

11, OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition causing death.

{Month) (Duy)
. WHILEAT NOT WHILE|
WORK AT WORK

INJURY

19a. DATE OF om 19b. MAJOR FINDINGS OF OPERATION 4 \ 2. AUTO
Y | L Fe
21a. ACCIDENT (Bowfy) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy., s10.) L.
HOMICIDE
21d. TIME (Tean) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

27 hercbu certy] that I attended the deceased from

ity
. and that death occurrdd az 1 $00

!hat I last saw the deceased

from the ZMu and on the date stated above.

WRITE PLAINLY—TUSING UNFADING leACK INE—MAEKE A PERMANENT RECORD

(

-~

2 erzed Nopme A

|77¢ gacer

olT (Degres or title}, | Z3b. ADDRESS 4(, >~ £ & 5 23c. DATE SIGNED
: AR o Ceke | Ay 5/1/5
nu. B‘iélgkul AL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) ! £ Z(zmrey |
» -
artal 8-9-54 Memorial Park Kansas City Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUMERAL ola:croa S SIGHNA ADDIESS

d Ermbal s

of on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR 2 ¢ TR o e , Student Embalmer No............

working under my personal supervision..

Student.......ooooiiiiiiiiiia e Signed %’%ﬂ' WWM

a P. O, Address .7 _ <. .. .. oeeone...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




