Rl DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

lD£! LE

D VSl o3 1960 /g2

Primary Registration District No, _./__Q__‘_.-Z..h Registrar's No, __----2@7

- Z60S019366

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
i . NTY . STA . i
i a COU Ja on 8. STATE Hissouri" COUNTY Jackson admission) ‘I
b. C”; (M outside corporste limits, give TOWNSHIP only) Length of stay in b c CCI’EY Inside Limits
1own  Kansas City 29 yeard TOWN Kansas City Ya ] Ne QD
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Form
HOSPITAL CR ADDRESS
INSTITUTION  Trinity Lutheran Hospe [YestENeD 2316 East 42nd St. Yes O Ne [
f
A gAME Of ‘DE]CEASED Firs? Middle Last 4. DggE Month Day Year I;
ype of print] |
Alta Ve Dubin DEATH May 21 , 1960 1
5. SEX & COLOR OR RACE 7. Married RK Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
Widowed [J Divoread [ Months | Days Hours Min.
Female White 1141912 | Y.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

8Y AFFIDAVIT OF

during most of working Ilfnéﬁréﬁmlééd}

Bespwater Missouri

Us A

13a. FATHER'S NAME

Hugh Everett Mitbhell

Qlive E,

13b. MOTHER'S MAIDEN NAME

Vickers

Richard Dubin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es, no, or unknown}| (If yes, give war or datas of service)

18. SOCIAL SECURITY NO. | 7.

INFORMANT

Conditions, if eny,

18. CAUSE OF DEATH (Enter only one cause pur {ine for (a),
PART L

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

and (c)

Pu-e‘q.rna-;

Kansas City*H¥ssouri

INTERVAL BETWEEN
ONSET AHD DEATH '

/2 S |

DUE TO (b}

Cacﬂ-ﬂ-a

4 4-10-@

wach gave n'u( 1; . g i
above cavse (a}, Y- T ol
stating the under- M%MDQ Wr‘ "'7 y—ﬂ :
lying cause laxt. DUE 10O {£)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IL 1 decessed was female wut
g disease condition given in PART | (a) there a pregnancy in last 90 dovs.;
g [O0 ves I o N [ O Unknwﬂ‘
p'l:' 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 1B.)
[+ PERFORMED? a m] O
L¥] YES p RO
-l hd +
& T20c-TIME OF  Houl  Month, Day, Year
o INJURY m.
g p.m

STATE

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
term, tactary, streat, office bidg., erc.)

in or about home,

206, CiTY, TOWN, OR LOCATION

COUNTY

21, t strended the decessed from___ 2 '243 - J3 oS 2769 and last sa L slive on b 2o - (©°
3’ ?e;th occurred  at. / 2. 08 M —m on the date stated above, and to the bast of my knowledge, from the couses siated.
Bl migape {Degree or Tifle 225, ADDRESS 7 T2 GATE SIGNED
a| " e Mo Bhnay O D 3563 Bkl Sz -€0
éz:u EURIAL, cngmrfuyou F3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o countr] Grate)
EMOY A pecify)
Bur{at 6/23/ 1960 Msmorial Park ¥emetery | Ka C ouri

?‘b Ji/fewdcmers Sons 1331 Brush Creek Bl

i vsd
WAL A

25. DATE RECD. BY LOCAL REG.

-2 3 40

246, REGISTRAK'S SIGNATURE

({Licensed Embalmer‘s Statement on Reverse Side)




B TN Y
>
- .l
.

2:»~{t~i. PR
. STATEMENT BY lICENSED EMBALMER

e B N ~,
" "L;' *y el :'-, ,...p..\i‘s

S

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng "
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. i E ; 5

\




