THE DIVISION OF HEAL TH UF MISUURI 4?57,

el HILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH e tu g
rblic Ragi stration Distriet Mo, ......._......._...../...y..z. Primory Registration District No, ...A?...Q..?h—z.......... Reagistrar's No, g.ﬁ..ﬁm-..
rvice * .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LF instltution: Ruidcn;o belore
| a. STATE . b. COUNTY edmission)
p | counTy Jackson Migsouri Jackson
300 b. CITY (H outside corporate timits, give TOWNSHIP anly) | Inside Limits ClTY Inside Limits
-56 OR
Town Kansas City Yesip NoO \g\\ C?TOWN Kang as City Yespd NomO
c 53‘5_&#:350’: (If NOT inhospital, give lacation)[Length of stoy in 1b 4 STREET {If cutside, give location) Reside on Farm
; 3 insTiTuTioN St . Joseph Hoepitall 731 Years ApDRESs 4005 Troost YesO N
4 § 3. MAME OF Firat Middie Last 4, DATE Month Day Year
> U DECEASED oF
5 (Type or print) Frank Paul JBER DEATH Jan. 30 1957
5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR TIF UNDER 24 HRS.
E E ° marieo O N'Evm manrico (] [ fg' birthdat) [Months | Days | Houre | Min,
o Male White winowep [] oworceo ()| June 7, 1887 - ]
i : {102, USUAL OCCUPATION (iG'wc kind ofwork done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
13 during most of working life, ecen if relired)
P Saleaman WH Gooperage Co. Lawrence, Kansas US A
:x'% = 13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
' @
' o Frank J. Hauber Barbara E, Knuehl
3 o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
EE— {Yer. no. or unknown) § (If ure. give war or dates of service)
> W 5]0-07-579A Marzare}, Hauber, Y005 Troost, X.C.Mo.
Tt = 18/EAUSE OF DEATH [Enier only one cate ¢ (), (b). and (c)] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: M /m Ml) M ONSET AND DEATH
5 ';.‘_‘ IMMEDIATE CAUSE () "‘.{_‘4’7‘
€
£ = 7/
3 v
4 r4 Conditigns, if any, .
2 & O which gave rfu {0 DUE TO (5) N -
3 £ @0 abore couge (o) la ﬁ
¢ @ stating the undzr- ) L’
=8 = z tying cause last. DUE TO (¢)
3 [ 4 =] ART [), OTHER SIGNIFICANT CONDITIONS CONTR! DEA n BUT NOT REurEn T THE TERMINAL DISEASE CORDITION GIVEH IN PART I(a} 19 WAS AUTOPSY
g @ [ /&w - PERFORMED?
2 ¥ h él“" PP ' ves ) o O
S E 20a. ACCIDENT Sutcioe HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part I of item 18.) i r'
r = W
] ] O O O
SR E
: 9 =1 | 20c. TIME OF Hour  Month, Day, Year
5 o S INJURY  a. m. i
E g % 5 P m. .
;‘_3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20f. CITY, TOWN. QR LOCATION COUNTY STATE
3 =" WHILE AT O NOT WHILE 0O farm, factory, sreet, office bidg., ete.}
= 8 W WORK AY WORK n L P
; & 2 frar- A
; - 21, ! attended the deceased from M . to and last saw ;7 alive on _P.%_LZLL
> E Death occurred at ____Q_;QQ____Q.;_m on the date dtated above; and to the best of my knowledge, froin the causes atated.
Eﬂ- Za. MIGNATHRE Leid JONGBRgreeor it . & . 225, ADDRESS, 22, DATE SIGNED
> & - .
< A U £ KUl Wikl [ \30.57
> 2 230, BURIAL, CREMATION, < *b DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) (State)
-4 H4 REMOVAL (Specify i i
32 Rurial Feby. 1, 19%7 Mt.Olbvet Cemétery Kansas City, Missouri .
- 24. FUNERAL DIRECTOR ADDRESS

f DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Kan City Miesour
Mellody McGilley Eylar Funeralyﬂome J/-20- sZ z&yy/ j?)«,a”oﬂa_éé

{L.icensed Embalmer’s Statement on Reverse Side)




. o " ©  STATEMENT BY LICENSED EMBALMER

1 I'iereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .. il s reeaeeaaees , Student Embalmer No,........

kS

working under my personal supervision..

N - y@mé’ 7

Signature of Student Embalmer
Licensed Embalmer NOM
: .-_ T ‘ L , . J " P. O. AddressA/G :("

the The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (.
to comply with the above constitutes grounds for revocation of license). _.

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

If this body is not-embalmed, fact should be so stated above. -

e - F .



