THE DIVISION OF HEALTH OF MISSOUR| 5

FLED MAR 171958 STANDARD SERUFICATEOF DEATH — 38000

Registration District No. _ Primary Registration Qis'ricf No.‘

. PLACE OF DEA'ﬁ 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence 1’"0“
.county  Buchanan o STATE Migsouri » N JaclacH %Y /

. C:DTRY (H outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
TOWN St oseph Yes (8 No[] toww Kansas City Yu Ne [] &
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Rulde on Faorm

narrioe vate Hosplfal |10 years ADDRESS 1397 B,17th St, | YO v

. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor

(Type or print) IEXTER LEE HUBBARD ooy Feb, 21,1958

hY

5 5EX 5. COLOR OR RACE| 7. MARRIEDENEV R MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars JEUNDER | YEAR] IF UNDER 24 HRS.
irthday) | Manths | Days Hours Min.
emale. 3 | Negro wiooweo[T]  J oivorcen[J| Jan 22,1919 )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
urin t of life, aven il cxtirad) INDUSTRY
hotBewItd Oklahoma / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Potts Esta Shaw Albert G. Hubbard
w
2 [ 15. was oECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =t.Joseph,
- Y r wn s, give w vice'
71 B - Rl 1] ver sl dotes of servic Nope Records-State Hospital #2 Missouri
@ 18. CAgﬁ?l: DE‘EI%-%%‘A'\QS'ETGS?S Ec‘l:'“. per line for {a), {b}. and (c}.) INTESRVAL BET\\'ETEN
w . : EATH
w IMEDIATE CAUSE (o) Acute gangreme appendicitis , goday
x
& i
Conditiony, i 'y
()L- -hlch' ncv‘o ri:.n:u } DUE TO (b}
L abovs cowss (a),
z stating the under-
g é lying eavse last, DUE 10 (c)
- E = PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. ggapgxgg\'
-]
5 xpy general peritinitis 5501 ves[] NO
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— - w
] v O O
] F - 2
5 <WS[ 20c. TIMEOF .Hour Menth, Day, Year e
£ opo INJURY  am.
% il £ .1
f % 20d. INJURY OCCURRED 20e. PLACE OF !NJURY(-? ,inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHELE D farm, lactory, street, office bldg., etc.)
5 uall | work
E 2]_ 1 Jud the d od from Feb.zl,lgbs ) l'eu.dl'lgbamdlcnuwl’:;a""m
H Death occurred ot 5 . 45 P m on the dote stated above; and to the best of my knowledge, from the ccuses stated.
;g T2a. - (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
k - D 0 State Hospitel#? 2721/58
, Zi0. BURIAL, CREMATION, | 235 DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, o county) {State)
REMOY AL (Specify) K Ci M4 .
.’ Rurial D=2Ra5R Highland ansas City, Missouri
: 24, FUNERAL DIRECTOR ADDRESS = 25 OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

<

Watkins Bros, Funeral Home 18th & Bent¢n 71(.4# /3, /?IL_%M

(Li d Embelmer's Side)




i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .o s Signed ... /A7 M-.X)‘a/ .......................

Signature of Student Embalmer
* N - [
Licensed Embalmer No....! %5 ....... M .

P. O. Address /fﬁY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocatien 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.




