+S. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ermv REG. DIST. m.éﬂ_ﬂ_& Registrar's No 1334

FILED APR 16 1943

BIRTH NO.

12524

State File No

1. PLACE OF DEATH 2. USUAL RESIDEI'_CCE (Whars decosssd lved. 1If institution: residence bafore

a. COUNTY JACKSON a. STATE MISSOURT b. coumJACKSON &mi;rum_

b. CITY (3 cutside corpurate Emits, write RURAL aad d.:.u X §T AL\!;::«LGTQJ: ,EF, c. Cg‘g’ (If outalde corporate lissits, write RURAL aod give townahip) ! ?‘a

. to D} )
oW KANSAS CITY /"™ 3"vears | TOWN  KANSAS CITY F
d. FULL NAME OF (If not in hospital or inatitution. give strest address or locsticn) d. STREET (If rursl, gve location) ‘_)
NSHTOTION 5804 Charlotte ADDRESS 5804, Charlotte

3. NAME OF 8. (First) b. (Middle) c. (Last) ) DATE (Month)  (Day)

DECEASED 7)  (Yea)
5. SEX / 6. COLOR QR RACE | 7. ‘l‘l‘llkoﬂoﬂgg I;EVERCIESRRIED , 8. DATE OF BIRTH 9.:.?5 {In n;n ‘:‘:&n lng & WOER H NAS.

. Bpecily’ - H Min.

female white widowed,d ~ Nov. 1872 75 l ml
10a. USUAL OCCUPATION : work | 10 - . ar

3. USUAL OCCUPS 10 mma k} 10b. KIND OF mJSlNESD%grle n BIRTHPLAC.E (Btate or forelgn -m‘ﬁ,) D 12, céﬂnmﬁr;?pwmr

ousewile Springfield, Missouri U,
llaa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES KIRBY i ELMIRA ) JOHN ER.
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL . SECURITY | 1T. FORMANT S _SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (11 yen, xive war or dates of sarvice) . .
NONE g:mw F v{jcd(.a 816 West 52nd St.

|| o heart failure, asthen

. Enter only onscatss per

18. CAUSE OF DEATH ) )
1. DISEASE OR CONDITION

1ime for (a), (b, and (o | DVRECTLY LEADING TO DEATH®(a)

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rise to lhc above cruses ( (a) stating .
‘the couse last,

. *Thiz does not mean
the mode of dyinp, stich

iy

ete. It means the dis-

INTERVAL
ONSET AND ETH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cans, infury, of complica. i i QUE TO (¢)
tion whick enused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ :
Conditions contributing to the death bus not B
related to the discate or condition cowsing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W w“ s | 20. AUTOPSYT
TION
1 . . ves [ w [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.s..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, tarm, taotory, strset, offiow bldg., e0.) i P, L
HOMICIDE _ S P i
21d. TIME (Mooth) (Day) (Year) q:m) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY )
iy [ szan T
2. I hereby certify that I. attended the deceased from LA,_B.Am_ 933. 0B Man 1049, that I lost saw the deceased
alive on , 19417 and that death occurred a LS4 A m., from the causes and on the daie stated above.
Za. m 0!1 . % n (Degree or title) | Z3b. ADDRESS - Z3c. DATE SIGNED
(U s MN7 e 6
s, B'liIERHIMh CREMA- | 24b. DAYE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) .(Btate)
(Epastiy} . .
BOKTAL 3/24, Saint Mary's Cemetery | Kansas City, Missouri

2% FUNERAL DIRECTOR'S JIGHNATURE - adboReESs
g,, ,‘,_, &!ﬁg S,Z:,_.ﬁ!'“ 20 West Linwod

r's Stxteiemt o Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, as=bf e’

______ " Student Embalmer No.

sm@@mﬁwﬁwmw

ST gN®d ceueiccescactrrrsrencanscensanatsnns reven Licensed Embalmer No l’// Q (’('

P. 0. Addr o .
. T
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure f'ﬁy with
the above constitutes grounds for revocation of license.)

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




