No. 300
10.48

THE DiVISION OF HEALTH OF MISSOURI

ILLD OCT 23 1852

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, t ﬁ i PRIMARY REG. DIST, NM Registrer's No.

State File No...

35800
AT

eyt relU. I —

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where o d lived. I fnati reaid before
a. COUNTY Jaekson a. STATE Missouri b. °°U“U'fackson é;nrnzxny
b. CITY (If outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence within Limite of ¢F
I A OR a
1own Kansas City orkie)] STEY loves™]  town  Kansas City e
d. F#%P#REO%F (If ot in hoapital or inatitution, glve strast address or lpoation) Asnrcfw*sltsEEsl-s (If rars!, give locstion)
insTiTuTIoN. General Hos;pital No, 9.., 548 Main
3. NAME OF o. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Hubert Cates DEATH 9 w28 o 1953
5 SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeass| f tNDER | YEAR | oF LaoRR & HES,
M W WIDOWED, DIVORCED (Specif: t birthday) |Moatha , Days | Hours | Min.
108. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12_ CITI
done daring most of working life, even i rectred) | - DUSTRY (City and State or Foraign Cosatry) £) COUN%E";?FWHAT
Laborer Lahor Springfield, Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR VIFE
Ed Cates - IInknown _— .. 1 _None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY { J7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(You. no, orunknown) | (If yes, pive war or dates of service) NO. .
Inknown TTannvm XK. 0. Reenrd Clerlk K .C, Mna
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . 'g;gmfil;' gm
| Enter onty onecauss per I, DISEASE OR CONDITION'
1ine for (), (b), and (o) | PIRECTRY LEADING TO DEA (a) Cirrhosis with ascites. 4 / yf,g L .

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore cause (a) tta.!mg
the underlying couse lost,

*This does not mean
the mode of dying, such
as heart fofitire, asthenda,
‘de. It meany the dis-
eade, fnfury, o complica-

DUE TO (c)ﬁ Malnutr ition

DUE TO (gr__C_Qnge_s_t;.m__heart failure

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discnse or condition caueing death.

tion which couaed death,

5410

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ves L] wo ]

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg.,lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, tagtory, sirest, office bldy.. s10.)

. HOMICIDE o

214. TIME {Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOTWHILE

INJURY = | “work AT WORK

2. I hereby certify .that I atiended the deceased from3 $15AM 9_2,819 53 to T:45AM 9'2,81.9_5. that I last saw the deceased
5°9nd that death occurred at Fs LEA  m., from the couses and on the date staled above.

Z3. SIGNATURI

BeI. Burns (Degreeor title)o

CREMA-
TION REMOVAL (Bpecily)

Burial

b, DATE
10-1-1953

24c” NAME
ME.

WRITE PLAINLY—USING UNFADING i’iLJL‘CK INE.—MAEE A PERMANENT RECORD

TEREC'DBYI.OCAL

CEM EI'ERY OR CREMATORY

23b. ADDRESS

74d. LOCATION (Clty, town, or county)

23c. DATE SIGNED

(5tate)



STATEMENT BY LICENSED EMBALMER

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

by me, OF By tn i reiiiiie e et iea s eace e fetitesanacaserennas eveeeaan , Student Embalmer No......c.......

)
working under my personal supervision..

Student ... S
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above'constitutes grounds for revocation of license). ~ S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




