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WRITE PLAINLY—USING UNFADING BLACK iNK—}IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1 LED APR 14 1958

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. !/ E 2 PRIMARY REG. DIST. NO._/ _a___._.o'z""&‘eai:tmr’aNo.ni.azni..........

State File

NOurienrrissrmnssirsnsmsintetasmmnseem

'BIRTH NO.
1. PLACE OF‘DEATH 2. USUAL RESIDENCE (Whete decoased livad. 1f inativntion: residence before
a. COUNTY a, STATE b. COUNTY ndinisaion).
Jackson Migsouri Jackson
b. CITY (If sutsid, te limita, write RURAL and ii ¢, LENGTH OF c. CITY a
outside corpuraie lim: an :::::.hip) STAY (in thie place) OR + ?gf;lg:ni;emm?uduﬁjo‘:v:s
TowN  Kansas City Yrs ToWK Kansas City - e n
d. FULL NAME OF (If not in hoapital or ipstitytion, give strect address or location) STREET {If rural, give location) 2 y
HOSPITA JADDRESS
INSTIOTION Simpson N.H 2836 Benton u 3015 Paseo 3¥ 2
35&5%!\%%5%% a. (First) b, (Middle} e, (Last) 4. DSIE (Moath) (Day) (Year)
{ Type or Print) Hiram Liensmann Hubenhorst DEATH  Mapreh 16 1955
5. 5EX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In jears| WF UNDER | YEAR | iF UNDER 1 HRS,
WIDOWED, DIVORCED (8perify) lant birthday) Monun, Days | Houm | Min,
Male White Married / Mey 14 1892 L
10a. USUAL OCCUPATION (CGhvekiodof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . —_— 12. CIT
donﬁlurmz moet of working Ll!u.-:anni.f roet.rr:l) R DUSTRY (City end State c- Fnopﬂs" Countrv) COUD}%}E{;?F WHAT
arpenter Building Liberty, Missouri UeS
13a. Famhars;'swmgt h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; - Tubenhorst
. John- Wul Trenge ,Lienemann __| Ruhy Wubanhorst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCiAL SECURITY 17, INFORMANT' & -SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yeos, give war gt dutes of service) NO.
YES He £ A&ﬂl;u_sj_m._mmymmmsem
18. CAUSE OF .DEATH MEDICAL CERTIFICATION 'ISIEE}":L BETWEEN
. 1. DISEASE OR CONDITION - T e < T ND DEATH
ey iy res | "piREcTLY LEaDING TO BEATH*g)° 3 : 3 days
A " el auvlc cer ol er
o daes ot man || ANTECEDENT CRUSES and ahdomen 6 montng
the mode of duing, such | Aorbic conditions, if any, giving DUE TO (b}
as heart folure, asthenia, | Tise to the above cause (a) stating
ete. It means the dis- the underlyma cause last. i
case, infury, or complica- bUETO @ Carcinoma of left kidney 2 yvears
tion which caused death, } 11 OTHER SIGNIFICANT CONDITIONS
0T Conditions contributing to the death but not ? I}
velated to the diseaze or condition cansing death. /
1%a. DATE OF OP’F%}\I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYf
. . R
Qet, 16, 1 <br;t: Carcinoma of left kidney with local metastagid ve (0 w
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY te.g..inorabeut | 2lc. (CIT‘I’ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. office bidr., et6.)
HOMICIDE - .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

aliveon __1=12~ and

2z. I hereby certify that I attende%%e deceased from _&'_2_3_

that death occurred at

195& io _._}_l_.__ 19_55, that I last saw the deceased
P:Mfrom the causes and on the date stated above.

232 SIGNATURE HOTTL

Duncan

1AL. CREMA-

TI%JUIE{IOYXL (Bpedify)

24b. DATE

March 18,

55

(Degree ot titler2 | 23b. ADDRESS 3102 Troost Ave,

Kansas Clty, Misso

23¢c. DATE SIGNED

|

ur

P94z, NAME OF CEMETERY OR CREMATORY

Floral Hills Kans

i

DATE REC'D BY ].OCAL

3.

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR' S S1GNATURE

r

(Licensed Embalmger’s Statement on Reverse Side)

R e )

244. LOCATION (City, town, or county)

3 '__/7-

(State)

ADDRESS

FLORAL HILLS MEMORIAL CHAPELS,INC, K.C.MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
By IME, O By Lo et taeaaaaaa. , Student Embalmer No...........

working under my personal supervision..

Student .. ... i i i s iaraii e
Signature of Student Embalmer

P, O. Address 7/ €/ p

" ... Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocatioh of 11cense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

J¥ this body is not embalmed, fact should be so stated above,

-

. - -



