USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. C. Caatney

egistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L42

59-021675

TTTTTTTETATE FILE NU125
Primary Registration District No. -__/?_.OJ-_ ............ 94

Registrar's No.

\—1.-.PLACE OF DEATH _ ... 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befére
. COUNTY . STATE b. COUNT
i JACKSON “ STATE MTSSOURT ™ N 14k SR
b. C(I)TRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C|I3TY Inside € imits
R
TOWN KANSAS CITY Yes (] No [] . qﬁh TOWN KANSAS OITY Yesl] MNo[]
c. Fngll‘l- NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Farm
HOSPITAL ADDRESS
instToTion OS TEQPA THIC 37 vas. 1083 EAST 4rx Ye: [] Mo
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
HAZEL MAE RUBICK veATh  MAY 23, 1959
5. SEX +] & COLORORRACE| 7. MARR‘EDGNEYER MARRIED ] 8. DATE OF BIRTH Q. A&.E' Es:':;:;; :,l:.':::ER[‘);E‘R l:nt::ioen 2:4:.“
FEMALE WHITE woowen(]  owerceo[J| JLY 13, 192 37 | el o | e |
10a. USUAL QCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 8 | 12. CITIZEN OF WHAT COUNTRY?
i B ipg Jife, even if retired) IHDHSTR
ROUSEWIFE L HoME KANSAS CITY, MISSQUAT _US;4;
130. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROY STICE BLANCH MQRRTS MERLE RUBICK
13. WAS DECEASED EVER I L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nawn)| (I yes, give war or [ zoraice)
yo R TR — MDE RUBICK  K;C; MISSOURT
18. CAUSE OF DEATH (Enter only one cause per line for (@), {k}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ) 4 ONSET AND zEATH
IMMEDIATE CAUSE {o)
Conditions, if any, . DUE TO (b) __zLJAﬂ_
which gove rise 10 }
chove covse (a),
stating the under-
g bying cause lost. DUE TO {c) | 2 ‘%
E PART 1. OTHER SIGNIFJGANT DITIONS CONTRIBURING TD-DEATH but not related 1o the terminal diseoss condition glven in PART | (q) \;'JERF.:AOF;FSESY
?
E MM 4 / é,\/ yes[ ] NO LR
| 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) v
i
v O J O -
'; 20¢. TIME OF  Howr  Month, Day, Year
o INJURY  q.m.
z p.m. I
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factary, street, office bldg 5, etc. ) i
WORX AT WORK
21. | attended the deceased from 5 /; ﬁ , 10 5"- - ond last saw m olive on :" 23 J_?
Death occursed at ' . yop m on the date stoted above; and to the best of my knowledge, from the couses s'u!ed
220. SIGNATURE {Degree o {e) 1 22b. ADDRESS 22¢. DATE SIGNED
@G Fo. o235 Tcman B 52557
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cownty) (State)

BURTAL™" |MAY 26, 19

b9 FIORAL HILLS CEH]

KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR

ADDRESS

C; H; BLACKMAN & SON INC. K.§

25. OATE RECD. BY LOCAL

REG. l]s REGISTRAR'S SIGNATURE 17




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY cirtiiiiiieianire et e e e , Student Embalmer No. .........oovneinnee

working under my personal supervision.

LTI T =) 1| S PP PU Signed w ’ @ M .......................

Signature of Student Embalmer
Licensed Embalmer No?f?? .....

p. 0. Address...... 8. 7 Ne....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ticense). .
If embalmed by a STUDENT, he aiso shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.

-




