THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
15

5, No.300
v. 10.48

FILED JUN 20 1951 Sat Fi N.,19370_

3004

Kegistrar's No........ Lf y:. e

{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.:
b / - 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacossed lived, 1 ¥ idence befare
j 0 a. COUNTY BARTON a. STATE MISSOUPI b. COUNTY J:A.CKSON adinision).
| D b, CITY (I cutside corpurats limits, write RURAL and give c. AI:FNGTH OF c. ng (1f outaidy sorporate Umits. ‘write BURAL azd glve mnlh.!p)
nabip) (in this place)
TOWN LAMAR et ST s " 1S KANSAS CITY. ?
d. FULL NAME OF {If pot in hospital or i give atreol add or locatd d. STREET (If raral, give locution)
HOSPITAL ADDRESS - T G /
!NST!TUT|0NBAR10N COUNTY MEMORIAL HOSPITA 725 East 72nd St. ,
3. NAME OF . {First b. {Middl . (Last;
DECEASED o Fisst) (Miadle) - ¢ {Last) 4 DATE  (Moth) Day)  (Yewr)
| (Tvpe or Print) IRBY JAMES HEAD DEATH June 13 1951
5, SEX O 6. COLOR OR RACE | 7. #ﬁ)%%%g EF\}’(%ECP‘E!SRRIED' 8. DATE OF BIRTH 9.'.:65!’:::;:?:- Ll: uut:.m 1 YEAR | o UNOER 4 owas.
. 8 {Bpacity) t ¥, on! Days | Hours | Min,
M W Married i Sept 24 1901 rr-aadl i |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of workin life, aven if ratired) [ O lcanip & Pr&49F8n CENTRALIA, MISSOURT ﬂ COUNTRY?
Oumer astabli shment : ’ us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

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

IRBY JAMES HEAD

LORA E. KARNES

-GLADYS JOHHNSON

5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Il you. Kive war or dates of service)

(Y8, bo, or gnknown)
N0

16. SOCIAL SECURITY ms SIGNATURE OR NAME ADDRESS
MRS. GIADYS HEAN, K C MO, 725 E 72nd 3t.

. Enter only onecause per

18. CAUSE OF DEATH
linefor (a), {b), and (c)

*Thiz does not mean
the mode of dying, such
as keart fallure, asthenia,
ete. [t means the dia-
cate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the above cause (a) sating
the underlying cause last.

DUE TO (¢)

tion which eaused death.

II. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but mot
related to the disease or condition cansing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION & 20/
YES D NO
21z, ACCIDENT {Bpecify) 21b. PLACECF INJURY to.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fuctory, street, office blds.. ete.)
HOMICIDE
(Month) (Hour) 21e, INJURY OCCURRED

21d. TIME
OF
INJURY

{Day} (Year),
L WHILE AT NOT WHILE

WORK AT WORK

21f, HOW DID {NJURY OCCUR?

= =
2. 1 hereby @ ify that I atlended the deceased from %_@, mﬂ, o ?&ﬂ-—u_fﬁgﬂ that I last saw the deceased
alive on 19_/ and that deaih occurr 8;358 A Ym the causes and on the date stated above.

2. SIGI&VRE% Z 0 /g% sﬁf)

e ¥, SIS

24a. BURIAL, CREMA- # 24b. DATE
TION, REMOVAL (Bpeeiti}
June 15 1951

Mt,

24z, NAME OF CEMETERY OR CREMATORY
Moriah Cemetervy

244. LOCATION (Olty, town, or county) ¢ (Jtate)
KANSAS CITY, MISSOURI

burial ¢/
DATE REC'D BY LOCAL ISTRAR'S SIGNATU
a4
N

JUN 13 18

ADDRESS

LAMAR, MISSOURI

25_ FUNERAL DIRECTOR'S $IGNATURE

D KONANTZ FUNERAL HOME,

(Licensed Embal

m:?"ﬂhtemem on Reverse Side)
P e T Y




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &

. .. Student Embalmer Nou.ueeecesuovorsonsasnnnnse
working urnder my personal supervision.
Signed.....) Ef I @Mé W A./z@w,I:r/
ignad \S\? /
31gn8d.nesesanssunnrnsnaionsraas rreverenns .
Student Embalmer Licensed Embalmer

P. O. Addres MM/ 7220

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

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




