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WRITE .PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 4 195 STANDARD CERTIFI

REE. DIST. NO. __ 7 3 PRIMARY REG. D1ST. NO. _2 & /% Registrar's Noonon.

CATE OF DEATH

State File No,

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONPITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the above cause (o) stating
the underlying cause lost,

*This does not meen
the mode of dying, such
ax heart faflure, asthenia,
ele. It means the dis-

WM—»

+ BIRTH NO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If institution: remidence before
a. COUNTY 8. STATE . . b. COUNTY ) adizissfon).
Clay Missouri Clay
b. CITY (It outnida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide chrporate limits, write RURAL nad pive township) £k kj 7
R townabip)| STAY (in this place) N . )
TOWN Liberty .. <0 yrs TOWN Liberty ¢
d. FULL NAME OF (If not ia hoapital or institution, give strect addreas or location) d. STREET (If rursl, give location) .
HOSPITAL OR . ADDRESS . oo
INSTITUTION 126 S. Feirview. 126 8. Fairview
agE%héES%E a. (First) b. (Middle) . (Last) 4. DATE . (IVI.D:FI-th)‘ (Dsy) (Year)
{ Type or Print) Clera Mey Kirby DEATH  Dec. 27 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER | YEAR | F UNDER u mms.
) * WIDOQWED, DIVORCED ?muﬂy) . laat birthday} Monthl { Days | Hours | Min,
Femele Fhite Married Qct, 5-1872 78 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZENOFWHAT
done during most of -or].du life, even if retired) DUSTRY . . . COUNTRY?
Housewjie . Pittsburg Indiana / Us.
1138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Chas. Harnish . Jane Goud S.2. Kirby
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
qu.no.oltunknown) (Il yom, give war or dates of sorvice) NO. . .
No No S. P. Kirby Liberty , Mo.
MEDICAL CER * INTERVAL BETWEEN

IFICAT DN
—_—

. ONSET AND DEATH z

éaax

&

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causring death.

eqse, infury, or complica-
tion which caused death.

o
s,
3

\'\_

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ VA T - . AUTOPSY?
TION
} . .. ves [ wo (4

21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) . (COQUNTY) s .. -(STATE)

SUICIDE home, farm, factoty, street, office bidg., ere.) 0," B - e

HOMICIDE
2id. TIME (Month) -« (Day), (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ¥ " WHILEAT ] NOT WHILE e e e

INJURY. WORK AT WORK

195%., to M 19807, that I last saw the deceased

., Jrom the causes and on the date stated above.

22. I hereby certify that I altended the deceased from _%QL
alive on _LG_L_L, 19.&, and that death occurfed atS_n.él..A_
/ ”

/ 23b. ADDR7 Z f %‘0 I

ZS_c. DATE SIGNED
/2 2 P-8D

(Stnte)

'ITON {Oity, town, or county)
ﬂear Chetops  Kanses

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
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(Licerfied Embalmet’s Stalement on 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 byee |
, Student Embaimer Mo,

working under my personal supervision, W N

\
w

StUdent suuierseiaocreacaninsinanssenaannas Signed ; ; &\A)\_(
Student Enbahur Q (
icensed Embalmer No U— Q—L&—

P. O, Address__ e A AR A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

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

to comply wi




