THE DIVISION OF HEALTH OF MISSOURI

5. No.%00 L]
| FIEDOCT g 1gag  STANDARD CERTIFICATE OF DEATH state Fite o SN L
'BIRTH NO. REG. DIST. NO. P 5 Z‘ PRIMARY REG. DIST. NO. ._(.QQL. Registvar's No, _40.6.4.
1. PLACE OF DEATH 2. USUAL RESIDEMGE (Whare d d lived, If iostiwuc idense befors
2. CONTY  Jackson =. STATE - 1fj ssouri b COUNTY  J2 e con i
b. CITY (I outeite corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (U cuteide corporase limits, write RURAL acJd tive township)
Q . townahip)] STAY (in this place) OR . i
Town  Kansas City 20YEARS TowN  Kansas City yYa
d. FULL NAME OF (If not in hoapital ar lnatitation, give strest address or locationt || d. STREET (I runal, give loeation) ;— i [
HOSPITAL OR R ADDRESS 1 -
INSTITUTION  (jeneral -Hospital No. 1 fh : 9205 E. 15 St. 7
3 NAME OF o (Fist) b. (Middle) > e (Last) Y 4 DATE  (Month) (Dey) (Yew)
(me or Print)  Jefferson : Kirby DEATH § 22 199

9. AGE (In years| * UNOER | YEAR | ¢F LaDER u ws,
laat birthday}

5: COLOR OR RACE | 7. MARRIED, NEVER MARR]ED, 8. DATE OF BIRTH
/ Multhl‘ Days | Hours | Min
S YEARS |

* WED, DIVORCED (Specifi) : .
WHize | ARARRieD 7 |Sepr-27-/87¥¢ | &
|0a USUAL OCCUPATION (Give kind ufwurk 10b. KIND OF BUSINESS IN- | 11. BIRTHPLACE (3tats or forslgi"abuntry) 12. CITIZEN OF WHAT
DUSTRY ! COUNTRY?

doas during mmoiwﬁluuis aven if retired) . !U
TR DRIVER \ Missovsi | (3.5,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-O0R WIFE
o e Kiray |Berprans . -— Mrs. Ecma Kiray
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yes, no, orugkoown) | (If yes, Kive war or dates of sorvies) NO. M B . - pﬂ TTO”J-GU'G
> S : Rs. BERYMNANA LIRBY Misso ol

. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg'l‘"stgrv.l.l. BETWEEN

| Enter only onecausoper | | DISEASE OR CONDITION . . . AND DEATH

ine for (a), (b, and () | DIRECTLY LEADING TO DEATH? (g ‘Clrrhosn_s of liver

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

a8 heart failure, asthenis, ”;‘3! to the above caude (a) stating N R .- N ) - DR
cte. It mean the dis- | © e underlying cause last. - . " .

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

care, infury, or complica- . DUE TO ) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . T . o , D
: Conditions contributing to the death but ot . 5’ g
. velated o the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .. to S o : ¢ . 20. AUTOPSY?
TICN
] ] ves [X] o [j
21a. ACCIDENT . {Soecily} 21b. PLACE OF INJURY (ox..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iaotory, sureet, office bldg..sta.) : - . F
HOMICIDE o
21d, TIME (Month) (Day) (Year) (Hour) 21e.* INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I atiended the deceased from Sle t. 16 191—12 to _Sept, 22 | 19_112_ that I last saw the deccased
alive on _Sept., 22 IBLL9_, and that death pccurred at m-m Jrom the causes and on the dale staled above.
2. SIGNATURE ¥Wm. We Haprt, (mgm ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
. )-—z“Z S k/«\ Med, Dir. Gen'l Hosp. -« . 9-22-4L9
%a. 24b, DATE 24z, RAME OF CEMEJERY OR-GR-EMAFFGRY .| 244. LDC[\TION_(UIB,. town, or . ,(Stkl.e)"
- Sepra2/049\ .00 ETEA s _
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ 8 SiGNATURE %onss
7.z EG. _ ) Z ¢337- Gmvgy Caeew
- -Ll.f V /3 I 4,

(Licensed Embalmer's Statement Reverse Side)




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 |+ -

nt Embalmer No.
working under my personal supervision.

Student

...................................

Student Embalmer

Licengsd Embalmer Ng 7: QX
P Q. Address ﬁ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds iot revocation of license.)

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




