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THE DIVISION OF HEALTH OF MISSOURI

‘. FLED SEP 1 1950 STANDARD CERTIFICATE OF DEATH s siens 20014

'BIRTH NO. ] REG. DIST. NO. _Ag&_ PRIMARY REG. D18T. W02 9O2y . Registrar's No 3551
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere deceased lived. If institution: resldence before
* ©MWY _Jackson. J T Migsouri " O ackson —

b, %TY (I outside corpurats limits, writs RURAL and give

¢ LENGTH OF c. CITY (If ourslde corporate limite, write RURAL and give township} !
townabip) CR
- TOWNR ¥ana

5 Y (in this place)
| TOWN__ Kansas City

d. FULL NAME OF (If not in hospital or institution, give strect address §§ location) d. STREET (It rurat, give location) b L ’
HOSPITAL OR ) ADDRESS d
INSTITUTION - s 1200 1.4 d =

3. NAME OF . (First b. (Middle ¢. (Last
DECEASED 6. (First) ( ) (Last) ; 4. DATE (Month)  (Dey) (Yean
(T¥pe or Pring) Celeste ANN Kirby DEATH Ang 19 1
5, 7ﬁl.cm OR RACE | 7. MARF‘!’!%D NEVER nésnnu-:n 8. DATE OF BIRTH . 9, :‘?E s vesna| 7 Wocn 1 n“.: ¥ UKER u WIS,
{Bpacitz) . birthday] o Hours | Min.
P nind 700 22,1895 A | |
i0a. USUAL occupxnou (e bind of work 10b, KIND OF BUSINESS OR IN- | 11/ BIRTHPLACE (atats o+ forsisn coun 12, CITIZEN OF WHAT
of ) DUSTRY : _f . 2 ém.] COUNIRY
2 L

m"ms 13b. MOTHER' S MAl NAME U 14. NWD' HUSBAND OR WIFE
m |@ndoneZlc No

(anor unknown} l (If yes, xive war or dtes of service}

15. WAS DECEASED EVER IN U.S. ARMFP FORCES? | 16. SOCIAL secu%v 17/ INFORMANT' 5 Si URE OR NAME ADDRESS
T e 00 Lz 221,

18. CAUSE OF DEATH : MEDICAL CERTIFICAT INTERVAL BETWEEN

| Eater only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH" 5) |_ 2 opfgds «

+ This dots mot mean ANTECEDENT CAUSES generall zed arterlOBC].erOSiS, pulmonary

the mode of dping, such |  Morbid conditiona, if any, gising DUE TO “’bonges‘b:ron*and-edema
Jrise to the. above cause {u) dlating

o# heart fallure, asthenia, . |-

line for {a), (b), and (c)

W ete. 1t means the gu- | the underlying cause fast. bronchopneumonia ' R l\’bb

case, infury, or complica- DLUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ! b yv
Conditions contributing to the death dut not )

related L0 the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) ) ) : 20. AUTOPSY?
TION . / 3 @
S 2 ves [ wo

212, ACCIDENT. ( ) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE . boma, farm, [{tory, street, 0w bldg., wta.) b ‘ y

HOMICIDE ‘ Ny
2d. TIME. | (oot Dan) (Femr)  (How) . l 2le. INJURY OCCURRED | 21f. HOW D) .

& © | WHILEAT NOT WHILE R -
INJURY é - }' 9_ 5 ’ - m WORK AT WORK . tJ' .M , D let?

21 hereby certify that I auendcd the deceased from _June 12 181  to Aug 19, 185Y , that [ las 2aw the decessed
alive on _August 19 Igg, and that death occurred at _12._55. ., from the causes and on the date stated above,

BJ.I.Burns  (Degreeofuitl ﬁ?b. ADDRESS 23%. DATE SIGNED
] /A - 2h4th Cherry

25, FUNERAL SIRECTOR'S SIGNATYU RESS

’

: ' _8-20-51
24a. NBHEMO M 24b. DATE L% KRy R CREMATORY . uwmn (City, to unt. » (State) .‘
A8, ¥}
R prisoin | Y ug. 20,1951 #O- K. iﬂuﬂum a{,‘ Z’Z ?M
REG

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 by oicceriiccaee.

..... . i . Student fmbaimer Mo,

working under my persona! supervision.

Student ..... Neneteetasassatiaennartaranas : Signed. a2 SR gl ... ﬁ
* Student Embalmer
Licenzed Embalmer No. yé/ ............

P. 0. Addre«/" p ey 63—/2_;

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

H this body is nor embalmed, fact should be so stated above.




