HLED JUL © 1956

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ha‘f.... Primary Raegistration District No;_OQ‘;' ....... Registrar's No. _.7J—_

0398

STATE FILE NUMBER

Johnson

2. USUAL RESIDENCE (Whare decaased lived. I} institution: Residence befors

. admissien}
o STATE pissourt b- COUNTY fohnson

b, CITY (Lf outside corporate limits, give TOWNSHIP only) | tnside Limits ec. CITY Io tnside Limirs
OR &° OR
TowN ‘Warrensburg, Vegt gheD Town_Warrensburg, (75 7l YesO Neffp
. Tﬁ-lsgls-;-’_'l‘_':tl%ROF {(Hf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ' {1f outside, give location) Raside an Farm
< -~ INsTITUTION Warrensburg,Medica] Center, Idfly. aooress R.R, No.S, v&®S3 noo
i 3 e Fe - o e <~ patiddle - Lttt 4. Dggt YUY Monit T Day’ | Yeer
Chype of prinD) MAUD H. MUNKRES " - @ June 20th, 1956
5. SEX ] 6. COLOR RAC! 7. B. DATE OF BIRTH ¥ 9. AGE (In gears | IF UNDER | YEAR [i¥ UNDER 21 HRS.
i / ) O(R Ace MARRIE ﬂgzvm marrieo (] - ‘ lgst hg?ﬁd:l)_ Momths | Dow | Howre | Min. |
Female White wivowep (] oworceo [ July IOth.I886 [ ‘

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT

[2

~House wife home Missourt U.S. 4.
13. FATHER'S NAME 14, MOTHER™S MAIDEN KAMEI

Robert Hubbard, Elizabeth Robinson

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrers

(¥es, na, or unknswn!

no

(11 wen. oise wor or dater of mrvics)

ne

none

Mr. R,A.Munkres, Warrensburg, Mo,

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whith gove N'J( 0
abose c:uu ;,’
sating the under- DUE TO (c)

18, CAUSE OF DEATH {Enler only one couse par ling

',L)."

DUE TO (B) _‘LIM_‘#M.A

d (¢).)

r {a), (5).

ONSET AND DEATH

zlé.é- -

E INTERVAL BETWEEM

lying cause lasi.

PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{a). 1. ;:;SF SRREY

AE0X |vwsO w3

20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ncture of infury in Part I or Part H of ilem 18.)

W 0 o
c. Time OF Hour Month, Doy, Year |- ]
"= INJURY  a.m. - . .- v
p.m. N .

20d. INJURY OCCURKED 20e. PLACE OF INSURY (e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE 0 farm, factory, street, office bldyp., etc.)

WORX AT WORK

6-20-L956

June 20th, Ig56ndlut saw ,‘:::;1 alive on

m on the da;__c stated abova; and to the best of my knowledge, from the causes stated.

21.-1 attended the deceassd from . to
Death occurredzf)_4:20 FoM

v 7

2e. TY (Degree or title) (. [zz2b. apoRESS . 22¢, DATE SIGNED
M.D} Warrensburg, Missouri. 6-2I-56
23a. :g:i;:umg;:"l'l’::‘ 2%. DATE - 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown. or couniy) {State)
riad 6-22-1956 Sunset Hill Cemetery, Warrensburg, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE .
R.A.Brauninger, Warrensburg, Mo. § 211G M@MW(

{Licensed Embolmer's Sidtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by s i neam et ane e mraata s » Student Embalmer No.....

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embdlmer No...

E™)

- ) P. O.A Addresgf72¢ ke

Note: The above MUST BE SIGNED BY THE LI'CENSED EMBALMER in his OWN HANDWRITING

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.




