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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

FILED JUN 23 1951

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

State File No

20222

REG. DIST. ND._LmPRIHMY REG. DisST. mQ. La.-.o_-—-—— Registrar's Noa, 24..89,. .

: BIRTH KO,
I. PLACE OF DEATH Z. USUAL RESIDENGCE (Where deconsed lived. I lnstiution; residonce befors
a. COUNTY a. STATE R b. COUNTY adinision).
Jeckson Missouri Jackson

b. CITY (If outcide corpurats limjts, write RURAL and give

¢. LENGTH OF

townghip)[ STAY (ln this place)

c. Cg;{ (It outalds sorporate limits. write RURAL and give wwn-up)'
e

line for {a), (b), and () DIRECTLY LEADIN

*Thir does not mean
the mode of dwing. such Morbid conditiona,

ete, It means the dis-
cese, Injury, or complica-

 Enter only cnecause per | |. DISEASE OR CONDITION

ANTECEDENT CAUSES

. .
if any, gising DUE TO MEA{

as kear! faflure, astheni rise to the abore cause (a) stating
7t folture, asthenic, the underlying cause last. -

G TO DEATH®(,

DUE TO (o)

TOWN Kangas City 0 yrs. TowN Kensas City
FULL NAME OF {If not in hoapital or Instltution, give strecs sddress or loestion) d. STREET (11 Tura!, give location) L
OR ADDRESS j 19
NSTTOTION Resesrch Hospital 2115 Cherlotts Street
3 gEAcl\éE s%'i: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Susan Catherine KIRBY DEATH  June 10, 1951
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yeara| I UNOER | TEAR | OF DOOR w0 Fas,
/ . WI.DOW'ED, DIVORCED (Bpecity) laat birthday) |Monaths| Deys | Hours | Mia,
Female White Widowsed Q. é- /8- — ' , |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3
done duriag mowt of working e, wwen i rotived) | DUSTRY i or orsien S I IRy T AT
At home Iowa '
13a. r.m-u:n S"NAME 13b. MOTHER'S MAIDEN NAME f 14, NAME OF MUSBAND OR WIFE
Andrew JgtkssnrMe Caslin ‘Rebevesa:.clplend - Scott Kirb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |716. SOCIAL SECURITY | 17. INFORMANT'S §! G‘ATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes, xive war or dates of service) NO.
1o none Mrs., Rilla Goleman , 3115 Charlotte KC, No.
18. CAUSE COF DEATH lNTEF!VM. BETWEEN
ONSEJAND DEA

related to the disease

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul nof

or condition cousing death.

£403,50

198. DATE OF OP'FE'JAIG | 191, MAJOR FINDINGS OF OPERATION

&

. "] 20. AUTOPSY?

YESD NDD

21a. ACCIDENT (Bpucily) 21
SUICIDE i bo
HOMICIDE

b. PLACE OF INJURYX (e.g.. in or sbout
me. farm. ory.at .office bldg., et0.)

21c. (CITY. TOWN, OR TOWNSHIP) -

21d, TIME (Mozth)  {Day) (Ym) (Hour) Zle, INJURY OCCURRED

1
. WHILEAT ROT WYILE
e WCORK AT WPRK

211. HOW DID INJURY OCCUR?

GTATD)
D310

OF
INJURY y 9_9 </
¥

ifyfthet I allended the deceased from

Ili{ that I last saw the deceased

185t %LO__ 7
., from 8he causes and on the date slated gbove.

SIGNATURE
He Co Trippe 1D

, and ik ed al

(Degres or title)

.123b. ADDRESS /)
ma s .

Te BURIAL CREWA 1 245, DATE
N (Bpeelly)
Burial ) 6-12-51

A ‘ 2§. JAME OF CEMETERY OR CREMATORY,
Memorial Fa

rk

10W (Oity, town, or co
awWsas City, Missouri

DATE REC'D BY ''OCAL

lo_//- /54

R'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Mellody-McGilley-Eylar

icensed Embalmer's Statement on Reverse Side)

ADDRESS

Kanses City, Mo.




£y
e
Soe

Forar
? . N
? '\
vre
. . .
.. - o SO @ e e mAmg e om e T e s
[P ——

STATEMENT BY LICENSED EMBALMER

Student Embaimer

P. Q. Address 746 m‘ .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply with
the above constitutes grounds for revecation of licenss.)

H ‘this bedy is not embalmed, fact should be so stated above. - -




