MANENT RECORD

DEPARTMENT OF COMMERCE

ﬁlm OFjHlj LEN;!S 1‘%’

Registration District N —anecoeeeremreraenes

MISSOURI STATE BOARD OF HEALTH

-STANDARD CERTIFICATE OF DEATH

Primary Registration District NO. o iovnirerreceeens

20795
<285

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County Jackson
Kansas City

{1f outaide ¢ity or town Hmits, write “RHURAL™ and narseé of tawaship)
(¢} Namej)f hospltnl or institution:

L3815 Morrell. .

{U nol in hoapital or institution, rnl.e ll.reel. number ar Iocuuon) mm—
(d)} Length of stay:

(b) City ot town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo Jackson

{a} State () County.

Kansas City

{if outside city or town limits, write "HUHRAL™)

2815 Morrell

{c) City or town

(d} Street No,

(1t eural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

14,
15,

Birthplace.

22. Ii death was due to external causes, fill in the following:

YGD. rs (Specily whether
In this community.
years, months or days) {£) If foreign born, how long in U. 8. A7 years.
MEDICAL CERTIFICATION
3. PHRINT I +
WhEnME. Sarah Lorelle Rubigk June By
20. DATE Oigﬁj:rl]: Month . day. i
3 0 1 vereran, 3. (¢ Social Security U o 50 A
name war. No
4q 7-2 by 1. I hereby certify that I attended the de:
/ F 5. Color or 6. (7,Smgle. mggwed rna.rdned /2 / — / 4( mf(,/
ac I‘I‘le T T ey
4. Sex race divorced... that I last saw ... alive on / b / < 1954
6. (b) Name of kusband or wife..oeeooocoeeeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. . . . i
Francis. Rubick alive R foo........years || Immediate cause of death a3 £ P
Bt date of deceased Harch 1, 1885 NSV /o % AL .
{Month} (Day) {Year) ) »
8, AGE: Yeats Months Days If leas than one day Due to /W—%’
56 | 3 | 13 LY.
hr. min
Due to. ”~ 5} - A
5. binngice Carbon Center Mo /] L ad
%{Ql,t town, uaoogu D (Sug or ﬁ%cin country) 173 7
. atlre oa OMONSErator Other conditions. A
10. Usual occupation p eenpens {Ioclude pregnancy witkin 3 months of death) W
11. Industry or business._COLgate-Palmolive-Peet, Co.. g PHYSICGAN
- n H i . ¥
& f 12. Name dames. E Boughan » Major findings: _ .
B : : X v Underline
& 113, Birthplace T Ve. / lhlf:cmb':lgttg
City, town, or_coen {State or tnmin oountry) W] ea
é Maiden name............. Idyrtl.ﬁ. .ﬁarfﬂrd Of autopsy. sho'"d'?:_
5 tistically.
=

. (City, town, or county)
Mrs. Lena-Kelso’ .
129 N. Lavmdale, X. C. lo,

(State or foreign countiy)

16.” (a) Informant

(2) Address
7. (@ . Burisl (b) Date thereof 6-16-11
{ Burial, cremstion, or removal) . (Month} (Dny} (Year)
M. Horiah

(c) Place: burial or cremation.
18. (a) Signature of funeral director_C.+ - B1l@ckman & Son, Incf

325 Indep. K, C. iia,
/{/(,ﬁ/ (&) M /’7 W

(3) Ad
19, (a)

{Daterocyi ved local fegiatrar) (Registrar'y gignatore)

(o) Accident, sulcide, or homicide (specify}
(b) Date of occurrence

—

{¢) Where did injury oceur?.
{d)

(City oc towa) (Connty)
Did injury occur in or about home, on farm, in industrial plac: in pubhc plaoe?

{Lictnsod Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER i o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘....

I ., Registered Apprentice No :

St ‘7%

- Licensed Embalmer No. g 6 5 ?
b0 a2

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

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

working under my personal supervision.




