s-t; o 1 THE DIVISION OF HEALTH OF MISSOURI ?WSGB'?'G '
- e . e STANDARD CERTIFICATE OF DEATH tate File No.....
votee i FILED OCT 26 1653 295 Stoue Fite N

"BIRTH KO. _ REG. DIST, NO. S ¥Y  pRIMARY REG. DIST. NO. 6016 Registrar's No. 4/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem ¢ d lived. Li-inatitution: residence befors

. COUNTY « . STATE sduision).
s kandolph : Missouri b N gackson "t

b. CITY (I outelde corpurate limits, write RURAL and dvo ) "LENGTH OF c. Clo";f (If outalde gorporate liratts, write RURAL sod riva township)

Tgmttural-balt. Spring lWP BEY ol TOWN Kansas City -',’4;‘97‘5

FULL NAME OF (11 not in boapital or Instisution, give steent sddress of locatlon) d. STREET (I rural, alve location) j

| iNSTUmoN hwy. #24,% mi. W. Huntsvy11€™ 1319 E. 29th Street

3. DNEAME s%rs va (First) b. (Mk.ldm c. (Last) |4 DA'FI:E (Month) (Day)} ° (Year)
(Twpeor Printy B 1INCT Cecil Eubank paATHOC L . 18, 18863

5, SEX a 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH ’ 9. AGE (Io years| ¥ moEr | YIAR |  wOCR 3 WS,

. WIDOWED, DIVORCED (Bpuett o %) |Monthe| Days | Hours | Min.
_male white married June 29, 190g| “BT™ | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn countey) 0 IZ.CSITIZEN?FWHAT

‘Furistete e U8t tion--Const rictilon Misseuri B
its-. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3. Barney Enhank | Sophia Bubank Hellie Pearl Eubank
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ey | e Apgyge e £ 87-01-5528 | Buferd Stratton Richmond. Misseuri

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| ONSET AND DEATH

. Enter anly onscauseper | - DISEASE OR CONDITION . . .
o6 for (0, (0, and (@ | P'RECTLY LEADING TO DEATH® 5) ,Wfa st hes onie Ctlidtces \lilarias o,
ANTECEDENT CAUSES ~_

=3
A=
</

ERMANENT RECORD{,,

*Thit does not mean
the wmode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

|| s beartfatiure, asthenia, ’rhetomecbmecawe(a).duina_ e e NG e o e .. L e -
cte. It means the diy. | the undérlying catise last. . SV L. - i B LA I

case, infury, or complica- DUE TO. (3]

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ~.'" T * v & +% . Vw47
Conditions contribuling to the death bui not - -
related Lo the dizease or condilion causing death. 92

19a. DATE.OF oP_IgI%Aﬁ' 19b. MAJOR FINDINGS OF OPERATION . -7 . ~f . "~-"¢-~ " . . "7« o 20. AUTOPSY?

e vis [1 wofi]

21a. ACCIDENT {Bpaeity} 210, PLACEOF INJURY (e.&Inorabout ] 21c, (CITY, TOWN, OR Towusmn (courmr) o gswm
SUICIDE Y : b 17, eireat, 8%8.) -
R Dwaeiaris

21d. TIME (Month) (Day) (Year) (Hound | 210, INJURY OCCURRED | 2if. HOW DIZYINJURY 6ccum W
. : g}
witr’ feg 19 1967 175 IS0 S| 7 lar) Lo fevet [o Milellises Yuridliiith s,
2, I hereby certify that I atlended the deceased from , 19 , fo , 19 , that I last saw the deceased
aliveon _____________19_.._., and tha! death occurred at /' 25 __ m,, from the couses and on the dale siated above.
2 : {Degroe or uuq} 23b. ADDRESS I 2. DATE SIGNED

tle D Mopeians | Protaily 292 e soeiree | o o s

b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' |.24d. LOCATION (City, town, or county) - - (Gtate) -

10 19-19053 |Bunnyslope (Cemetery R:Lchmond, Missouri

1 .
DATE REC'D BY LOCAL STRARSSIGNA (78518 zs FUMERAL DIR 5 SIGMATURE ADDRES
0-19-19'33 MM‘? ié Fonranafrme Qggé p

(anudEmhﬁnnsSuummRmm&dc)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P




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.

Student Embslimer No.

working under my personal supervision,

SEUdOAL vrvneoroncransansassastrannasansas Simeimumw..l_%..--___._.-n._.
Student Embalmer

Licensed Embalmer No ‘4/ O 75

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

I this body is not embalmed, fact should be so stated zbove.




