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

ke

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. »

44460

F “.ED F E B 7 ]? State File No..owressinsians st bt e e e e
! BIRTH 0. [ﬂ /r) 0 REG. DIST. NO. _LZZ_ primary kee. 01st, w0, _L QO xpisirar's No 57?6
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher & d lived. If iostitget rewid [
a., COUNTY a. STATE R b. COU sdmimion)
Jackson Missouri
b. CITY (X outcids corpurate limite, weite RURAL sad give ¢. LENGTH OF ¢. CETY (I outside sorporate limits, write BURAL and give townghip)
OR townabip)] STAY {in this place) OR
TOWN  Kensas City 27 Daya |__TOW gk, Joseph d//7 N}
d. FHOLIgPII'Q_IgAnE-EOOF {1 not in hoapital or lastitution, give strwet sddrem or loeation) d.Asl;l'gREgs {If raml, ghve bocation)
INSTITUTION. g4 Tnsenh Hospital _ 1802 Faraon
SDh‘EIACMEESOE% a. {First) b. (Middle) c. {Laat) 4 DS]F'E (Month) (Day) (Year)
{ Type or Print) Karen Bubke l DEATH 12 31 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| & ™OER 1 YEAR | & tenen 4o,
WIDOWED, DIVOF-%C_ED 8, } tast biythday) Mmuu, Hours | Min,
Fe i Never Married 7). | Octe26,1952 1
10a. USUAL OCCUPATION (Oibiodol vk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci) wad Sata o Forige Gomatry) | 12,  STTIZEN OF WHAT
Nonw None St. Joseph, Mo. |,
13a. FATHER'S WAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Elmer Bubke — : ] Non
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yea. give war or dates of service) NO. s ’
No : Non S+, Joseph Hospital KCHQ.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscaweper | I- DISEASE OR CONDITION . ONSET AND DEATH
Iine far (), (b, and (c) DIRECTLY LEADING TO DEATH ()
*This does nol mean ANTECEDENT CALSES
the mode of dying, such gmmmm&m. if anyg, m‘:g DUE TO (b)
o Beart fallure, asthenia, ¢ Lo the abooe cause (a) stal
ee. It means the dis- the underlying catse Loy,
case, injury, or complica- DUE 10O ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Cunditions rﬂmthu to tM death buz not
relefed to the di g d
19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION

HOMICIDE decs /‘" >

21a. ACCIDENT & " (gradty)

21b. OF INJURY tog., in o7 about
home, . street, offies bldg..en0)

21d. T‘[#E {Moath) (Tomr) {(Hour) 21e, INJURY OCCURRED
WHILEAT[—] HOT WHILE
INJURY /2. ?-..S‘ 2 - = | womrk AT WORK

2. 1 hereby cerify fhat I atiended fho deceased from do Dec |

19__, and thot death occurred al . m

Lec
19[4—_, to _AL.Ztc_, mﬂ- that 1 last sato the deceased

., from the causes and on the date siated above.

TplPeares or tie)/

ﬁ%ﬂﬁ? ; ;

}‘ft »1ﬁ

é r 23c. DATE SIGNED

BURIAL, CREMA-
OVAL

2.
TIOH. a2 1T1-1-58

| 244,

TI%( r. oxoonntv) ) (Btate) .
J) 0W4 “.

| JL -3/ 52

amovea
DATE RECD BY antg. REGISTRAR'S SIGNATURE

25. FUNERAL OIIEC?OI 3 SIGNATURLE

|HMellody-HoGill ey-Eylar

KCHMO,
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by e
.............................................................................. Student Embalmer %o. i -
working under my personal supervision. é; : g : i
Studcnt...;...........-....l............... / i, TS -
Student Embalmer
' Licensed Embalmer No 5/0 ‘3
v . . . P. 0. Address
No&:'%h?e above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact” should be so. stated above.




