SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-017375

TMENT OF PUBLIC HEA Al
€ LTH AND wEL "”"' /oo STATE FILE NUMEBER
+ ____Primary Registration District No. -_-____¢_1.?_'___Reglnrlr s Ng.

Registration District No. - —m
A hmmi;a_gm
-_— haded 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

1. PLACE OF DEATH " .
[ a. COUNTY P a. STATE b. COUNTY admission}
o JALK SON MISSOURT JACKSON
z b. Ccl,'l"!\" (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
i
TOWN TOWN Yo N
g KANSAS CITY L7 vyrs KANSAS CITY =0 K0
c. FULL NAME OF (If NOT in hospital, giva location} Inside “Limits d. STREET (if outside, give location) Reside on Farm
: RS gy e || -0 ro0
! 1521 Virginia oy NeO 1523 Yo 2o b °
o AL R
3. (#AME OF DE;.:EA!ED First Middle Last 4, Dé\F‘I'E Month Day Yeor
ype or print,
THOMAS C. CUBIE DEATH  April 29, 1G€1
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday)} | IF UNhDER IDYEAR IHFUNDER 24 HR
Widowed Divorced [ Months ays ours Min.
Male Negro 12-25.1874 8) yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or od'unfry) 12, CIiTIZEN OF WHAT COUNTRY
during most of worklno life, even if retirad)
Janitor Brookhaven, —Missiseipnt Hep
13a. FATHERS NAME 13b. MOTHER'S MAIDEN N 0 S| WIFE
Unknown Linknown 0la Cubie
15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Address
. hﬁ", no, or wurkaown) ,(If yes, gwe war or dates of service)
Ola Cubie 1521 Virginia—KCMO —Wife
= 18. CAUSE OF DEATH (Enter anly one cause per line for (a], (b), and (<), ' ERVA| EEN
E PART |. DEATHI WAS CAUSED BY: + ONSET AND DEATH
" g IMMEDIATE CAUSE (a) s
L
(o]
[S] Canditions, if any,. DUE TC: (&]
witich gave rise to)
abionae  cause  (a),
stating the under-
lying «auze last. DUE TOE):
=z PARY: (E. OTHER SIGRAFICANT. CCNDImNS CONTRBUTING TO DEATH but mor refated to the terminst PART lil. ¥ deceased was female was
g disease cortition giveniiniP 1 {a) [ there a pregnancy in lsst 90 days.
! § IDYﬂ'DNnIDUnknm
Z | 195 WAS AUTOPSY | 2Da. ACCIDENTT SUICIDE  HOMICIDE |\ JURY OCCURRED. (Enter natura of injury in PART | or PART 1} of item 18.)
= FERFORMED? [} a ] :
o yes O NO[OJ [
et .
6 20c:. TAME OF Houwr* Month, Dayy,Year hy - %
a INJURY a.mi. ; ¢
g pm. i
: 20di IMUURY OCCURRED: 20¢: PLAGEIOF INJURY. (2:g., inior about home;. [[204. CITY, TOWN, OR' LOCATION COUNTY STATE
. WHILE AT WORK ) farm;. factory; street, office.bldg.,.efc.) f
! NOT WHILE AT WORK [ . l,’ ‘{ A / ’ .,
{ 21. lasttended the deceased frnm_%l-_, m-_@d&lnd last saw hlm alive on_wfc __?— CO/
' E Death occurred at. m on the date stated sbave, and 1o the best of my knewledge, from the causes stated.
= P
o {ue RE ; 22b.. ADDRESS 22c. OATE SIGNED
| BE | e & o .
z | | EE A JE L E P fes de? S/
\_1= ¥ 253 BURIAL, CREMATION, | Z35. DATE T Zic. NAME OF CEMETERY OR CREMATORY 73d. FOCATION (City, fown, or county) {STere)
S = ;;‘ REMOVAL (Specify) |’ H .
> ClE . £ 6=561 Lincoln i : uri
= << R *240 N l DIRECTOR hd ARDRES 25. DATE RECD. BY LOCAL REG. . RpGI sl S
[TT) > .
= o fWatkins Bros. Funeral Home 18th & Benton S~ 3- é/

[ticersed Embatmer’s Statement on Reverse Side) r



-t

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by . Student Embalmer No.

working under my personal supervision.

f
Student Signed ;g_Au;L @ CLJ ‘-D/d"-"

Signature of Student Embalmer

Licensed Embalmer No. #—S'?"U

P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to compl
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. ~ -






