THE DIVISION OF HEALTH OF MISSOURI

98-025558

Health,
L Welfare STANDARD (ERT'FICAT! 0’ DEATH STATE FILE NUMBE
Public 3
Service ‘I q 1q%isrrmion_ District No. / ¢ ? Primary Reqlsmmon Dlnncf No. .. _. 100.:_ — R.g."m, s Ne, No... 627
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before”
. 300 a COUNTY Tackson o STATE Migsonri b COUNTY Tacleg o™ sion)
1-57 ¢ b, cnRv {If outside corporate limits, give TOWNSHIP only) | Inside Limits . c":,TRY Inside Limits
10wN_ Kansas City Yesob Mo} 1190 "y rown Kansas City Yes B No[]
c. ;g;h?:t‘%fgi: {1F NOT in hospital, give location) | Length of stay in Ib |} d. SE%%ET {If cutside, give lacation) Reside on Farm
A ESS
heniTution 2029 Park St. _fé-—‘?w ! 5629 Park St. Yes [ No {3}
3. RAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) - OF
WILLIAM LOUIS HUBER pEatH July 26, 1958
' 5. SEX c 4. COLOR OR RACE} 7. w 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
| - MARRIED K] NEVER MARRIED[ ] In y !
] Male White wooweo[] ! oivorceo[]| Oct. 3, 1893 el il Sl B

10a. USUAL OCCUPATION (Give kind of work done

duting most omfz aven inuind) . vl
¢

10b. KIND OF BUSINESS OR

iy ,s"" Alamego, Kansas

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER'S NA:E

Chrisgtian Hubédr

13, MOTHER'S MALDEN NAME

Anne Schwandt

14. NAME OF HUSBAND OR WIFE

Mrs. Lillian Bnber

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

(YTéaBor unkmwn)l(l! yos, g?ﬁ?wlr dotes of service)

148. SOCIAL SECURITY NO.| 17. INFORMANT

¥97-26 - FFg Mrs.

Address

Lillian Muber, 5629 Park, Kansas City,M

18. CAUSE OF DEATHJEnfw only one cause per

line for {a), (b), and (c).)

INTERYAL BETWEEN

\V'HILE ATD NOT WHILE 0

form, .ctory, street, office bldg., etc.)

PART I. DEATH WAS CAUSED 8Y: = INSET AND DEATH
IMMEDIATE CAUSE {a} 0 Cc c 4

Condltions, if any, DUE TO (k)

which gave rive to

bo (a),

steting the under. } ys0 |
z Iying couse last. DUE TO {(¢)
E PART I, orHER SIGNIFICANT CONDITIONS ggmmau‘rluc; TO DEATH but not related te the terminal disacse condlition given in PART | (a} w. |V:'I'A.S AéJTOPSY

ERFORMED?
[¥] -
2 4, (s ¢ UAEEva YESL] WO DXL
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& .
© O [ [
S| 20c. TIMEOF Hour Month, Day, Year
a INJUR a.m.
F 3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (=.g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from 2—" (.
Daath occurred at [

. to Y" "ﬁ

and last saw hh" alive on 7._. M"W

m on the dote stated above; and to the bast of my lmcwladgl, from the cauus stated.

[] b ADDRESS

All diseases in Port | must ba cousally related.

n &
230. BURTAL CREMATIO
REMOY AL (Specily)
Buria

Z2c. PATE SIGNED

1957

73c. NAME OF CEMETERY OR casunoav

Mt., Qlivet Cemetery

234, LOCATION (City, tawn, or county)

{State)

Kangas City, M:asouri

24. FUNERAL DIRECTOR

P. C. Quistgard s onLy LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

luehlebach Funeral Home 6800 Troost

25. DATE RECD. BY LOCAL REG.

7 -2 5

28. REGISTRAR'S SIGNATURE

Kansas

City, lMissouri

{Licensad Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, O BY .ot e e e , Studeat Embalmer No. ..................

working under my personal supervision.

Student oo Signed,;,,, W ........................

Signature of Student Embalmer

Licensed Embalmer No...4/.2.2.44...

P. O. Address..z{..@,...% .......

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

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.




