lecith,
Welfare

Jervice

THE DIVISION OF HEALTH

Yol STA?DARIZ(ERTIFI
ublic F”,ED DEC 30 19—539ium'im10imic1 No.. ../ S[

CATE OF DEATH
Primary Rugistrutlﬁp Disrriciﬂ& 3 O 2’

OF MiSSOURI 58—'044547

é STATE FILE NUMig —
Registmt's No.) ______%_.Q...._

£ 1. pLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residn;;?ygehro
. COUNTY . STATE b. COUN admi s go
30 o Jackson ° Mbssouri COUNTY  Jackson ¢
=57 b. CITY (If outside corperate limits, give TOWNSHIP anly) | Inside Limits e CITY Dso s Insids Limits
OR Yesg No [l OR o
TOWN Independence esx ! No rown Independence e | Yesig] Ne[]
€. Eglgé_n?:lAllid%OF (1 NOT in hospital, give location) | Length of stay in 1b d. iB%E?EEE {If cutside, give location) Reside on Farm
Al R
wsTiution Indep, San. & Hos 5 years 5021 Chapin Road Yes [} Nef]
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
HARRY A, TUBBS oeatH Dee., 25, 1958
5. SEX o | & COLORORRACE] 7., cieoR fever narmeo[]| 8 DATE OF BIRTH 9. AGE {in yeors LE UNDER i YEAR|IF UNDER 24 AR,
a T o E ] ays o ur n,
Male White WIDOWED [ ] oivorceo[ ]| Aug, 15, 1903 L1 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 1
r o, Water Co. La Cygne, Kansas U.S5.A,
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
! Harry Tubbs - Minnie Unknown t Nadine Tubbs
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
Yes, no, kg wn) £, gige sar i
(Yes, no, or unkngwn)| (If ye W.w:.xr'u of service} H?b‘dt - bq?’ Nadine Tubbs’ 5021 chapin Rd. . Indep. s MO.

18. CAUSE OF DEATH (Enter ¢nly one couse per line for (o),

INTERYAL BETWEEN

ONSETZD DEATH

Weard Mo n

}, and {c
PART k. DEATH WAS CAUSED BY: M . 8
IMMEDIATE CAUSE (o)

Yeana

which gave rise to
gbove causs (a),
stating the undar-
lying caouse last,

Conditiens, if cay } DUE TO (b)

DUE TO (c) MM’ Wa—

vV

PART li. DTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TGO DEATH but not refoted to the terminal dissoss condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 é PERFORMED?
Ox YES[ ] NOD2 3
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
O O O

20c. TIME OF Hour Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE D farm, uctory, street, office bldg., ete.}
WORK AT WORK
21. | attended the deceased from Mr 195 7 , to 25/ and last saw m:eiiu on ,\,ﬂ_n—-c L 2¥ lag

Death eccurred at e WA N o |

m on the dote stuted above; and to the best of my knowl.:l’ge, from the cuun{ stated.

All diseases in Part | must be causally ralated.

220, SW {Degree or title)
Dpahrns, Ty 2O

22h. ADDRESS

22c. PATE SIGNED

J050) Wlanirer, Jdoperd. Pug | dle 26 1955

27%. NAME OF CEMETERY OR CREMATORY 23d. LOATION (CityFrown, or cLunty)

(Stare) ¢

1 23a. BURIAL, CREMATION, | 23b. DATE
'Lj' REMOV AL iSpocify)
A ria 12-27-58 Woodlawn Cemetery Independence, Missouri »
24. FUNERAL DIRECTOR ADDRESS . 25. DPATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE i

Geo.C.Carson & Sons, Indep., Mo.

R-R7~S§

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me,orby ... vt earesereereseiaeiettortear nrearaiatene i rnenrarraeras , Student Embalmer No. .........cccoceenen

working under my personal supetvision.

Student oo e e
Signature of Student Embalmer

Licensed Embaimer No. 6/? // .....
P. O. Address..\;?xméa.,.y...m.....

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).

If embalmed by &« STUDENT, he also shall: sxgn in his OWN handwriting.

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



