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0.08 || « v STANDARD CERTIFICATE OF DEATH State File Noo -
,y' BIRTH NO. REG. DisST. No. fz 1 PRIMARY REG. CIST. m.B_QLa-. Registrar's No. .....fé..._.._...m _—
L{" I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscoased lived. 1If Lostivation: residence before
‘ . COUNTY - STATE b. COU dinission),
,ﬂr 0 s Clay . = Missours " Jackson ™"
LW b b Ty a!wuﬁneorwnhﬂmiu.'dhnmblndl‘!'nw c.ALYENfE OFj <. Cg’Y (1f outxide corporats Limits, write RURAL und give township)
. o ) i
a TownExcelsior Springs, Mo, R0, 3 TOWN Kensas City 302 A’/
d. FULL NAME O . STREET ,
o HOSPITAL oR'vgfgféﬂ%mﬂdﬁh “z‘fTB‘i’!‘z"&‘E‘i“é"r’i'H’ Oog'r_). d ADDRESS A rocal, gtvs locatlond /
o INSTITUTIONExc o] 81 0 M 912 Walmut Street
= NAMEOF ™ & (Firy b oatadie e (Las) : LOATE (Mt (De) (Yo
B { Type ot Print) Jogeph * == DuBray oeari May 13 1952
E 5. SEX J - | 6. COLOR OR RACE | 7. MIAD%R;‘:.EB E‘ﬁ‘,’éﬁé&'ﬂﬁ“'“ ) 8. DATE OF BIRTH 9. AGE o yens| = v Dumu ¥ Do B REL
A Bpasify birthday L Hours | Min,
Male White . ivorced 2, January 18,1887 ‘ 2'5 ’ '
g 10a. USUAL OCCUPATION (Givekiad ot work- | 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE (State or foreign scuntry) d 12, CITIZEN OF WHAT
5 nrlB(mmoi'nrkin‘uk . evan if retired) .- DUSTRY ‘ : COUNTRY?
i . Florissant, Missouri U.S.A,
< Jlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bdward DuBray Julia Aubuchon . g e
ﬁ I5. WAS DECEASED EVER IN U, SARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
l'YuTo . 9 unknows} ] ﬂl wa sarvice) NO. VA .
3 orid War 500220357 Hospital Records
| 18, CAUSE OF DEATH MEDICAL cE?TlFIC.ATION of th INTERVAL BETWEEN
I._DISEASE OR CONDITION om W
5 |f Boteranlyenscauseper | | DISEASE OB, CONDIION ey BID L9RSRg8sRIg,C $E318°88, Tuve. c}avié * Unknown
£ {i lUnefor (a), (b}, and (c) (a) _Lnknown
g *This does not megn | ANTECEDENT CAUSES
the mode of dying, such | . Morbld conditions, if any, giving DUE TO (b)
j o heart fallure, asthenia, | rite to the above cause (a) stating | - . o --
& |Mete It means the dig- | the umderlying couse lost. : -
case, infury, or complica- DUE TO (¢)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS f[‘u'berculosis » pulmonary, chronic, far
Conditions contributing to he death bus Unicnown
> ) telated to the disease or condition muaing dcoﬂl advanced, active wl e
B 19a. DATE orkop_lg%t 19b. ‘'MAJOR FINDINGS OF OPERATION A - . e ¢ 20, AUTOPSY?
E - - / é ‘2-X A . mg NO D
o || ?1a- AccIDENT (Bpecity) 21b. PLACEOF INJURY (e inarabost | 2lc, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE) .
SUICIDE - - * home, farm, fastory, sureet, offics bidy,, wva) T L B '
z HOMICIDE - -= - -
g 21d. TIME (Mouth} (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, INJURY — 4 |WHILEATIT) NOTWHILE
. By o WORK AT WORK
E 2. I hereby certify that }A&uended the deceased jromA ril 11 19.5.& to MBL13_.._ 162.__ )
ePBRRAIEIX XXX XTXAN. __, and that death occurred at 12 ., from the causes and on the date stated abaoe
E 2. SIGNATU (Degm or title) | 23b. ADDRESS 23, DATE SIGNED
Nwir13am -5 Tev. M'D7 - Excelsior Springs, Missouri .. 5-14-52
E 24a, BURIAL, CREMA- | 24b. DATE oF CEMETERY-DR CREMATORY  |.24d. LOCATION (Dity, town, or connty) * " (State)
” REMOVAL n | g~ / { - . i .
g D W &_ . NS 2>
STRAR'S SIENATLR V 2 25, EUMERAL DIRECTON],S S|GNATURE y ADDRESS
[t [ e 2 (a
oy//. Y74 ALt (AL 1L 4 . ‘ h O.

(Licensed Erpflelmer’s Statemsnt on Reverse Side} *
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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, or by_...:.._... :

working under my persona! supervision.

3igned,seecisssencsasrarncosuscnsnans enen

Student Embalimer

Note: _The sbove MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN:DWRI;I'ISNG. (Failare to.comply with
the above constitutes grounds for revocation of license.)

If this body"is fiot embalmed, fact should be so stated above. R




