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Loctor, corongr, eiC. MUsTt use enly standard nomenciatura IR ITem |g. No syliRpioms wi

diseasas in Part | must be casuvally reloted.

.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. R. lyddon, dJr.

*

M. D.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

o F"-EB MAR ]- 3 H%Zfion District No, —eeeerceeen

Re e

,/.’,Kf. Primary Registration District Nozg.%......_.._......

STATE FII._E NUMBER
888

Registrar's No. .0

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wh-rc deceased lived. If institution: R.sidoncuilul.eu
o conTvTackgon « sTATEMissour 1{ b SOUNTX]BC KoM
h
b. Cé'?’ (If outside corparate limits, give TOWNSHIP oniy)| Inside Limits €. C‘;LYW v Inside Limits
town Kangas City Yemg Now |l g \F’ TowN Yos X Noo
c. FULL NAME OF (If NOT inhespital, give location){Length af stoy in 164} .
HOSPITAL OR d STREET (Iloursldu give location) Reside on Farm
INsTITUTION O6. Josephs H031 days appress 8307, Lydia YesO Nok
3 ag:l‘ :E'n First Middle Last 4. DATE Month Day
(Type ot print) GREGORY {none) HUBER mrreb, 23, 1957
5. sEX D |6 COLOR OR RACE |7 marmien [] NEVER MARRIED [3 B DATE OF BIRTH 9. AGE (Fn geara | IF UNDER | YEAR 7 UNDER 24 s
i - O i TIAGaY! | AMontha Hours | Min.
Male Whit‘e - wivowep (] oivorceD [ Feb. 19 ’ 1957 J #
-] 10a. USUAL OCCUPATION (Give kind o)’wnrk done (100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country ) & 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) =
Infant Kansas City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Relph W, Huber Carcl Smith
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
{¥es, no, or unknown) | (If yes. give war or dates of sersice)
No : None R. W, Huber 8303 Lydia K. C., Mo
18, CAUSE OF DEATM [ Enier only one couse per line for (u) (). and (c).) ' INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ) ‘ ) - ONSET AND DEATH
IMMEDIATE CAUSE (a) “&%—WM
Conditlons, if any, DUE TO (b) —
which gare rise fo o ~ -
n!bove c;uae ; , e — - - 1,
stating the under- N
z lying cause lasl. DUE TO (c)
=] -PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - - 1. :\EJ:ISF 3:;2;5?\1
™
g . 7 é 00 | yves{d wo D
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1l of #tem 18.} Ca
E O O i B
3:‘ 20¢! TIME 'OF HOWHM-—;'
gl - MurY, c-a. e . 2.0. . . I H
E p.m. .
E | 20d. INJURY OCCURRED or ahout home, | 20f. 1Ty, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} TNOT WHILE Jarm, factory, sireet, oﬂice bldg., ete.) -
WORK AT WORK
27 Il attended the deceased from , fo " _\’-— and last saw hhilmI alive on M
Death occurred at . ¢ P m on the date stated above; and to the best of my knowledge, from the causes stated.
% 2 “{Degree or titie). -~ |22 ADDRESS ' | | 22c. DATE SIGHED
rd
6? : e A PN, V- 7};,,, Z/z$
, BuA 23b. DATE 23c. NAME UF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) {State) 7
2/25 /1957 Belton Cemetery Belton, Missouri

24. FUNERAL DIRECTOR ADDRESS

E. K. George & Sons,

Grandview

25 DATI

Mo

26. REGISTRAR'S SIGNATURE

-

E RECD. BY LOCAL REG,

2 .25 _57

’7u%nbw7h4,“,£44f

{Licensed Embalmer’s Statement on Reverse Side)

r g




"

A e o Com e Bt N STATEMENT BY LICENSED,EMBALMER

LT e Ny

i - 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
"by me, or by U SOV N ' Student Embalmer No........

“working under my personal supervision..

SEUAEIE + e e eeeeeeeee e e e e e Signed @MEA)Q\ 2.4

Sag:ature of Student Embalmer

S ,-'1.‘:"1; ) S .:"_,.h,;;._,'w_! ’ -‘-”— i\\, -‘...\, ) P. O. Address',_

L] -_1 >

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

N to c\omply wﬁ;h.the above constitutes grounds for revocation of.licénse), -’ PP
7= If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S

If this body 15 not embalmed fact should be so. stated above.. . ' . | -




