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THE DIVISION OF HEALTH OF MISSOURI

1323‘)

i tired)

! FLED APR 211950  STANDARD CERTIFICATE OF DEATH Stce Fie Now .
'BIRTH MO, RES. DiIST. NO _LZermv wee. 0ist. w0 /80T | Regictrars No. 162__5_'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.” 1f & Jon: resid before
" a. COUN . STATE ... . adun .
il Jackson Lt Missouri b- COUNTY Jackson f'/?/m
b. CITY (If cuteide corpurate Limits, writs RURAL sad rive ¢. LENGTH OF ¢. CITY (If oatxids corporste timits, write BURAL and give townahip)
OR . rownatip)| STAY (in this place)|}
TOWN Kansas City 9 yrs. TOWN Kansas C1ty .
d. FH!."F;P?"FA&I‘.EOOF (If oot ia hospital or instisution. give streat address or losation) AST E& o
msrrution . Ste Joseph Hospital DDR 5137 “Bonton Boulevard O
7.5
3. gE%héE %'i-: H. (Firy b. (Middle) ¢ (Last) i DA-,-E . A(Mmiuf (Ds. ) S{w]
{ Twpe or Print) S. cC. A, RUBEY DEATH pr 5 s
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeams| If UNDER | YEAR | O s u RES,
le white WIDOWED, DIVORCED (Bpegify) last birthday) Munﬂu, Days | Hours | Min,
ma _May 29, 1866 83 . ‘
10a. USUAL OCCUPATION (Give kind of soric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 0 12, CITIZEN OF WHAT
done during piost of working life, aven If retired) DUSTRY UNTRY? .

Louisiana, Missouri

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

Thos. S, Rubey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, orunknown) | (If yes. xive war or dates of service}

0

16, SOCIAL SECURITY
RO.
none

|Cordelia Allison

NAME 14, NAME OF HUSBAND OR WIFE

Isobel Rube .
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Isobel Rubey,3137 Ban‘hon K.C.,Mo.

18, CAUSE'OF DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
QNSET AND DEATH
W _2 ¥

line for (), (b), and {c) DIRECTLY LEADING TO DEATH*(g)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
as heard fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b}
rise Lo the above cause (a) stating
«the underiying eause last. - _

DUE TO (C)-

- Aol-l*

tign which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ™ 7"~

Conditions eontributing fo the death but not ' 4 s -
rdatcdmhc di;:ase 1or;ﬂn::':wuﬁ!!tnczam:.u.ain.;l death. M“ ) . /3 7""’
192. DATE OF OPERA | 190. MAJOR FI Dmﬁ gE OPERATION . éé 4 ‘ > Aﬁ M\. -20, AUTOPSY?
3/ W\-.{ D Cfd‘% / ./tﬁs'zﬂ%dc ves (] wo E'
218, ACCIDE {Bpecity) B PLACEOFINJURY(-; inorabou | 2lc. (CITY, TOWN, OR JEWN (COUNTY) (STATE)
SUIC’E?L—ZW home, farm, factory. street., offios bidg..ena.) . C oy :
HOMICIDE : )
2)d. TIME . {Month) - (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R T WHILEAT[ ] NOT WHILE
INJURY . . - = | “work AT WORK N
2] hereby certzj‘y that I atiended the deceased from Z72 ran 1950, 1o e , 1952, that [ last saw the deceased
alive on 19.£_ and that death occurred al _‘“_’Ed'm from the causes and on the dale staled above.

S 4% S &7 ]

Z}dm&m? : s 2 2; Id—‘DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT%Y 24d. LOCATION (Olty. togt, or county) (State)
TION REMOVAL(Buﬂ:! oo T
Removal L-6-50 Mo.con Macon, Missouri
DATE REC'D BY L%CE%L REG R'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
5/-é..5" Mellody-MeGilley-Bylar, Kensas Citv. Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by,

working under my persona! supervision,

Student Embalmer Mo.
Student ...

Student Embalmer

-t

Licenzed Embalmer No yﬁéj

P
P. Q. Address_/ﬁ..g .
Note: 'i'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

e ol
to comply with




