THE DIVISION OF HEALTH OF MISSOURI v

lealth, . YN L
weitwe  FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH e e
Public
Service _R:gisfmiiar! Di_s.tLiFQ No. _._../_ ....Z...........F'rimovy Rngis}_rgion D_istrif:t NO_ZQ_Q'_L‘_ oo Ruglsirnr s No. No.., - O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnc_a yﬂ
. COUNTY v a. STATE . . b, COUNTY admission
jasnvy I Jackson Missouri Jackson
=57 b. CITY (M outside corporate limits, give TOWNSHIP onby) | lnside Limits <. cmr Inside Limits
OR Yes 1 Ne (] 5‘3 Y] Ne[]
TOW  Kangag City i 1,8 o Kansas City
c. FULL NAME OF (If NOT in hosplww-\ength of stay in 1b :‘l‘ STREET (H ouuldo, give location) Reside on Farm
HOSPITAL OR 2 5 ADDRESS Yes [J M
iNsTiTuTion 3218 Campbell 5 yrs. : 1119 E, 45 St, es (] No[Z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) .- OF
Lydia Magdalene Hubach DEATH June 21 1957
5. SEX / 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIgDﬁ 8. DATE OF BIRTH 9. AEE LI::'K;:;; ;:.m)'s R ;;r:m I:‘:J::DER zaiﬂns.
; _Female Whiterm wooweo[]  oworceo[ ]| Sept. 25 1880 1
; 10e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cliy and state or couﬂtry) 12. CITIZEN OF WHAT COUNTRY?
. during most of kipg fife, awen if raticed) {NDUST|
: "Refired Nurse Wheeling West Va.- U.S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 » » .
: Frederick H. Hubach Catherine Bimesche ~FrOn .2
i 15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
3 (‘lol,ﬂ or unkmwn)|(l| yeos, give war or dates of service) R -
' none Migs Ella Hnhach 1119 F_A45 St K _C Mo
)
4 18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, and {c).) P INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
; IMMEDIATE CAUSE (a) M W - _,f }&f-"—"

obove couvas (a),
stating the under-

Cenditiens, if any, } DUE TO (b)

which gave rise to .
DUE TO (¢} ’53 q %

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last.
o = PART . o 1ER SIGNIFICANT CONIJITIONS CONTRIBUTING TO DEATH but nat r-lnnd 1o tha terminal diseass condltion given In PART | (a) 19. WAS AUTOPSY
- £ hi PERFORMER?
2 L YES[ ] NO
- £l 20 AccmENT/s(ncmE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofln[ury in PART | or PART U of item 18.) 7
'3 5 O O O
- 2 2 g
o Of 20c. TIMEQF .Hour Month, Day, Year
¥ 8 INJURY  om.
i g 'E p.m.
€ 20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= "WHILE ATD NOT WHILE O form,*foctory, straet, office bldg., etc.) ) i :

. 5 WORK AT WORK , . : , L, L
N 21. | attended the daceased from A ) and last saw her alive on / 7
E | . . i £
E & Deoth cccurred at '/0 . f", ” . m gin the 'dae stated above; und to the bes/sf my‘bnev;l dge, froh the caures wtated.
3 § ' 220. SIGNAT) I . /. (Degres or title) © | 22b. ADDRESS ?‘0 08 A 22<. PATE SIGNED |
Al ) ; (y !
£ : : Rate Kandag OGX -~ pvoe— Z

O [230. BURIAL, CREMATION, | 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234, LocaTIOE fCity, own, or county) (Srote}

m REMOVAL (Specify) L . _ N ST .

) urial |6/24/57 Forest Hijll ansas City Ma

| et l| 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| ;L Stine & McClure - Kansas City, Mo. b-LY. 57 <Puvn/

(L d Embalmer’s 5t on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

BY Me, 07 DY oottt aa e e e s e s » Student Embalmer No.

. working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fai
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,



