THE DIVISION OF HEALTH OF MISSOURI

5702

Y

% FLED JUL 121957  STANDARD CERTIFICATE OF DEATH S&.h12 4
| ' BIRTH NO.© 1/7/‘5‘73 J? REG. DIST. NO. ZEZ PRIMARY REG. DIST. NO. ._.(__Q&‘Rmmmu Ne. ...2(368
¢ 1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where Jacessed lived. If ioatitution: midnnum:'be!nu
». COUNTY JACKSON * STATE ¥ ANSAS b COUNTY  JOHNSON "
b. %EY {If outcide corpursts limits, writa RURAL and m_m X ¢. LENGTH OF c. CITY (if qutside corporaes lim!te, write RURAL and give tewaship) - .
TOWN  KANSAS CITY o TOWN  MERRIAM
d. FH!.-SLPFIJBHE.EO%F (1f not in hoapizal or instirution, give streot addross or location} dASDI";I';EEESTS - (1f rural, gve loeation) 3| S 0
INSHTUTION RESEARCH HOSPITAL + 616 LOWELL 3
3 gE%%ES%FD a, (First) b. (Middle) ¢. (Last) 4. Dgll_:E (Muomth) {Day) (Year)
{ Type or Print) LERQY CHARLES HUBANKS, JR. | DEATH 6 2l 57
5. SEx 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years] ¥ UNDER | YEAR | O OWOER 41 HRS.
. WIDOWED, DIVORCED (Bpecity} laat birthday) |Months| Daya | Hopre | Min.
MALE WHITE "NEWBORN 6 6/23/57 f 8”10
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tats or forelgn country) - 2| 12_CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY o COUNTRY?
newborn NEWBORN KANSAS CITY MISSOURI U.5.4A. -
]naa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFfE
' LEROY CHARLES HUBANK‘S,SR. JIMOGENE HALL R8RS NEWBORN o

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 00, or tnknown) | (If yea, give war or datea of service)

16. SOCIAL SECURITY

NONE

T7. INFORMANT 5 STGNATURE OR NAME “ADDRESS
LEROY CHARLES HUBANKS, SR. 438 DOWELL

18. CAUSE OF DEATH

MEDICAL CERTIFICATION ;. NTERVAL BETWEE

. Enter only onscause per

Iine for (a), {b), and (¢)

*Thir does nol mean
the mode of dying, such
a# Beart fallure, asthenia,
ele. It meana the dis-
eate, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DVE TO (b}
rize to the above cause (a) stating
the underiying cause last,

. e

. DUE TO (c) . .

“REMGTU RIPY

" iNSET AND DEATH

tign which coused death,

11. OTHER SIGNIFICANT CONDITIONS™

Conditions eonlribuling to the death byt not
related to the disense or condition cauring death.

=3

ST

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERA"I:ION

_YES D NO @

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

21b, PLACE OF INJURY {e.g., in orabout

21a. ACCIDENT (Bpecity) 2le. (CITY, TOWN.OR TOWNSHIP),. . (COUNTY) . _ . (STATE) ,
SUICIDE homn.hrm.fmry.nmt.o!ﬂeobld:..m.) sebe e e e e T Te R
HOMICIDE,

21d. TIME {Moath) lDl’) (Year) ﬂlour) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF o WHILEAT -NOYWHILE R
INJURY WORK AT WORK

alive on

2, I hereby certify that I-attended the deceased froml_ﬁm._(a_ala_ 19.5°7, to

Lfag

IQ.f_Z a.nd that death occurred al

L_é,'&i 19.57., that I last saw the deceased

m., from the couses and on the date stated above.

23a. SIGNATURE Q 2 -

ﬁor tmc)

23b. ADDRESS . Z3c. DATE SIGNED |

WRITE PLAINLY—USIN

lel BURIAL CREMA-
REMOVAL « ¥)

DATE REC'D BY LOCAL
REG,

|m

yd//{

\AME OF CEMETERY OR CR ATORY._..;

ISTRAR'S SIGNATURE

{Licensed Embalmer’s

Statement

Z“Wﬁﬁ?éf’?@‘ﬁ?&? e

un. DIRECY% S LERATURE \DORE LS,
= ——

Reverse Side)

2. AUTOPSY? ok,




s
&
e
e
.
i,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by« ..

.................... . Studant Embalaer No.

working under my personal supervision.

Student ..... tessassanansanssanes esessssans Signed.
$tudent Embalmer -

Licensed Embalmér No m
: ’ ’ P. O Add}essm.,

* Note: The zsbove MUST -BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING .(Failure to comply with
the above constitutes grounds for revocation of license.) :

If this. body.is hot embalmed, fact should be so stated above..




