Health THE DIVISION OF HEALTH OF MISSOURI
. Health, =i - PRV —— A PR A L
& Welfare FILED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH $TATE mge NOMBER
. Public
h Service Registration District No. /yf Primary Ragistration Distriﬂ No. _____. [__ﬂ___ag_'____,_’_ Roglstrar s No. No. i ’2 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resdi‘dc_mcg b?{uro
X . COUNTY . STATE . b. COUNTY admission
s.300 | a Jackson ° Missouri Jackson
- 1-57 I b. CITY (lf ourslde corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Toui Kansas City, Missouri Yea[INe[] ||, 40 1oun Kansas City ) Yes(¥ Ne (]
€. F'(-)’LF% NA::H%OF {I1f NOT in hospﬂal give locatien) | Length of stoy in 1b ¢ 4. STREET {If owtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN 4720 Byram Ford Road 86 yre. || . 4720 Byram's Ford Rd, | Yes[J o X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaor
’ {Type or print)
| Rosa Huber DEATH 4-11-57
5. SEX t| 4 COLOR OR RACE T'MARRIEDDNEVER marrieo) ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER i YEAR |: UNDER 24 HRS.
| Fema le Wh i 1'9 WIDOWED P DIVORCEDD I-I. Icg birthday) | Menths | Doys ours | Min,
. Xl > -25-1870 g
‘E 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COLINTRY?
= during most of working life, even if retired) INDUSTRY . o
2 Bousewife Home Xansas City, Misgouri U.S.A.
,—_;- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14 NAME OF HUSBAND OR WIFE
: . Joseph Wenzel _ Blizebeth (Unknown) Frank HYuber
a = 015 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
E‘ o (Yes, ne,ﬁ unl\nqwn]l(lf yus, glve waor or dates of service) R .
= 8 o —————e - None Martin Huber 4720 Byram's Ford Road
=z a . 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).) A INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
< w IMMEDIATE CAUSE (o __Acute coronary occlusion with congestive heart .
i g aillure,
£ o Condltions, if eny, DUE TO (8) _. R S A
; t w:oi:h gave lil.( r)o \
3 shove soe T yf >0
£ g % lying couse lash. DUE TO (<)
E ;. D EF PART I1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condltion given in PART I {a} 19. WAS AUTOPSY
23 d B o PERFORMED? Z.
i+ of Seni.lity - age 878le YESE] NOX]
5 - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of ii_gn}.'EB.)
= ZQw N : —
gl o o o -
=l
53 <N3[20c TIMEOF Howr Month, Day, Yeor
32 =hB INJURY.  am,
= § 5 = p.m. . -
2 E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor eboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
gt W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} :
i@ 5 WORK AT WORK .
E 5 21. | attended the d ved from Mar-Ch l6’ |954 . fo y/ // > 7 ond last 'Iowk":‘ alive on Apri 1 1 I 1957
g H Decth occurred at ' |0: | 5 . D em on the dmc llu'ed above; and to the bes! of my knowledge, from the couses stated.
5 § ATURE 3B ' (Degraa or title) ol 22b. ADDRESS 22c. DATE SIGKED
3
iz & c(,%#/(. vy 97700 4800 E, 24th Street 4~12-57
£ 73a. BURIAL, CREMATION, | 23b. DATE ﬂ 232. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counry) (Srate)
REMOYAL {Specily} . .
= -Burial 4.15-57 - Mt, Olivet Cemetery . Hickman Mills, Missouri
—{J] 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar, 1800 Linwood Y_ 13 -5 7 <Pl

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY lureeriiiinii i e s s pe e s e . S_turu:l'ent-ErﬁBélmer No. i

workmg under-my personal supervision.

o2 e =y 11 O

P. O. Address /( ..

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

If embalmed by a STUDENT, he also shall sign in h1s OWN handwriting.. _ ‘

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