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WRITE PLAINLY-—USING UNFADING BLACK INE—~—MAKE A PERMANENT

FILED MAR 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

srte e e, 3834,

BIRTH NO. _ REG. DIST. MO. _lﬂa_ PRINARY REG. DIST. uo._Z.;aﬁt_ Registrar's No / Q (4]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If Instisction: bedors
a. COUNTY a. STATE b. COUNTY sdunimtonl.
Jasper Miseouri Jasper ,, .
b. CITY o . . GTH OF CITY ve
OR (I ogtoide rwnu!!lmlll writa RURAL and give » gTALYE:ihd:hd.-nl C. :JR {If oucslde sorporate Limits, write BURAL and give township) r'@
Town Joplin / TOWN Joplin -
., FU hoapital or § jon | e t add orl lon) . . ] .
d HéSLP?TAANl'.EO?RF (H aok in glve strest d ASDI’[?EEI' (1! rural, give loeation) U
INSTITUTION. - 1258 Wegt 9th Street
3.6"EAME OFD a. (First) b. (Middle) ¢. {Last) 4. DSTE (Manth) (Day) (Yeur)
(Typeor Pint)  Gertrude Ethel KIRBY s Feb. 28,1549
5. SEX 6. COLOR OR RACE | 7. #lkRRIED NEVER IEARRIED ) 8. DATE OF BIRTH 9.¢?E (In yo’sn ;n::-u :D'.n: ; (MDEN 34 Mxs,
{Bpeciiy] . ours § Min,
Pemale! | W rrieq. 7 oct.2,1882 66 l |
10a. USUAL OCCgFATL?‘?:u(,Gmun:d-ul; lt)h. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn covntry) |Zég!TIZENOFWHAT
mot WO 8, O¥RL ?
Fousewife " Liome Making Butler,Missouri () TRy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.A. Bartley Arthuliec Reavis Burl Kird
E{. WAS DECEASE)D E\(luER lNdl;l..S. ARMd.ED FORCES? | 16. SOCIAL SECURIN'E)Y 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
o, or unkoow ren, war or dates of servies) . .
No | ' Burl Kirby 1258 W 9th St. Joplin,Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscsusoper | 1. DISEASE OR CONDITION Z 5 ORSET AND DEATH
lins for (a), (b), and (¢ | D/RECTLY LEADING TO DEATH® (g)
ANTECEDENT CAUSES Z -7|
*This doex not tazan A C
the mode of dging, such xmgdmmgﬁm i 71,3 DUE TO (b) f /3 / M N
or heart foflure, asthenia, | -Ti8E above cause (a Epr— .
e, Il means the diy- fAe underlying cause last. ﬂr
cant, tnjury, or complica- DUE TO (e) .
tion whith eaused death. | 11, OTHER SIGKIFICANT CONDITIONS ~ - .
Comditiona contributing to the death but not }*ﬁ OQ
related to the dizcase or condition causing death,
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION o 0 o 20, AUTOPSY?
TION
‘ o _ s O w0 ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fsgtory . surest, offios bids . ste.) --
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
milry e | meer e \.

2. I hereby certify that T attended the deceased from
, and that death occurred ab:404

alive on

——

27‘799’4 lo (Pt tredodh

3~

, that I last soio the deceased
*m., from the causes and on the date stated above,

za..menmﬁl 5 Q g  (Degres onmu)C

,fE%%;~ Szt

' 23, DATE SIGNED

J~Fvg

24a. BURIAL, CREMA
Haria

%f‘ch 2,1848 Osborne Memorial-

Z4c. NAME OF CEMETER¥_QR-CREMATORY

24d, LOCATION (Oity, town, or connty)
Joplin,Migeouril.

(Gtate)

DATE REC'D BY LOCAL 'S 516! ‘ RE /38' 25. FUNERAL DIRECTOR'S $1GNATURE AbDRESS
I-3-.LY 2 ; Thornhill-Dillon Jopl in, Mo
% Dol S o aigums Bobateet’ SQEge=t ou Reverss Side)



49-3-198

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, or by

Student Embsimer No.

working under my persona! supcrvision.

STgned.s.iarrnsaceesrossssranscnsssnnaussrseas . Licensed Embalmer No

Student Embalmer

P. O. Address g&?‘&b w

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

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




