THE LIVIIUN UF HEALTH WF MiaAsIR! B M -
STANDARD CERTIFICATE OF DEATH S'TATEL?IL];E NﬁMEB—zI;H-

/yf Primary Registration District No. - 15 S Regis'tr_qr's No.___4130..._..

Heaith,
 Welfore

Public
Service

FILED SEP 24 1957

Registration District No.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution:-Residence bejor’;
300 Py a. COUNTY Jackson a. STMfSSOUIT'i b. COUNTY Jack_n(‘)’r’zﬂ'“m )
. 5
1-57 b. C(I:')I";( (If outside corporate limits, give TOWNSHIP only) Inside Limits . CEI'Y Inside Limits
| town Kansas City Yes (X Mo ] ,‘\\\\nr_.,m@,.i’ansas City Yos[ X No[]
I c. FgLé_l NAll_dE OF (If NOT in bespital, give location) | Length of stay in fh 7 dYsTREET . (If outside, give location} Reside on Farm
:-'NSS"I'ITL'QI'IO?'JR St- lia T'ys Ho Sp- éﬁ;- ADDRESS 314-3 Bell Yes Ne []
3. NAME OF T_JECEASEB: . First Middlf Last 4. DATE Manth Day Year
(Type or pring) szlll,am JOhn BOUell C’ublnefz DEOAFTH Sept P2 1957
S'J'S'Jtzlxl e ] ?I:"’?(,:%L%ZOR RACE 7'MARR|ED@NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In :,,,, ;UN:ER;YEAR |: UNDER 2;HRS.
£ i . i a a lours n.
wiowep[] ¢+ oivoreeo[ H July 13 1870 glper birthden) (Wontha | Bers I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) M 12. CITIZEN OF WHAT COUNTRY?
duging mpat of wopking lifs, aven if retired) INDUSTRY . , ..
el Empidyed Sheet Uetal Abington Virginia US4

130. FATHER'S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME OF H,U—SBAND_ OR WIFE
William Cubine Adnnie Grimsley Lena (ubinez
X 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMANT Address
. Yes, ¢ unknawn! ive war or dates of service 3 L
(Yon. 5 gr unknawn)|(If xapy gjvgywar or detes of service} None Lena Cubinee 3148 Bell

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and {c).}
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o) _Termingl bronchopneumonia
Cerebral arterliosclerosis with

DUE TO'(y_thrombosis’ and spopléxy

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

which gave rise to }

above couse {a),
stating the under- DUE TO (o) Senility ’53 g"*h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z . lying cawse last.
= ,9: PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissase condition given in PART | (s} 19. WAS AUTOPSY
K ] : PERFORMED?
5 c - ] . YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
= w
3 v O O O
2 2 '
v O 20c. TIME OF .How Month, Day, Year
3 ‘a INJURY  g.m.
E Ed p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - o -
2 WORK AT WORK )
5 ‘\ 21. 1 attended ceased from - 19’-‘-2 ) 9-2—57 and last %a him live on 9-2-57
s - ’ Death rpdd of 1/,'.? _ — l,"“\\ m on the date stoted above; and to the best of my knowledge, from the couses stated.
5 . Dlegree of title) o 22b. ADDRESS 22¢. DATE SIGNED
o
E Yy . . : . - 1L;.2O SO. h—andst. - K- CoKo 9-3-57

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - |.23d. LOCATION (City, town, or caunty} * {Stare)

Neighbor

7 $/4/57 . Forest HilllCem Kansas City Missouri
b ¥ 4 C

- 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ZalPeates "Fineral Home K ¢ kan . =

o4 q - ﬁ-’\f. 7 ” 2

{Licensed Embalmar's Stavement on Reverse side)




STATEMENT BY LICENSED EMBALMER

. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,
by Me, OF BY oo e e e e e . Student Embalmer No. ..........couuene. I

working under my personal supervision.
s ."‘-\-.

Y (11 (= 11 QSRR U : i ARuX. . L. e 7

Signature of Student Embalmer
) - _ anensed Embalmer No, '5 Qo. q

p. 0. address (DUelomd, I

R ‘ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T{(G !Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above. ;



