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24c. NAME OF CEMETERY QR CREMATOR

HILL

*‘ THE DIVISION OF HEALITH OF MISHAIURE
. Mo.300 l AP R S
-2 5 1552 STANDARD CERTIFICATE OF DEATH e pie .. 3003
'BIRTH NO._ REG. DIST, NO. _LZL PRIMARY REG. DIST. uo._,é_% Regittrar's No i 14(,1
/ I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If instiutl Jenos bedois
a. COUNTY a. STATE b. COUNTY admistont.
JACKSON MISSQURI JACKSON
b. CITY (1 outnlde torpursia limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporata timits, write RURAL and give townabip®
TtOJR rownship)| STAY (in whis plece) %
8 W KANSAS CTTY 32 yeoll T KANSAS CITY \
d. FULL NAME OF (If ot in hospltal or iastisution, give strest sddrem or losation) d. STREET (I rural, give bocation) 2
HOSPITAL OR RESS
S wstirution 4021 MONTGALL AR 02 w
B [T NAME or~ = (o b. (Middie) e (Laa) COME (M) Dw) (e
[ ( Type or Prind) ROBERT:t ASHLEY RUREY eAtH 3 - & - 62
E 5. SEX 0 6. COLOR OR RACE | 7. #&RIED. NEVER MSRRIED.) 8. DATE OF BIRTH 9. :nGE Gs reun| ¥ oo | Tt 1 ¥ oo .
¥ birthday] ours | 3Mia.
M W T | _11-5-89-/877 | Fae- | |
é m:;_ USUAL g&:g?ﬂon Jﬂvﬁ‘::n’?dtal). 10b. KIND OF Busmsssb%ngr H‘f 11. BIRTHPLACE o, d State or Foraiga Country) 12, ogm%%?r WHAT
® || _MGR. ELKS CLUB ELKS CLURB MI S50 ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
2 JOHN B. RUBEY MADLINE MRS, FFFIE A, RUBEY
b  [[15. WAS DECEASED EVER 1N U'S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- (Yws, 80, or unkoown) | (If yes, elve war or dates of service}
= 0 ’ ME 2 02| 2remgaaldl
kI4 B CAUSEOFDEATH o @’ AL CERT) / , TRyl BTV
- ||. Enter cnly onecause per EASE Dl . ONS
Z |l e for ta3, (o3, and () DIRECTLY LEADING TO DEATH® () S —
g “This docs not mean | ANTECEDENT CAUSES N )
the mode of dying, such |  Aforbld conditiona, {f nﬂy. .,'f,’"‘" DUE TO (&) » ]
. ﬂ aa beortfoflure, asthenta, | rie fo the above mm (a} /e
B~ | cte” 1t means te oo | the nnderiying couse last N . Br O 1 - -
. cass, inury, or complica DUE TO (c) ¢ o . i
5 || tiom whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS . -~ .., "o . .4 F ' h
= Condittons contributing to the death but a0t ,5{5
3 related o the disease or condition causing deaih. :
-l - m DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION . Cairt g s g -, - | 20. AUTOPSY?
z ON * (S o L ) -
- . - yes 0wl
o |2 ACCIDENT (Bpadity) 2ib, PLACEOF INJURY (s.s..inorabout | 21c. (CITY. TOWN. OR TOWNSH!F) (COUNTY) - - . (STATE)
h SUICIDE bome, farm, factory. sirest, offtes bldg..sed L. -
(] HOMICIDE _ . C o oo . e
g 214. T(I#E (Moasd)  (Duy) (Ter) (Houn 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- INJURY = | "worx L1 ‘AT pons- . L .
P " d"‘" '6-
E 2. T here ! i : “-'-. the__dmpse_d Jrom . 10%2 21Kt 1 last saw the deceased
,,IQ_?_Tand that death occurred al . ,fr causes and on the dale staled above.
E T % B, Brams (/ (Dere o:flt!o) 2b. ADDR @ 5 ; Wﬁswnzn

'S SIGNATURE

25- FUNERAL DIRECTOR'S $)GMATURE

CATION (Oltr o:ooumr) (5fate)
KANSAS Tr,—u;ssom__—
ADDRESS

Jebrnes>

STINE & MC CLURE

(Licensed Embaimer’s Sttement oo Reverse Side)

KANSAS CITY, MO.




srummm‘_ BY LICENSED EMBALMER

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

- Student Enbaimer No.
working under my persona! supervision. '

StUdent soiieisssisntascecansnsssscanrrsens
Student Embalmer

Note: m:bovoMUSPBBSIGNEDBYIHBU(INSEDEMBAUHERthWNHANDmG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0, stated above.




