Heatth, THE DIVISION OF HEALTH OF MISSOURI 58 _01 8 32 3

. Waltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
'S:Hi:- istration District Na. _______,__.,____,,_____[_5{ f .....Primary Registration District No.____ /. OO P - Registrar's NOJ.Q_ od
N 111958 - : i gistrar’s No.
| V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasjdu_nr.g b’oion
. . STATE b. COUNTY admission
%0 o COUNIY 1o leon ° Missouri . C Jackson
;"57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIC;I'RY ot Ingide Limirs
| toww  Kansas City Yesg] N3 U 9 K% 7omn  Kansas City = . Yos 38 No[]
: <. FgL#l NAM%OF (1f NOT in hcspilclzgi location} | Length of stay in 1b ¥ JBSB%%EETSS (If cutside, give location) Resids on Fam
HOSPITAL OR Al
NsTITUTIoN General Hosp?%ﬁ 310 vears 72, Blue Parkway Yes [] No [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Otto N. Lauber OEATH Ma 23, 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (tn years JFUNDER i YEAR! IF UNGER 24 HRS.
Mal b w.hit MARRIEDNE:ER MARR'EDD égn bmzduy) Manths | Days Houra I Min.
e e wipoweo ] owvorceo[j| June 7, 1905 S
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and states or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Retired Butcher Butcher Germany U S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lauber Katherine Unknown Mary Jane Lauber
w
o | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yoo, o i s, give wor or dates mervice,
2 (Vo R mkraenl il yes. @ ordater ol mervien) | 1,92.114-8812 |Mary Jane Lauber, L72h Blue Parkway,K.C.,Mo.
o 18, CAUSE OF DEATH (Enter only one ceuse per line for (a), {b), and {c).} INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: b s ONSET AND QEATH
tu IMMEDIATE CAUSE (a) _ Peritonitis
g
w Conditions, if any, | DUE TO (b) Perforated gastric ulcer
> which gave rise to . .
- above couse (a), ’ \
z stating the wunder- 5q »
g g iying cause last. DUE TO {c)
. DEs PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswass condition given in PART | {a} 19. WAS AUTOPSY
T Ej< PERFORMED? /
2 5k YESfF] NO[]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
il o0 0 O
& S M5[ 20c. TIMEOF Hour Month, Doy, Yeor
2 a a INJURY  a.m.
‘.:;‘ i E p.m.
£ 3 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE (:] farm, .ctory, street, office bldg., etc.)
2 3 WORK AT WORK ) )
E 21. | attended the deceassd from Mav 22 " 1958 . 1o Mav 23 5 1958 ond last inv@"!“ alive on ]‘,'!av 23 > 19;8
-4 Death occurred ot 8 10 P - m on the date no[od gbove; and to the best of my knowledge, from the couses stated.
5 o 22a. SIGNA (Degree or title) } Y 22b. ADDRESS 22¢c. DATE SIGNED
5
z £ I 2hith & Cherry 5-25-58
S 23a. BURIAL, CREMATION, 23b. DATE 23c. ﬁAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {State)
ﬂlsmy,\ {Specify) . .
. urial May 25, 1958 [Brookings Cemetery Raytown, Missouri
- 24. FUNERAL DIRECTOR ADDRESSI{ .C .y MO. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
' ——
o | D. . NEWCCMER'S SONS 1331 Brush Creek| o~ jo-of o L

{Licensed Embalmer’'s Siciement on Reverse Side)




r

< - ..
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, or by . Student Embalmer No. .........cccceeene

working under my personal supervision.

Student
Signature of Student Embaimer

Licensed Embalmer No. ‘9(9‘& .

P. O. Address.. /.G Wu\

1 i N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT]NG (Failure
to comply with the above constituies 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. .




