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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Digtrict No...___ 5% .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OQI:TDEATH

Primary Registration District No.... .o ..

Stats File No 24606

Registirar's No

1. PLACE OF DEATH:
(&) County__ Bllchanan

(5 City or town._ RITALl B é.rtxh ——
! ol V RURAL &nd nams of townahip)

(I outside city or towan limits,
{¢c) Name of hospital or inatitution:

Nérthwest of St. Joseph

(11 not in bospitul or iastitution, write street rumber or location)
(&) Length of stay: In hoapital or institution o !

(Specify whather
20._years J!

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state Miggourti. ... o comBuchanan-.
Rural

(1f ontaide city or town limits, write “RURAL"}

@ StreetNo...BL1les NW _St, Joseph, Mo...

{If rursl, give location}

No

0//

ﬂ
w
(¢) City or town ()

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country

¥l MameJaiesa: Nathaniel Kibbey

3. (b) If veteran, 3. (¢) Social Security

name war none / No QD& .
O 5. Coloror 6; {a) Single, vyidowtd.-ma.rried.
. s Male e Whiter 0 divorcea 181 NZLS3

6. (¥ Name of husband or wii'e......(7.-... 6. (¢) Ageof hWe it

MEDICAL _CERTIFICATION

12 %

miuute....a....... ..p(- M.

20. DATE OF DEATH: Mont] __.day

eceased Toasy...... P
) L
19}
and that death occnrted on the date and hour stated above, .
Duration

llVE oo —.yeara || Immediate cause of d th_...‘.. "
7 Bt dote of decemne K€D, 231872 [l A
(Molth) {Day} (Year) |
8. AGE; Years Months | Days I less than one day Due tomm WQ,%

min

69 4 20

hr.

0. Binbplace______..AUGLALYE, Wiannn.a.j_nJ_

{City, tawn, or county) State or foreign country)

10, Usnal occupalion...anb erman
ll Industry or business

B ( 12 mame__UnKnown 7
[
3\ 13, Binpace._UNKNOWN !

ﬁ uﬂm ar coumy) {State or foreign country)
E 14. Maiden name...

J,

59 1. Bmhp:m.___._llnknoyn ;i
= {CiLy. towp, or county) (Stata or foreign country}

16. (a) Informant Welfare Board

Due to — 1
An .
. P 7
Othet conditiona ﬁ )\ iJ
(1oclude pregoancy within 3 manths of death) H} ¢ B
PHYSICIAN
Ma\ygft findings:
tiona
opers Underline
hichdeatn
whichdea
Of ” should be
autopsy. ’M be
tiatically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (epecify)

(@

o Address D% . Joseph, Mo. . () Date of occusrence
17. (a) Burial .. (b Date ther!:of.J.ulg r.—_l, {e) Where did injury occur? (City or Lown) {County)} (State)
{Burial, cremation, or removal) (Month} (Day) (Year) {d) Did injury occurin ar abont home, on farm, in industrial place. in public place?
(¢) Place: burial or cremauon......_ci_ty __C emeiﬁRL_~_ —
18. (g) Signature of funeral director. F LEEMAN & SON IN C While at work? oo ww’&;"ﬁg::gf Uy e, ____f*:
(B)Aydre .7.3.1:...:_3152/9_5.3 Mo. A 25, sgacare. FT AP D e T e
19, (a), Dute rpt? *Tb:‘ﬁ,")' ® ra 5_. (HRegistrar’s signature) ..,....._12,‘ Address....*" ..¥_._.M e Date dmed“'Z/J}/q,

2 55

(Licensed Embalmer's Statement on Heverse Side)

SYT. JOSEPHE




.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, esbs

-

...... . ~Reegistered-Appremtive Noo——

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRIT G. (Failure to comply
the above constitutes grounds for revocation of license.}

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




