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WRITE PLAINLY--USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FIE LIVIIWIN Ur REALIM U ML

_ l ALED NOV 13 1959 STANDARD CERTIFICATE OF DEATH

SAIURI

State File Nn.Bzﬁﬁa.,-.....

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

*This does not megn | ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. MO. _LLg_ PRIMARY REG. DIST, !0_.:.['..9.9&... Registrar's No...... ]i.?...S..;’.'.............._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiars desessed lved, 1If Iavi realdence before
a. COUNTY & STATE b, COUNTY adniseion).
Buchanan Missouri Andrew
b, CITY (I outnlde corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (I ouide corporate limits, write RIVRAL and give townahip)
OR ‘ townghip} [ STAY (in this placel|f i Z M
TOWN St. Joseph weeks TOWN Ryral-Monroe Township
d. FH%SLPFPNI!.EO%F {If not in hoaplial or Institution, give sirsgt address or Ieation) d.AsDTDRE% (If rursl, give losation)
INSTITUTION Miessouri Methodist Hospital 2% Miles N.E. of Cosby,Mo .
EX NAME OF " a. (Finst) b. (Middle) c.. (Last) 4. DATE (Mouth) (Day) (Year)
{T¥pe or Print) Dora Lee Kimberlin oeatH November 3, 1950.
5, SEX 6. COLOR OR RACE | 7. M&R‘é’gg NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ls reun) @ moex 1 s TR | ¥ wom W
(Bpecity) Iast birthday| on! Hours | Min,
Female White Never married £/ Sept.26,186% 87 I l
102. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgs vouutry) O 12, CITIZEN OF WHAT
done during most of working [ifa, sven I retired} DUSTRY COUNTRY?
At. Home At home Andrew County, Missowi. USA
Ilaa.'nm:u's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fo. . Kimberlin Ruth Halbert B None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | {(If yes, aivo war or dates of service} NO.
No ool Nope Mre. J, T, Bowen St, Joseph, Missouri.
18. CAUSE OF DEATH MEDICAL CE TION INVERVAL BETWEEN
 Enteronly oneestseper | | DISEASE OR CONDITION

O?:; AND DEATH

the mode of dyring, such
as heart fallure, asthenta,
ete. It means the dis-
eare, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
Hise Lo the above couse (a) stating .
the underlying cause last,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but n
reluted {0 the dizease or condition muﬂnp a'enth

tion which caused death,

arkill

19a, DATE OF OPERA- | 19b. O, INDINGS OF OPERATION ' . 20, AUTOPSY?
’
Ve /?” /) ie it ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. ta orsbout (STATE)
SUICIDE : bome, tarm, txotory, strest. offios hidg., e1s.) -
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE|
INJURY WORK AT WORK

alive IQ@ and that death occurred al

19@ to M 194.23 that I lasl saw the deceased

m., from the causes and on the date stated above.

V2

" BURIAL. CREMA~ 245,

2. 1 hereby :222 that I attended the deceased from S22t~/

. LOCATION (Oity, town, or county)

Neve 4,1950 | e .

oft Reverse Side)

TIO .
Phurlaﬁf- il Nov.571950 Bethel Ceme Cosby, Missouri. -
DATE REC'D BY LOCALREG REGISTRAR'S SIGNATURE L& gNEHAL Di RECTOR 8 BIGNATURE ADDRESS
° t.J




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 GHX A% k£ 2%

kk TR rTT
working under my personal supervision. [ e
Signed....
ERERK ek Kk KK
Signed.isvecscesasannnsae tesuesnsnnrensanns

Student Embalmer icensed Embalmer No.

P. O. Address__ot+ Joseph, Miseo N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license,)

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




