THE DIVISION OF HEALTH OF MISSOURI L

.5, No.300 3
e e ' FILED MAR 3 1951  STANDARD CERTIFICATE OF DEATH sate Fie ... AROT
'BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. /_?&. Registvar's No. 8’?()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosssed lived, It ioathtution: residence before
a. COUNTY Jackson ' 8. STATE Missouri b. COUNTY JacksSon sdeion.
0 b. CITY (1t outnide corpurate Lmits, write RURAL and give gT A|:;ENGTH OF [N C:)Tg (If outelde corporate limits, write RURAL ssd give toweship)
rown Kansas City T 20 et 1S@w  Kansas City, C/ 9
d. FUéSL NAME OF £{1f not in hospital or [nstitution, give strest nddru- or loention) d. STREET (I raral, dvalunlca) 5 Vi 4 'd
Nerionh  Trinity Lutheran Hospital ADDRESS 223 West 38th St.

3. NAME OF 8. (First) b. (Middie) c. {Last)- 4. DATE (Month) )
DECEASED . OF 8¥. )
T ooy, ELEANOR KIBBEY l DEM_HFeb::'ueu'y 1B 3 145

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE {In years| & \NOER | YEAR | & w0 u K,
7 ‘ W WIDOWED, DIVORCED :auw,) last Lirthdey) | Monthy ’ Days | Hours | Min
ingle 7] January 30, 1875| 76 |

102, USUAL OCCUPATION (Gwe kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:anndm—ln; oat of working H(!-.wc:::;! nti.:i]: ) DUSTRY (Bh“i' forsien eoustey) 2 CITIZERP{‘?OFWHAT

ome New York
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSUAND OR WIFE
Francis Kibbey Ida Preble -
—_———

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 186. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME Mo ADDRESS

(Yes, no, 0runknown) | (If yes. Kiveo war or dates of service} *

No M3 ah Marian Kibbey,223 W. 38th St.,KC

18, CAUSE OF DEATH DICAL CERTIFICATION Igrsnv:ti ss'rw::na
. Enter only onecaussper [ [ DISEASE OR CONDITION NSET TH
lins for (a), (b, and (o} | DIRECTLY LEADING TO DEATH® ;4‘4 e, A 1

TE\:SLA]NLYu—US]NG UNFADING BiACK INE—MAKE A PERMANENT RECORD

[P ANTECEDENT CALSES
Thir does not mean - z ﬂ
the mode of dying, such | AMorbid conditions, if any, gia-[ng DUE TO “ﬂm ’? '7 ¥ -/-
at heart fallure, asthenia, | Tise 1o the above cause (a) stating 7 -
ee. It means the dis- the underlying cauee last,
case, injury, or complica- i DUE‘TO _(cl :
tion which cawsed decth, | 11, OTHER SIGNIFICANT CONDITIONS
L Conditions contributing to the death but not M /H-OW m =2
c related to the discase or condition causing death. [
152, -DATE OF OPERA- | 195. MAJOR FINDINGS-OF OPERATION - T ‘D 2. AUTO
TION . ] q 9,
_ . ) . . YES ND D
21: ACC!DENT (Bpacify)_ 21b. PLACE OF INJURY ta... Inorabous | 2Tc. (CITY, TOWN. OR TOWNSHIPY @ . (COUNTY) - . . (STATE)
SUICIDE bomme, farm. factory, street, offics blds.. ee.) v :
HOMICIDE
214. TIME {Month) (Day) (Yeart {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE .
INJURY WORK AT WORK
2. I hereby certif that 1 aucnded the deceased from £ = /0 19047 1o X =/0 - , 1642 that I'last saw the deceased
alive on 0o 9.0 and that death occurred ﬂf/w 'm., from the causes and on the date siated above.
23a. ATURE @e‘&h} ﬁe%er (Dezme or thle) Z3p, ADDRSS (, ¢ 23. DATE SIGNED
X4 % rto | 2287
= ONB EMI ng.ALCREMA- 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town; or county) "~ +* (State)’
(Bpeclty) . . . . .
§O B 2/1h/51 Mt, Washington . _Kansas City, Missouri-
25, FUNERAL DIRECTOR'S 5| GMATURE ADDRESS

ATE REC'D BY LOCE%;L REG!

R’S SIGNATURE . R
Uytoreea /| STINE & McCLURE, Kansas City,Missouri

icensed Embalmer’s Statement 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, of by oo ..

Hev bev 1. H. <lonves _ Y/

Student EmbBalmer NOweessorsadesvncnsonans sesnn

sw_izz Bl

Licensed Embatmer No..lE7.5
P. O. Address. 222 5" W&@"

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

working under my personal supervision,

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




