MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
jy z_PrImury Ragistration District No. l Q,Q&.'_._Jleglmars Na. ___2@9‘8

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE
ON THIS $TUB

AMENDED

VS§ 300
Rev. 4/59

1

Registration District No

~63-015984

[Fg

STATE FILE. NUMBER

I‘ih_'(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheu deceased lived.
a. STATE b. COUNTY

MISSQURT JACKSON

13 insﬁtﬁ!ion: Residence before

admission)

a. COUNTY JAchON

h. Cll':r (If cutside corporate limits, give TOWMNSHIP anly)
v
TOWN
C

Length of stay in 1b

fe

e. CITY

or
TowN KANSAS CITY

Inside Limits

Yup Ne O

TTY
e FULL NAME OF {If NOT in hospital, give locstion}
HOSPITAL O

INSTITUTION v A HQSPITAL

Inside Limits

Yaa [ No O

d. STREET {If cutside, give location}

ADDRESS .
801 EAST ARMOUR BLVD

Reside on Farm

Yos O qu

DATE AMENDED

23 5’0‘?#,

Middle Last

1ER CUBINE ..

Never Mairied [J |8. DATE.OFf BIRTH

Ohorced D | ) 50,01

10b. KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country)

Building Kansas City

13b. MOTHER’S MAIDEN NAME

First Month Year

WILIARD

4. COLOR OR RACE 7. Married [J

Widowed
| White 8
10a. USUAL OCCUPATION (Glve kind of work done
during most of worlunilufe even if retired)

Sheet metal worker
13a. FATHER'S NAME

William Cubine

15. WAS DECEASED EVER IN U.5. ARMED‘F_ORCES% o=

{Yes, no, or unknown) | (If yes, give war or dates o
Yes | WWIL

3. wNAME OF DECEASED 4, DOA'I'E Day
F

DEATH April 26, 1963

9. AGE (laat birthday) | IF UNDER 1| YEAR
Months

3 {Type or print)

4 O

IF_ UNDER 24 HR

5. SEX
Hours Min,

Days

12. CiTIZEN OF WHAT COUNTRY

u,S,A,

L]
14, NAME OF HUSBAND OR WIFE

. [ .
_Iaura Barber Lorjine F. “ubine
NO. | 17. INFORMANEohn Cubine, sole
18. CAUSE OF DEATH (Enter only one cause pe; line for (a), {b), and (c).

02 | VA Hospital Officie) Records,
PART I. DEATH WAS CAUSED _
wmediaTE cause (o) CARCINOMA OF LUNG WITH WIDESPREAD METASTASIS

] » )
INTERVAL BETWEEN
ONSET AND_ DEATH

DOCUMENT

DUE TO (b}

Conditions, if any,
which gave rise to
sbove cauvse (a),
stating the under-

fying - couse  last, DUE TO « BRONCHOPNEUMONTA

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relued to the rerminal
) digease condition given in PART 1 (s)

INSTEAD OF

PART Iit, If deceased war female was
there a pregnancy in last 90 days,

FD Yes | O Ne l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item la:).

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? o -
YES' D] NO[J g

20c. TIME OF Manth, Day, Year
INJURY

SUICIDE  HOMICIDE
‘a u]

Houl
am.
p.-m.

20d. INJURY QCCURRED

WHILE AT WORK [
. NOT WHILE AT WORK [J

21 VBsttended the decensed frnm__Ap.ﬂ.l_ES-,-]—%s—— o@ﬂl.ﬁ,l%gmw

Pm on the dite stated above, and 'to the best of my knowledge, from- 1!\9 causes stated,
22c. DATE SIGNED

4-27-63

{State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, fectory, sireet, office bidg., etc.)

OR:

J

TYPEWRITE/R RIBBON

Death occurred at

) F o

fee or title; 22b ADDRESS

VA Hospital, Kansas City, Mo.

23{ NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town; or county)
angsas City, Missouri

USE BLACK INK

~72. SIGNATURE

t.eph_én -Parks wmepicai cernipicarion

SHOULD RE AD -

3s. BURIAL, CREMA

N,
B urmY (Smﬁﬂ

FUNERAL DlRECTOR

BY AFFIDAVIT OF

ITEM NO,

‘cansed Embalmer’s Statement on Reverse Side}




STATEMENT BY- LICENSED .EMBALMER

| Hereby certify that the ‘body whose name is fecorded ‘on the reverse side of this certificate was embalmed by me,

or by o ' - P Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No

P.O. AddressM /Q

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of I|cense) ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -

. If_this bady is.not embalmed, fact-should be so stated above.

r

Lot 0o RO IREMITIRIE © Y htede




