JRI DIVISION OF HEALTH — STANDARD CER'TIFICATE OF DEATH

— .
—h —
FILED VS AUG 181960 <~ S i
'ND;D Registration Dis§ict gos -----Q._ ——————_Primary Registration District No. Registrar’s No. /y STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. "COUNTY Cass a. STATMiSsouri b, COUNTY Jackson admission)
b. C.!IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ Ccl)':! Inside Limits
TOWNMt Pleasant Township 2 Days TowN Kansas City ves A No O
[ ;%EP“QTEOEF Iég%l'hln ltjga% Qﬁuolg:f;fl%al Inside Limits d. E[?I;EREETSS . (if cutside, give location) Reside on Farm
INSTTUTION Richards-Gebaur AFB, Yoo ) No Dl 9502 Harrison Street Yee O Ne X
3. NAME OF DECEASED Firss Middla Last 4. DAJE Month Day Year
{Type or prin) OF
John Dubach DEATH August B 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Cau wiamad O Overd O |14Febl887 | 73 Henths | Buvs [Hours | i
10a. USUAL OCCUPATION (Give kind of work done f 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
my US Army - Retired | Bern, Switzerland United States
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Dubach (Deceased) Edith A Dubach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, { 17. INFORMANT address U502 Harrison
Yes, gg. known}] {If i dates of service)
" P WAL T | 510-16-3185A  Edith A Dubach  Kansas City, Missouri
[ 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c). INTERVAL BETWEEN
uz.: PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
z immeniaTe cause (o Acute Circulatory Failure Few Min
8 Multiple old myocardial infarction with
& Conditions, if any,]  DUETO (3 _recent extension Unknown
which gave rise fo
abaya cr::ule d(.s],}
er- - -
hing” coe ") DUETo @ _Arteriosclerotic heart disease Unknown
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il f deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
<
g Thrombosis with infarction, ¢ |0 ves | Do | O usknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
& PERFORMED? m} a @]
v YES(X NO O
Z| 20c TmE OF  Houl  Month, Day, Year |
o INJURY am.
I} p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, straet, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the decessed from 6 Auqust 1960 to. 8 Auqust 1960 and last saw ﬁalive on_a_AM___
Deatt occurred at P 12: 00 P m on the date stated above, and to the best > my knowledge, from the causes stated.
o) title} 22b. ADDRESS 328Eh USAF E&@ital 22¢c. DATE SIGNED
= NCENT J. F s JR., t.,USAF,MC Richards=Gebaur AFB, Mo. 9 Aug 60
i 432 BURIAL, CREMATION, (P73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAJON (City, fown, or county} (Statg)
o EMOVAL (Specify) !é /
2 - /- . . Maunas,
s ) ERAL DIRECTC ADDRE 25, DATE RECD. BY LOCHL REG. . REGISTRAR'S TURE v
S| X edoan Lraracad lhone s, o 101540 | P, (At At ben ~

{Licensed Embalmer’s Stat
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-~ STAIEMENT- BY LICENSED EMBALMER

o ~ -

N | hereby certify that thé body “whiose ‘nam&™is récorded on the reverse side of this certificate was embalmed by

or by M Mé{g _ Student Embalmer No.______

fom v L A A o sl ot

working under my personal supervision. Q Ya
Student i Signed L AN A )

Signature of Student Embalmer
Licensed Embalmer No._;z-s_&é

P. O. Address

. . e . =
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- e

I NateerThe above MUST. BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING (Failure to con
T * with the abovs: constitutes grounds-for revocation of license). pe " P
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.
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