THE DIVISION OF HEALTH OF MISSOURI 1440

. No.300 . -
10.48 :riLCr_rf FEB 1,1 195% STANDARD CERTIFICATE OF DEATH Stats File hfg
. 10. 4 |25 A #
"BIRTH MO._ . REG. DIAT. NO. _Lzz_rmmv REG. DIST. NO M_L R,g.'.m,-',[ﬁ., 369
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed livad, I lasthution: rakivacy belois
a. COUNTY ) . 2. STATE b. COUNTY adiedmion).
Jackson Misgsourl Jackaon
b. CITY «f cuteide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outside onrporsts Umits, write RURAL sad give townahip)
R wowaship ] STAY (in thia place)
w8 Kansas City yrad TOWN Kansag City
a - d. FULL NAME OF (1f not iz hoapltal or fostitatios, klve streot address or location) d. STREET - (1 rural, give location) 0
o I HOSPITAL OR . ADDRESS
o INSTITUTION 2405 Tracy 2405 Tracy
< I NAME OF = o (Fir) b. (Middle) c. (Last) COATE  (Maw) Dm)  (Yem
a ( Type or Print) Tucius Eubsanks DEATH Tgn, 19, 10583
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o ywars| ¥ 0D | YIR | IF beoer u xas.
g . WIDOWED,, DIVORCED (8pecity) tast birthdaz) Momh-l Dars | Bours I Min,
_Male “TColored | Married / | April 8 1R04| =58 |
g m:;m USUAL Sﬁﬁpﬂﬂ u(i(.l'i::‘k;n;dtw: 10b. KIND OF Busmsssb%g_r II{{‘} 1. BIRTHPLACE “((0e vad State or Forsigs Coustry) 12 cgu"ﬂ'ﬁﬁr?l: WHAT
K Truckdriver Brunswick, Mi ssouria USA
< 13a8. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
9 Mike Eubanks : 4 Marie Carter ] anks
h¢ I 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o {Yes, 0o, orunknown) | (If res, xive war or dates of service) NO. ]
= No 87-03-2908 Georgia Eubanks 2405 'Prn:fg‘

19. CAUSE OF DEATH MEDJCAL CERTIFI 1 VAL BETWEEN
tL | Enter only onemuaseper | |. DISEASE OR CONDITION _ y ONSET AND DEATH
Z Il \ine for (23, (b, and (@ | DPIRECTLY LEADING TO DEATH® ()

g «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘ﬂfmg DUE TO (b)
3 as heart fofluse, asthenia, | rise to the ebove mmm) . - L e . N ..
B ae. It means the diy- | 7he underlying camse - ’ - e {
o eass, infury, or compilca- DUE TO (e} — - — S B
5 || tion which causet death. | 11. OTHER SIGNIFICANT CONDITIONS .. - PREEEFES LT E\b i
= Conditlons contriduting to the death but not . “
a related to the disease or condition cauring death
Ef‘, - ||-12a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L E . ‘ .| 2. AUTORSY?
z . TION . D D
|5 S ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..foorabout | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
L SUICIDE bome, farts, factory, street. ofice blds...wsa) T T
Z. HOMICIDE ] : X .
g. 21d. TIME (Mooth}) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ILEAT NOT WHILE
J‘ INJURY - o | Vier PR /- ST S
. 22. I hereby cerijfy phat I ailended the deceased from 744%_, mﬂ, to . wﬂ that I last saw the deceased
E- alive on, , angd that death’occurred al m. fr the causes and on the dale slated above.
o - | za. SIGN RE. J riglden C{ b, AD 2. DATE SIGNED
B o~ )‘ ? f; ] . ’
E URI cnzm- 24b. DATE Zd.c NAME camsﬂsnv OR CREMATORY | 2kd. LOCATION (Olty, town, or county) . _(Btate),

TION
& {ﬁii 1/23/53 Highland Cemeters | Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE el - 5 FENERAL DIRECTO SIGNATURE t& ADORES

/ EG. e

(Licensed Embelmer’s —Stllan!m on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. , Student Embalmer Wo.
working under my persona! supervision. ) / )
Student A PL LA L Signed ... — _M*@
Student Embalmer .
: N Licensed Essbalmer No._ 25 242

P. 0. Address -//gdlvﬁe&l

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

H this body is not embalmed, fact should be 0. stated above.




