5. No. 2
M-—2-13
5.17-39

I X3xso7

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

[ILED Noy 11943

DEPARTMENT OF COMMERCE

Registration District No.. ...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33847

State File No,

Registrar’s No.

BUREAU OF THE CENSUS
1. PLACE OF DEATH:
(a) Jackason

) Kensgas Cilty
(lfoul.nde cvl.y or town limits, writs "RURAL" and name of township}
{¢} Name of hospital or institution:

4441 Harrison ./

{If not in boupital or institution, write street aumber or location)

County

City or town

2, USUAL RESIDENCE OF DECEASED:

(@ state.... . Missourl . (%) County.
Kensag City
{It avteida city or town limits, write “RURAL*)

(@ Street No.444) Harrison
{Il raral, giva location)

Jackson

() City or town

(d) Length of stay: In hospital ar institution .
(Specify whether 1| () Citizen of foreign country?. no {Yes or No)
In this community. 70 _years
yenars, months or daye) v If yes, hame country.
MEDICAL CERTIFICATION
(8) PRINT T
Full fame._Thomas P Kirby. .. .. -
. 3.3-() e 20. DATE OF DEATH: Month.. QCE ... day 8th
3. veteran, . (¢ al Security
year 1943 hour...... 9_ _______ ....minutz.g;_s___P_M-‘ J -
name war. none No none
21. 1 hereby certify that 1 gttended the deccase m.—M_‘._._.__m..
Color or 6. (a) Single, widowed, marred, l9g..2,-ln % , ?’ s _3
4. seemale dmLWMte . divoreed SINE1E 0 1t 118t saw hamaaliveon.. _m 1Y
6. {b) Nameof husbandorwife ... __. 6. (¢} Ageof husband or wife if | and that death occurred on the date and hour stated above. Duration
alive__ .. Iny cause of death i - .
7. Birth dateof deceased. ADPA 1. B, 1868 o O N Ay el st
{Mooih) {Day)} d
8. AGE: Years Months Days if less than one day
751 6 | #0 br. min
/- Due to.
9. Birtbplace__Memphis rTE:.I:LIZI. o LAl
(City, towr, or county, {Stote or fareign country} U'l ‘-'[ i
" Qther conditions
10. Usual occupation Clerk (laclude pregoancy within 3 moniks of dealh)
11. Industry of business Qffice=Rgilroads T PHYSICIAN
o . ajor findings: .
= 12, Name Patrick I Kirb‘v of opcmtions .......
= . # hUndcrIme
s Binhplace.......,.i..lrﬁlﬂ.nd__ _____ T ) the canse to
H w1, OF Coun tate or foreign ununl.ry of t 1d
ﬁ{ 14. Malden name C'lﬁl lﬂuc itt autopsy houcd sge-
= tistically.
[_ - Lorfalar
51 15. Binthplace...._Lpeland < - :
g ) ity oo ooty PPy e de",) 22. If death was due to external causes, fill in the following:

16. (a) lnfomam____an A T{i'r-hv
) Addresa_.. 4447 F{m"'r'i a0n

17. (o) .Burial %) Datethereof_Oct 11,194

{Burial, cremation, or removal) {Montb) (Dl:)’(an)
(&) Place: burfal or cremaLion.__._:Mt.,.S.t.,M&I’.y’._'..a_._.._.._.._.._..__
18. (g) Signature of funeral director..... JOY.GE FuneralHome
) Addr:ss____.'ﬁ in.. S
19. (a) (—- (b)

.cdv-l Inmlr Rrrhl.mr o slgnatnre)

(a) Accident, suldde, or homicide {(specify)

(% Date of occurrence

{¢) Where did infury occur? o 3 romm— s
or tow
(d) Did Injury occur in or about home, on farm. l; industrial place in public place?

(Specify type of place}

of ln.iu.ry........‘.._.___._....._..

23. Signature..
Address. ...

(Licensed Embalmer’s Sl;-tamunl on Revcree Side)




sl

EEC-3 b Al D3 A N
t
1 -
, STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.‘...l...‘f .......... e
. i

, Registered Apprentice No.......

e o . . .‘ . I . T Licensed Embalmer No}?%? ________ . ______________
- . P, O Address /'.I/‘ e'.,:7770

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

working under my personal supervision.

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



