Mo 300 HLED MAR ‘1.9 1533 THE DIVISION OF HEALTH OF MISSOURI ()828

.40 STANDARD CERTIFICATE OF DEATH 1626 File N oo
. 10, ) ,
: BIRTH MO, REG. DIST. NO. _Aﬁ PRIMARY REG. DIST. WO. ___L0P2 jugistrar's Na..l.l‘-.?.@_...__.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dsccassd lived. 1f inetl Tafore
. Cou ’ . STATE : admimion).
DI "™ . sackson * STATE, 1SSOURT b COUNTY  JACKSON ’
b. CITY (1f outzkde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde porporate limits, write RURAL and give township)
OR townahip) 3AY fin this - QR - V
TOWN __KANSAS CITY Aaﬁ: TOWN _INDEPFENDENCE T
0. FULL NAME OF a1 ot ta boepita or lastien give strast add d. STREET - mmnldnhndan) . / I\
INSTITUTION BESE.ABQH HOSPITAL R.R.f4 INDEPENDERCE, WMISSOURI
3. NAME OF a. (Finst) . (Middle) e (Last) ry DSTE  (Moth)  (Day)  (Year)
( Type or Print) AIMBROSE _EASTIN - EUBANK DEATH FEB. 23 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (o years| 7 GADER | TEAR | ¥ ONOER 3 mas,
l WIDOWED, DIVORCED (fipeciiy) last birthday) |Monthe| Days | Houm | Min.
MALRE WHITE. MARRIED / APRIL 8 1878 74 |
PR SR | M BRIV QR | I (e i o) | SSRRR T
BETIRED DOSTOR-AYRS, MEDICINE CLARK COUNTY KENTUCKY / UoSo Al
t3a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM Z. EUBANK - 4 _MARTAM wRAVER. . | DORA SMILPBY EUBANK

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURHO'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y»s, no, o7 gnknown) (Ilmgtnmudlulnlm) . ,‘.R.
HO ) aoaa= — ARS. MAHIOK 7. FUBANK HICPWMAN MILES, MO,

18. CAUSE OF DEATH MEDRICAL CERTIFICATION
Enter only cnecsitss per 1. DISEASE OR CONDITION

g; ONSET AND. DR
. . 2 \TH
lins for (a3, (b), aad () | C'RECTLY LEADINGTO DEATH® ) Sareleqy L&!ﬁL?_
ANTECEDENT CAUSES M éa '/ % ; >
*This does ool meen /mé
the mode of dying, vuch | Morbid conditions, if any, DUE TO () hJ

ox heart fallure, osthenia, || rise S0 the cbove cause (aJ _ |
| the underiging cuas last R |

ete. It meens the dia- R

case, Injury, or complico- DUE TO @@WW @v?/u_a oelirsaiy . nl |

tion tokich caused decth. | 11. OTHER SIGNIFICANT CONDITIORS Z é < W ” & |

WRITE PLAINLY-;UBING iINEADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contributing to the
mm’i‘:"m discass o mﬂm&"mw AT s L headd
‘192.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . . T A .o . .| 2. AOTOPSYT |
. TION
| vo . w0 OJ
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.q. ks orebons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE . bonw, farm, Bugtory, sirset, ofiow bdg e s , ’ . Lo,
HOMICIDE ] . . S
2td. TIME (Moath) (Day) (Yewr) (Houn) | 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . . . mm.ur ROT WHILE
INJURY - m. AT WORK oy . (- . |
S7 10 2L 23 S3 ]
2. T hereby Wythat I attended the deceased from , 19 lo , 19 , that I last sow the deceased
alive on 1953, and that death-sccurred ot 5215 Prm., from the causes and on ths date stated above.
Lo SIGNA %l?nor tile) | 230, ADDRESS (75 Y ite f‘?ﬁ /%f}f %{mm; SIGNED
h am&&‘qmﬂk 24b. DATE 24c. NAME OF CEMETERY ORGREMATORY | 24d. ‘nou { g , towD, o county) (Biate)
CRIAL Memsriie &Aw Cemarery Ty Ml: seuRl
DATE RECD BY I‘%U'EGL ;
e ..J.G-! 53 )




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate wis embalmed by me, OFf by — e

............................................. i ,  Student Embalmer Me.
working urder my personal supervision. ‘ R‘M M‘
S5tUdent .ccensiirrrasanantrecanenees srmares Signedl, ..._%) : (

Studmt Embalmer -
Licensed Embalmer No. 5 \j ... %

P. O. Address.

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

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




