THE DIVISION OF HEALTH OF MISSOURI ‘? 4 1- 4

.5. No.300
o Bl lm AR 2 4 1952 STANDARD CERTIFICATE OF DEATH Stte Fie Mo
. 10, ! e
' BIRTH 8. ___ REG. DiIST. NO. ___)-'_-.2_.,___. PRIMARY REG.- Dlsf,,m-M_ Registrar's No 292
J 7 1 PLACE OF DEATH ' Z USUAL RESIDENCE {Wiare decsased lived. If lastitation: residoncs befoce
0/ a. COUNTY Buchanan a. STATE 1j ssout'i b. COUNTY  Buchanaig»isios:
\3 b. CCI).‘F;Y (I cutzide corpurats limits, writa RURAL and give . cs.r I:I’ENG;.I;H FEF €. Cg'RY (If outaide aorponh llm!tl. writs RURAL azd give townahip}
wish!p) \
TOWN St. Joseph e ST BEATl rown ot e JG-Eenﬂ o/’ 7
d. FULL NAME OF (If aot in hospital or inatitution, give street address or loeation) d. STREET e mul ive lneation)
HOSPITAL OR . sy o p ADDRESS o
INSTITUTION ~ Missouri Methodist Hospital A% So. Nlst St
3. NAME OF . (First b. (Middl . (Last
DECEASED o (First) (Middle) e (Lest) 4 DATE  (Month)  (Dey)  (Yean)
{ Type or Print) oward D, Kearby DEATH  March 13, 1852
5, SEX c 6, COLOR OR RACE ).7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| IF UaDER 1 YEAR | & UNDER u Has.
WIDOWED, DIVORCED (8paciiy) _ Lasat birthday} mml Days | Hours | Min
male white married / June 5, 1887 64 '
10a. USUAL OCCUPATION (Géve kind of wark | 10b, KIND OF BUSINESS OR IN- | 11*BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
AN doudnrln; mom of working lifs, evea If retired) DUSTRY " . d COUNTRY?
nh idn medicine .St. Joseph, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND; OR WIFE
Web Kearby | Kate Clark ,,M .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, 80, or unknown) (I yoa, wive war or dates of service) NO.
yes W.Ww, #1 o e Mrs pd Kearbv, 320 §. 3lst,5t.Josevh

INTERVAL BETWEEN

. CAUSE OF DEATH MEDICAL CERTIFICAT] NTERVAL BETWEEN{()
I. DISEASE OR CONDITION
- Boter only onecaussper | T RSV LEADING TO DEATH® gy W M

{ine for (a}, (b), and {c)

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afordid condilions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | Tize to the above cause (a ) stating o ﬂ
the underlying cause last.

ete. It meana the dis-
ecase, infury, or complica- o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not |
reluted to the discase or condition causing deofh.

DUE TO (o)

o

19a. DATE OF OP'IE'I%?V 19b. MAJOR FINDINGS OF OPERATION ~ ' ‘ v ' “20. AUTOPSY?
.. | W20/ e (] v O

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWHSH"’) (COUNTY) (STATE) |

SUICIDE bome, farm, fagtory, strest, offios bldg..eve.) L N . [ |

HOMICIDE ®
21d. TIME {Mooth) (Day) (Yesr) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILEAT[] NOT WHILE
INJURY work L |- aTwoRrk : - - - .

2. I hereby certify that I attended the. deceased from 1__/31_1 lgg WAV 4 , 1652, that T last saw the deceased
alive on 4-_{_!_?___ IG.EL., and thet death oceurred at == 2 5 | from the causes and on the dale stated above.

fGN ATUR REZ | yle) Bb.ikDD:BS. , i ﬁ %? I} ’/D/;;E -S;IG?N—ED

%_4[; NBll?,ERMI- ALALCREMA' 24b, DATE 24c. NAME OF CEMEI'ERY OR CKEMATOBY_ E TION (Qity, town, or county) _(Btate)
PUTTEL ™= | 3/17/1952 | Memorial Park Cemetery | St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \'5/@ #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Neech 1£4951C % 2 Q. —apbf Weat o 2 Buirresn Dosrisnat Wooreer

ez {Licensed Embalmer’s Statement on Reverse Side) P_/LW , k. -

TI{\I’LAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRI
1\




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 | 2)

,,,,,, T Student Embalmer No.

working under my personal supervision.

Student seievassnnencses chaEsarasenenenanny

Student Embalmer

Licensed Embaimer No.. 443 2.5
P. O. Address .3/ 5 2L s

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm{ to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



