THE DIVISION OF HEALTH OF MISSOURI

o

58-005440

. %o, 300 - . .
o | FILLDFEB 241956  STANDARD CERTIFICATE OF DEATH S,
. f—
BIRTH XO. REG. DIST. NO. _/_EZ__ PRINARY REG: DIST. MO ﬁ"’_&-ﬁ_ Registrar's No 480
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbes desessed lived, ¥ & : are
a. COUNTY . STATE . . b. COUNTY dinjion).
Jackson Missouri Jackson /.
b. CITY (If outeida corpurate limite, write RURAL and give ¢, LENGTH OF fi- - ¢..CITY ae ah within Umits of
OR . . woabi in this pla OR i . .
Town . Kansas City o] JifYe “J:&4rown “ansas City = @"’“x‘“‘g”“’
d. FULL NAME  OF af ot in Boepial or lon, give strect address of loastlon)™] ‘K%%‘;EE% (X raral, give location)
INSPITOTION Geneya) Hospital No. 1 340k E. 12th
agEAME Ol;':’ o (Firtl.f b. ‘(Middie) ¢. {Last) 4. DSEE (Month)  (Day) (Year)
(Typeor Print)  Morris C, Cubbage DEATH 1l - 28 - 1958
5. SEX p | 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNOER 7 YEAR | ¥ SHDCR & HAs,
) Wi B, RUVGRCED (Bpeci) iast blrtbday) | Mootha , Days | Hours | Min.
i W 7 | 10261 L3 |
10a. USUAL OCCUPATION (b iad ofwerk | 10D, K.IND OF BUSINESS OR IN. | 11. BIRTHPLACE ity and Sem o ,.,.i‘_.rm,,,,’ 12, CITIZENOF WHAT
Pﬂmé! Watson Paint Company Kansas City, Missouri
ulaa. FATHER' S NAME 13b. MOTHER' S MAIDENM NAME ij NAME OF nuswnb R WIFE
el ) . eona E age
b William Js Cubbage {1Hallie C. Gi ] g _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |.17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(}"u.n?.munkmwn) 41} rwlnnroﬂdnm of service) NO, - |
N eg” . W, TI1 495-10-4550 | Leona Cybbage 3404 East 12th
18. CAUSE OF DEATH - . - . MEDICAL CERTIFICATION &, DI ONCNO pHEelmMONIiZ] IMTERVAL BETWEEN
i, DISEASE OR CONDITION ) ONSET AND DEATH

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

* I. Burns

. Enter anly onecatse per

lipe for (a), {b), end (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heari faflure, asthenia,
ge. It means the dis-
ease, injury, or compll

the underlying cause laat:

DIRECTLY LEADING TO DEATH® (g)

Morbid conditions, if any, giving PUE TO (b)
rize {0 the above cause (a) slating

Multiple bleeding episodes from

cardial mucusa

severe shutdown uremia

puETo @ Ulceration of cirsdid aneurysm in stomach

tion wllth_ caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not 423,‘%-&-
related to the disease or condition causing deaih. H o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4, .
B v 3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tastory, sirest, offics bldg., ete.}
HOMICIDE .
21d. TIME (Moath} {(Day) {(Year) (Houn 2la, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE
INJURY =. | woRrk AT WORK

2. [ hereby nertsfy that 1 attended the deceased from _lmlQ 1968 lo __L_B._..._ 15_58, that I last saw the deceased

¢~ alive on , 19

8 , and that death occurred ot 11+ o5ypm., from the causes and on the date stated above.

24b. DATE _

2-1-1958

‘| 24c. NAME OF CEMETERY COR CREMATORY

23b. ADDRESS
General .

{Degree or title)

Qak Hill

24d. LOCAT é

23¢. DATE S5IGNED

1-20- 68

ION {City, town, or county)

(State)

Butler, Migsouri

REGISTRAR'S S5IGNATURE

:

FUMERAL DIRECTOR'S SIGMATURE

ine &McClure Und. Co.

ABDRESS

KC, Mo.

(Licensed Embaiowr's Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

by IME, OF By oo et , Student Embalmer No....ccoo.-...

working under my personal supervision..

Student .. o i cieveri s eeacmnaraand
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above constitutes grounds for revocat\o.h of licemseY): R .
If embalmed by a STUDENT, he also shall sign’in his OWN handwrltxng

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



