MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/ Y,
Primary

Registration District No., gistration District No. re e, a___"___lleqimar'; No. i i - 2 s 2Ty - - T
DO NOT WRITE
ON THIS STUB AMENDED FILED © E ; g
1. PLA 1 ) . 2. USUAL RESIDENCE (Where deceased lived. If 'institution: Residence baefore
VS 300 s. COUNTY Jackson s STATE Mjgsourib COunty Jackson  edmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of slay in 1b .. CITY traTde i

TOWN Kansas City . 70 ¥rs, TOWN Kansas City Yor @ Mo [T

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET If eutside, local i
e ANE o [ give location) Reside on Farm

wmsttution DOA - Trinity Lutheran Yok No[d ADDRESS 2021 Mercier Yau OO No B

3. NAME OF DECEASED First Middle Last T4 DAI;I'E Month Day
(lype or erint QUINN GUY EUBANKS, SR. | otam Nov. 16, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Marriod [] [8. DATE OF BIRTH | ¥- AGE (loat birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Male White widowed]  Oivorced O | 1.14-1885 78 Wontha T Days | Fours [ M.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REYIVEY STreRE rat ‘Operatbr Warrensburg, Missoursi U. S. A,

13a. FATHER'S NAME 13b. M?THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Eubanks Mary Jane West Annie May Bubanks

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yeas, nnNs unknown} l [if yes, give war or datns of sarvl i \:Mrs . Vlna Hipkins Kansas Cit.y , M,O.

18. CAUSE_OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ao DEATH
IMMEDIATE CAUSE (a) &.@@. M‘—Cr /
Conditions, It any, ] DUE T m_m%—-’ &m%ﬁ_

1

237§

DATE AMENDED

Year

=
z
o
=
=
\v
O
(=]

which gave riwe to
above cause (a),
siating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to -the terminal -PART 11l. If decessed was female was
distese condition given in PART I (a) thare & pregnancy in last 90 days.

rEl Yes ] O Ne l D Unlmown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18, )
m}

PERFORMED? X
YES [J NG

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. {NJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, offica bidg., erc.) )
NOT WHILE AT WORK [0

21. | sttended the decessed from MB%' fo. ,/"1" D i tan saw o, aliva on H=f 2= ¢ >

m on the date stated above, and 1o the best of my knowledgs, from the causss lll1ed

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
INSTEAD OF

QULBJenicAL CERTIFICATION

Death occurred  at.
22a. SIGNATURE {Degree or titla) 22b. ADDRESS 22c, DA'IE SIGNED

MAW . D JDL I Iy Ery
dﬁm Fny Tic. NAME OF CEMETERY OR CREMATORY | 234, (OCATION (City, town, or county) {State)
BRYAY | 11.19.63 Mt, Washington Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TFA!'S SlG'NATURE -
Freeman Mortuary Kansas City, Mo.| //- (1 P- 63 O'L‘-‘-—( s Z'v‘d’

- . to- {ticansed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Cary M. Linh

BY AFFIDAVIT OF

ITEM NO.
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_ STATEMENT BY LICENSED EMBALMER

1 hereby cerlify tha! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i - i i Student Embalmer No.

working under my personal supervision. Q m
Student Signedc-/ . M‘t—-

Signature of Studont Embelmer
Licensed Embalmer No = ? 3 9

P. O. Address j 5 T @ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of licensa). v "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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