SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-031960

042 1000 964 STATE FILE NUMBER

e T e _Primary Registration District No. —_______________Registrar's No. ___2_ > = _________

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. Lf institution: Residence before
. NTY . STAT - . . NTY ssi
a > cou Buchanan > SATEMi ssourd ™ “©““™ BBuchanan  *mer
% b. CCI;RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)'LY Inside Limits
= wwn S, Josebh 40 yrs own  St, Jg seph Yes @ No [
:E <. T—t%ﬁ??tﬂeo? {1# NOT in hospital, give location} inside Limits d.:g%EnEEES {If cutside, give location} Reside on Farm
P INSTITUTION 921 Ridenbaugh Yos ¥ No [J 1309 No 11 S‘t, Yes O No Bf
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or prin1) OF b
MABELL CLEQ KUBIC OEAM  Yept, 21 1961
5. SEX 6. COLOR OR RACE 7. Marcied [  Never Married [J 8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fem.ale white WiduwedF Divoreed [ Apr. 21 189 3 63 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnonlwlo;eoﬁofr‘béng {ife, even if refired) Home Fillmore Missouri U s A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALFRED DANIELS HATTIE SPARKS Richard Kubie (deceasedO
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown)i {If yes, give war or dates of service) . .
A A None Mrs Francés Spalding St. Joseph Mo,
f and 18. CAUSE OF DEATH (Enter only one causs p!l‘ line for (8), (b}, and (c). INTERVAL BETWEEN
r4 PART |. DEATH WAS CAUSED B ONSET ANP DEATH
uwr
5 z mMEDIATE cause (o) __COTrebral«Vascular Accident 1=7-
1]
fa]
Q
E Q Conditions, ifany,  ouETo HYPertension. Long-standing Cardio- 10 years
"7, which gave rize to
2 above causa (o), Vascular Dlsease.
= stating the under-
lying  covse last. DUE TC (¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal PART 11l. )f decoased was female wasl
g disease condition given in PART I {a) there a pregnency in last 90 days.|
f) . ]U Yus l O N I a Unknuwn‘
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
= PERFORMED? m] (] 0
U YES[] NOOE
| o< TIME OF  Houl  Month, Day, Year |
a {NJURY a.m.
ﬁ. P
w| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘2 WHILE AT WORK farm, factory, strees, office bldg., efc.)
NOT WHILE AT WORK O
o] .
g Q[ 1. 1 e e ducsned rom—E=E2=145 o 9=2T=0] i e sew e o3 =21 =61
fa) ¥ Du!h occurred al 12« 20 P/ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 o % T3S Mugg wm mlo) 22b. ADDRESS 22c. DATE SIGNED
& =y LU ,,é/ Savannah, Missouri 9-25-61
¢>( “$3a. BURIAL, CREMATION, | 23b. DATE T3t AME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, 1own, of tounty) (State)
d 2] ) REMOVAL (Specify) S h M. .
z L1 _SBurial Sept, 23 1941 | Savannah Cemetery avanna issouri
= < 24, JFUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
= A % i 0 Adowas__ Stadeseph Mo | Jea# 27 ALy %W—M

W [Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

4

1 hereby certify 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. N
Student Signed‘%ﬁ&%ﬂL

Signature of Student Embalmer
Licensed Embalmer No. Mo z >

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




