THE AVRILN LUr FreALll Ur miaoUJUN

Mo, 300 ) J
e | FHEDAUG 27 g5 STANDARD CERTIFICATE OF DEATH s i v DB T
BiRTH NO, REG. DIST. NO. Z 2 g PRIMARY REG. DIST. NM Registrar'a No Rpwg
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Woere decetsed lived, 1l toatustion: reskdence tafore
a. COUNTY a. STATE .. . b. COUNTY sdaabalon),
Jackson - Missouri Jackson
- b. CITY (f suteids eorporate lmtts, write RURAL and of v¢,. LENGTH OF . CITY . BN IR N
OR - vowesbic)| STAY (o st laco]| _OR . T e ot
TOWN . Kansas City, Life ToOWNKansas City e =
g d. F!S'JLL HAnll_Eo%F (If oot in howpltal or Institution, Kive streot addrems or loeatian) . ASI;I'EI;REEESTS (1! raml, give location) 5 g [4 )
o I INSTITUTION. 7417 Prospect Ave, 9,‘\ 7417 Prospect Ave, 0
3= NAMEOF — & (i) b (120 o (Lest) 4. DATE  (Month) (Day) (Yean)
E (Typeor Print)  John Irvin Huebner DEATH July 27 1956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (la years|  GNOER 1 TEAR | ¥ GORR 4 wxs,
= ) o | WIDOWED, DIVORCED (epecitr: I o raias | st | D | o) o
g Male White Married /lJuly 31, 1896 159 '
E ica. U us-um. OCCUPATION (Ghiokiod of ok 10b. KIND OF BUSINESS OR IN. | 11. i.unmm (City sad State or Fersign Coustry] lz.ogll}rr}%yr?rm'r
5 Engineer Mo. Pac. R.R. Lincoln County, Missouri UsA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
9 John A, Huebner . JNellie Smith i i
t¢ || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuamr 17. INFORMANT'§ SIGNATURE OR NAME ADDRESS
(You, 20, or unknown) | (II yes, wive war or dates of service)
Q Ve Wwiw I : 702-1h-3199 Mrs,- John Huebner 7417 Prospect
1. e causE oF pEATH . . . MEDICAL CERTIFICATICN - \NTERVAL BETWEEN
i || Eoter ontyonscamseper | 1. DISEASE OR CONDITION . TH
Z [ 1inetor (e, (o, and (¢) | P'RECTLY LEADING TO DEATH* 4 cerebral thrombos#s 28 days
g *This does mot mean | ANTECEDENT CAUSES
<« || the mode of dying, such Morbid conditions, {f any, gising DUE TO (t)
rise to Bope slat
g ;ncfm;:_fnﬂnrz. me:::: ll:uuderei:iﬂv cﬂf:?fnﬁf.) A : ' co ‘ e, .
) ease, inpury, ar complice- DUE TO (c)
& || tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ‘ 3‘*
= Conditions contributing to the death bud not o ’ ' 33 ’
3 related to the dizease or condition causing death.
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY? ,
= TION )
= . YES D NG m
o |[2te. AcciENT (Bpacify) 215. PLACEQF INJURY (o in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
h SUICIDE - home, [arm. fastory, sireet, offica bldg..e10.)
& HOMICIDE : :
g’, 21d. TIME (Mouth),, (Das) (Ywr) GHoud | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
J' TNJURY ) WORK AT WORK .
E |12 T herety certigy fmi ended tge deceased from June 29 1956 4o July 17 1956  that I last saw the deceased
= alive on u 6c:m::l that death occurred afl_._].um , Jrom the couses and on the dale staled above.
E Z3a. SIGNATU Castle (Degrea cr title) lDzab ADDRESS 1002 Argyle Building |2x: DATESIGNED
: . Mﬁ_@ M. D. Kansas City, Missouri . |7/28/56
s BURTAL ~CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, af county) (Btate)
& || TION. REMOVAL mommits) : J : ' S T
z Burial July 30, 19568 Forest Hill C ag Citxw Viggouri
RAR'S SIGNATURE m necr) S S|GNATURE DDRESS
V27582 | Tun. Dedatt |0 gl Siad f hacd oo Tarei
~ . (Licensed Embalmers Sutmmn on Reverse Ssdt)




H -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LS o o L= - B - 3 LR AR T T TP EE TR P , Student Embalmer No.............

working under my personal supervision..

Student..... et eeamebenea e seeantaeanaas
Signature of Student Embalmer

Licensed Err-lb.almer(Ne—?fﬁ
P. O. Addr?&j f/f//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QOWN HAND I ING (?
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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