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All diseases in Part | must be cousclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

TN FEB _ 9 185G ration Dissrics Ne.

/yf

59-001285

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Randence be ru
M JACKSON o STATE MISSOURL b CONTYJACKSON “*mip
b. CTTRY {If outsida corporate limits, give TOWNSHLP only) Inside Limits <. chY Inside Limits
JoR KANSAS CITY Yoo @ oI || 3 1SR, KANSAS CITY Yes[ No[J
c. FgL}l;l NAMESF (If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET (If outside, give location) Reside on Farm
HQSPITAL 2 ADDRESS
msTiTuTion. 5012 Highland 2 yrs 3012 Highlard Yes[] Ne[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RUBE EDWARD FINE pearw  January 15, 1959
5 SEX . 6. COLOR OR RACE ?‘MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A::;E, (I.n'K;:r,; S.“Jfﬁs“g:ﬁ‘“ I:nl‘.l‘IiDER Z:h:RS.
1r L5 -
Male N gro woowen[] . oivorceol)| May 19, 1892 . ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durinan of workiis life, wven if retired) INDUSTRY /
Tes56e eanin Pleasanton, Kansas Us

13e. FATHER'S NAME

Biward Fine

13b. MOTHER'S MAIDEN NAME
Ella Lawrence

4. NAME OF HUSBAND OR WIFE

m——

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, oéuuknqwn)’ (If yau, give war or dotes of service)

§09-01-4822

16, SOCIAL SECURITY NO.| 17. INFORMANT

MEDICAL CERTIFICATION

Iia.

Address

Reuben L, Fine 3012 Highlapd

Death occurred ot

2 "tﬂ g@ gg , to
:00 P,

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) Acute Congestive Heart Failura few hours
Conditions, Feny, \ DUE TO (b) Hypertensive Cardio Vascular Disease few months
which gave rlss to }
above causs {a),
stating the under-
lying couse laat. DUE TO {c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition glvan in PART | (a) 19. WAS AUTOPSY
L PERFORMED?
s YES(] NO[K . |
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 [ ]
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED Pa. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK ] AT WORK
21. | attended the deceased from 1/15/59 ond last $ow t";‘ alive on ]_-/15/59

m on the dote stated above; and to the best of my knowladge, from the couses stated.

22a. SIGNATHRE

(Degrce or title) 2 m‘h

22b. ADDRESS

2204 E, 13th st,

22c. PATE SIGNED

1/16/59

BURIAL, CRE 10K, 236 AATE

REBYRY"

1-21-59

23¢. NAME Of/CEMETERMOR CREMATORY
yp—

23d.- LOCATION {Clty, town, or county)

Pleaganton, Kansas

)

24. FUNERAL DHRECTOR

Watkins Bros. Funeral Home 18th & Benton /_,// 7 A A&

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmec’s Statement on Reverss Slda)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY otiireireeiitaar i e s ee e e rassasens s b nnn e e , Student Embaimer No............c.cee..

working under my personal supetvision.

4
¢
SEUAEME  terremrniiriianernenrnsnsreanserrenmmasseasnsennnnnsnss Signed ;:j?‘«ﬂ«- ....... forens QJW ..........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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. .




