No. 300
10.48

.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%

HLED JUL 1

21954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

18881

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lved. If lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY admimian),
chkson Misaoury Jackson
b. CITY (2 cutside corpurate tmits, write RURAL and give LENGTH OF ([ e CITY . Is Resldente within Limits of
OR township) SI‘AY {la shis place) OR a :!12 ou town?
ToWN Kansas Cilty YIS TOWN Kansas Clty o .
FH(%SLPP'IBAT_E DRF {If pot in hu.plul or lnstitgtion, give streot ndd.n- or loutlon) . KS.SI-DRRESS (1 rural. dn lecation) 3 } 6_, s’
INSTITUTION  Gen, Hogp. #2 DOA 4\n 1417 Foregt Q
3. NAME OF First, b. (Middl ¢. (Last)
DECEASED o (Firsh { ? 4. DATE (Month)  (Dey) (Year)
(Type or Print) Charles Cubit DEATH ¥ 29, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If tnoER 3 YEAR | O GNDER M Hs.
WIDOWED, DIVORCED (Bpecify) laat birthday) Mam.h, Days | Houm , Min
Male Colored : _28
10a. UPATION F - b, BUSINESS OR TN- | 11. BIRTHPLACE - : 12, CITIZEN
dnnlgsuu ES.EMP'A O Hﬁmd °'§ * ‘&5%9%.” DUSTRY {City end Stete cr Forsign Couatry} CDUNTRY?FWHAT
erk Record Center Kansas City, Kansas
iisa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR W) FE
Charles Cubit 4 Artensia X Dorothy C
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME 6K, ADDRESS
{Yew, 0o, or unknown) | (I yes, give war or dates of service) N

line for {a), (b}, and (c)

*This does nol mean
{Ae mode of dying, such

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂb{m DUE TO (b}

0.
Yes WWIT 489-~-22-826 Artensis Kirkland 2022 E, 16th
EDICAL CERTIFIGATION INTERVAL BETWEEN

_Laﬁﬁﬁﬁ 1. DISEASE OR CONDITION Mgm Q ?I ) d— ONSET AND DEATH

- T a2

2fa. ACCIDENT 4 }
SUICIDE
HOMICIDE%

21b. PLACE OF INJURY (eg..inor sbout

hrmah* hm. evw-)

a# beart faflure, asthenio, rise Lo the above catise (o) stating /
o It memms the diy. | ihe underlying cauae lust. 7|£ ~ 5 :
care, infury, or comp DUE TO (¢)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
"o Conditions contributing fo the death bul nof

related to the diseaze or condition causing dcath/a&q_, /Z,f Lo ﬁ)‘! sl '1.]1;

1%a. DATE OF OP_FIF‘!:AN- 18b. MAJOR FINDINGS OF OPERATION . L\b & l 20, AUTOPSYT
Ay M=n

2lc. (CITY, TOWN, OR TOWN!

21e. INJURY OCCURRED

L. M. Tillmen

6/5/54

21d. TlgE (Month) (Day) (Year) w) 21f. HOW DID INJURY P
INJURY W\-Od.l 2, a5y A W\To%:r P WORK. -_— /
2. T hereby certify that I attended the deceased from 19— o 16—, that I lad) sow the Beceased
alive on ' , 19 apd that death occurred at m., from the causes aﬂd on the dale stated above.

{Degree or tit!e). . ,DATE SIGNED
Wd Z A, dea b/2/s

). £

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY /Z‘d LOCATION (COity, town, or county) tale)}

Lincoln Ce

metery KansesClty Misgourl.

R

RAR'S SIGNATURE

—  (Licensed Embalmer's Statrmemt on Reverse Side)

-

f rui:nil DIRECTOI sis:autuu !“¢aaonzz -L




v———

YA
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccorin i airireraa
Signature of Student Enbalmer

Licensed Embalmer No..‘&.{dré

P. O. Address/...-?ﬁ 2

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
*¥ this body is not embalmed, fact should be s0 stated above.




