Mo. 30
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AN

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_ PRIMARY REG. DIST. WO. _LQ&E-«-WWNM:_2..(J_4.§~ a—

R
=

1 6489

State File No...

rise to the abore cause (o) dating

a# keart fall ia,
cart fallure, asthenia the underlping couae last.

ee. Jt means the dis-

eaae, infury, or Yica- DUE To (c),

chronic nephritis

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decaased lived. If Inaticution: residemes before
a. COUNTY a. STATE . COUNTY ad:miwwion).
Jackson / ourd Jack8on el xw4
b. CITY (i cutide corpurats limlts, write RURAL and give ¢. LENGTH OF c. CITY (I outaide vorporsts limits, write EURAL acd give townahip}
OR townahip)| STAY itn thie place) OR J
TOWN  Kansas City years | TOWN Kangas City V1
d. FULL NAME OF (If not ia bospital or Inatitution, give streot address or losstlon) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 2927 Cherry . 2927 Cherry
3.6‘5%%5 S%'i—) 8. (First) b. (Middle) ¢, (Last) 4 Dg;g (Mcnth)  (Day} (Year)
{ Type or Print) JOSFPH F GUBERA DEATH 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (In years| tr unDeR 1 TEAR | P OER 1 hms,
WIDOWED, DIVORCED j(8pacify) Inst birthdsy) |Montha , Daye | Hours | Min.
bale 1te Married Oct. 81893 58 |
10a. USUAL OCCUPATION (Gh’eklndoftork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dboe during most of working lifs, .mu DUSTRY 4( COUNTRY7
. ars} ine Soda.Fountain [Supply)— Solka, Austria -
132. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CARL _ GUBERA IZABETH BINNER [Anna Gubera
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR "5 SIGNATURE OR NAME ADDRESS
(Yoo, n0. or unkmown) | (I yen, kive war or dates of serrics) ? NO.
No Y é@/ EM 2927 Cherry
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Iine for (), (b), and (¢) | DIRECTLY LEADINGTODEATH*(y Cerebral hemorrhage _about 6 hrs
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _Arterloascherosis 4 or 5 yrs

4 or 5 years

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuding to the death but not )
related Lo the disecse or condition causing death. *

tion which coured dcatb

593-h

18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| | s 0 w0

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.s..inorsbout |i21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, office bldy., wta)) ||

HOMICIDE S R
21d, TIME (Moath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED J 211. HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE 4 .
INJURY m. | “woRrk AT WORK

\

alive on APT . , 192

2. [ hereby certify that I atiended the deceased from _.1%6___ 1 RN
0 , and that death occurred at3315 P

19— to_April 30 1952  ithat I last saw the deceased

., from the causes and on lhe dale slated above,

{Degreo or title)
M. D.

Z3b. ADDRESS
518 Argyle Bldg. K C Mo

23c. DATE SIGNED

5/2/52

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate)
Kansaa City, Mo.

Burial May_3 1952 t. Mary's Cemetery
DATE RECD BY Lﬁcm. R RAR'S SIGNATURE
I -5 &5

ADDRESS

?5. FUMERAL DIRECTOR' SIGNATURE L]
aﬂgg& , gﬂ ;&h 20 W Linwood

(Licensed Embalmer’s State:nent 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 by me, oe-bs o ..._

working under my personal supervision.

5ignedecsvecerancaana tnerreeraasnansnaan - e
Student Embalmer _ Licensed Embalmer No

7
P. O. Address A‘/" @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




