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

DEPARTMENT OF COMMERCE
BurpAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

FILED MAY 20 1947 -
Registration District No... ‘{j Primary Registration District No. ALO0D Registrar’s No. &},‘} _______
1. PLACE OF DEATH;: J_ k . 2. USUAL RESIDENCE OF DECEASED:
ackson Ka
(a) County ngas ?
N {a) State (b} County.... DQ :ugl as 7 7.
(b) City or town Kensas City
. {If outside city oz town limits, write "RURAL” and name of towaskin) || (¢) Clty or town............ FEudora
(¢} Name of hospital or msututm‘n: O f outside city or town limits, write “RURAL") o
{If not in hospital or institation, write llm'.sumber or loklgn) (If rura, give location) 2 )
(d) Length of stay: In hospital or institution wee G (& Cid f fored > == th
peclly whether 03 itizen of foreign country (Yes or No)
In this community. about 52 years .
years, months or days} If yes, name country,
3. (&) PRINT HaI‘V ey B . Kibler MEDICAL 1 TIFICATION
FULL NAME Zi
@ It 3. (0) Soctal Securi 20. DATE OF DEATH: Month 7 day. - -
3. veteran, : . {c a urity
no rione year. / ?V 7 hour. 6 minute Q A M.
NAME WAT. No. [
21. T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 1% 7.

dlvorcei-_ma..-rl_‘i..e_d

6. (¢} Age of husband or wife if

a.live_.._._Q.Q..____...ycars
December 88,1875

s sexhale o me¥nite

6, (b)) Name of husband or wife.. ...

Holley Kibler

7. Birth date of deceased

,I Qt-j-‘ 104w aﬂ-’ ......

that I last saw hJ’_f.n alive on i . ll).’,fz; .
and that death occutred on the d.ate and hour stated abr.we

. Duration
Irj\%mte cause of dn—uh

(Month) {Day) (Year) 7 ?,.,,_‘_.J
. &e i T = 7‘4—4—
8. AGE: Years Moaths Days - If leas than one day Due to. * r
Pty p Gt wrim = brro.
71 5 0 - - % 7 - 7
- . s . i el Due to.. ot -t
o, Bimonee. Hutsonville, Illinois.. / T I
{City, tgwn, or count. (State or foreign country) LT
) . et ol 41 g)t v Other conditions ! Pl
10. Usual cecupation (Lnchide Droguansy within 8 monthe of deiib) \ u"'
11, Industry or business TP T "'l) _{ PHYSICIAN
2 . 8t R -
8 1z vame..ANArew Kibler Al OF operations....... — Undent
2P Woodstock, Vlrglnla / _|the canse to
= irthpiace. - —(/— . , which death
tate or fureign coustry) Of aut pﬁ,ﬁf 64-1-0 Sp@_. - A Q—LW _____ should be
5 { 16, it came CUEFITHY Burnet” v Aol [ Ot dfeector: s
£ e Bpodstock,Virginia /|| e e SN B : e
g 15, Blﬂhp,}"" " Brata e Toeiga comain) 22. If death was due to external causes, fill in the following:

ity, town, or gount, .
16. (a) Informa / da g m
@) Addresa ) ..AW Z . %
1. X burial_ . (8} Date thereof. _Owm Qs A7
\ {B \ma!,mmunn. {Month) (Dny) (Year)

rmillion Kansas

/

&nsas

{c) Place: burial or cremation

18.%(a) Signature of funeral directorf &

Lawre

®) " Address . : e
15. (a) __.S:..‘_._E:.-_.V;?._ ® Mﬂ,%ﬁr) .
{Date received local rexistrar) (Hagistrar's signatora) Addre

(¢) Accident, suicide, or homicide (specify)

A
(b} Date of occurrence. a —

M

(c) Where did injury occur?.

{City or town) {County) {Stota)

() Dld in]ury accur inor about home, on farm, in industrial place, in public place?

;l‘.-u,

I\

- (Specify typn of nluce)

—_— cnﬁi ofi m,ury
"""-’4 (M.D. ormhe/"’ A‘
& Date s:zne(é,.., .

{Licensed Embalmoer’s Statement I;aﬁ:;umléido)
-V



+
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, Jby

, Registered Apprentice No

Licensed Embalmer No $587
Lawrence,Kansas

working under my personal supervision.

_P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ]{ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




