No. 300

FILED 0OT D5 15 IHE DIVISION OF HEALTH OF MISSOUR

1048 STANDARD CERTIFICATE OF DEATH State File No.omrruvumsmssigonne
- — T —
BIRTH WO.__.______________ REG. DIST. M.Qﬁérmumv REG. DIST. uo?«ZLZ& Registrar's No o A
1 I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decesssd lived. If lostitutlon; reskdance befors
: a. COUNTY a. STATE . . b, COUNTY admision),
W Jackson Missouri Jackson
b, CITY Qf cutnide corpurats limite, write RUBAL and gtve c. LENGTH OF ¢ CITY . . 4 Is Residence within Lmiteod
OR . wwoghlp)| STAY (ja this place) QR " w city of i ted +
& ToWN__"Bural (s gebemaTed) | 3Hps | T Kangsas City LD K-
d. FULL NAME OF (f not in bospisal of Instisutibd, £ive streat address or looation) STREET. (IF rural, gve location) 7
HOSPITAL OR * ADDRESS 3
o mstirution 87th & Eastern L10 N, Chelsea 30 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month
2 { Type or Print) Danle Cubbage DEATH Oct. 16, 195hL
E 5, SEX I 6. COLOR OR RACE | 7. m@ﬁg BE—:\\;’EECIESRRIED 8. DATE OF BIRTH 9, AGE (Il;:;;n ;; ur | TEAR | o DNDER M wes.
. (Bpecl onths| Days | B Mio.
Male White Marrie Sept. 29, 1896 g ™
102. USUAL OCCUPATION (Oivekindof work | 10b, KING OF BUSINESS OR IN- | 11. BIRTHPLACE . . = ~| 12. CITIZENOF WHAT
(City and State or Foreiga Comanry}
done okt of working 115 if retired) . D RY INT
?i aborer . Construction'Cos | Bedford, Icwa ERY
< 13a. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Cubbage |  Myrtle Matheny Mary Cubbage
a R WAS DF.(:‘EASE,D EVER IN U.5. ARM;:D I;"?RCES';' 16. SOCIAL SECURI'Ig 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
0!“ o] or 0
3 | WOPTT Wy 515--12-1019‘l _Hrs. Mary Cubbage Kansas City, Mo.

_ | INTERVAL BETWEEN
' 7.|" ONSET AND DEATH

i

.|8..C.}\US£ OF DEATH 2IC TIFICATION,
. Enter only onocattse per I DISEASE OR CONDITION .
line for (a), (4), and (o) | DVRECTLY LEADING T0 DEATH'(a) v .

T .| AnTeceDENT CAUSES 9 : Z
DUE TO () ZeeT T

the mode of dying, such ﬁwﬁdmmd&wm if c;n;; it
a# hear fallure, asthenia, e to the abooe cause (a) stat
de.” Jt means the dis- the underlying canse laat
ease, infury, or cornplico- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LGz ST

' o ‘ Condiflona confribuling to the death but not Co : Coe . oo .
related to the disease or condition eousing death

19. DATE OF OPERA. | 190. AJOR FINDINGS OF OPERATION o iy e 20. AUTOPSY?.

ves [ w0
21a. ACCIDENT 21b. PLACE OF INJURY (ex..inorabent | 21c. (CITY, TOWN, OR TOWNSH]P) (STXTE)
SIJICIDE honse, t, offioe bldy.,eta.)
HOMICIDE? %«?‘ Y A - )

2149. TéﬂE {Mogth) (Xamr) (Bm) 2la. INJURY OCCURRED | 21f. HOW DID INJURY occur?
Wi JOe /65 of 1/ | TR T OBt f e Qf/cba /Kcué/
alr hercby certify that 1 aucnded the deceased from , 18 , o , 19 , that I last saw the deceased
alive on , 19, , and that death oceurred at ./_LA m., from the catses and on the datle slated above.

. ] (Degme or lit]% 23b. MDR? 23c. DATESI'QNED
MM -‘ bloos Vearfli?' 7S Ceeed " 10765 %
| 24c. NAME OF qEMEfERY OB CREMATORY 24d. LOCATION {Oitg, town.oreonnty) ' (St&t'e)
Holton Kahsas . . ,

25. JIMERAL DIRECTOR'S S16GMATURE ’ ADDRESS
A v IOVMP/M

's Statement on Reverse Side)

24n. BURIAL CRE.MA-
TlO&
emova

WRITE PLAINLY—USING TUNFADING BLACK INE=




STATEMENT BY LICENSED EMBALMER

4

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

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

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

J¥ this body is not‘embalmed, fact should be so stated above.




