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

1

i)

£ FEB 28 1953

' BIRTH RO,

THE DIVEION OF

RHEALIM WU MDA
STANDARD CERTIFICATE OF DEATH

LY

- 6b4

i

1. PLACE OF DEATH
a. COU
N'nﬁ‘ohns on

State File No. .
— D -
REG. DiST. NO. _/ é & PRIMARY REG. OIST. NO. j&/ Kegistrar's No. e ...b......‘. ..... .
2. USUAL RESIDENCE (Whers decossed lived. If instituticn: residence befors

a, STATE adminion).

Missourl JEENE dn

b. %‘EY (If outside corpursie limits, write RURAL and give c.

ToWRural, Jeffergon T.5.

LENGTH

Zilee

wwnahip)

OF

nhu)

c. CITY (If oulde corporste iimits, write RURAL and glve township) ﬂ 5’/
TovN  Montserrat, Mlssourl %

d. FULL NAME OF (If not |a hoapital or isssitution, give streot addrem or lon.l.hn)

d. STREET {11 rural, give location)

HOSPITAL OR . ADDRESS
INSTITUTION Residence City. .-
3 NAME OF 8. (FIrst) b. (Middle) c. (Last) | 4. DATE (Mcnth)  (Day) (Year)
{Type o7 Print) John S, Kirby oA 2-10-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| T UNOIR 1 YIIX | ¥ (e b s,
0 WED DIVORCED m,wu,) {aat birthdaz} quﬂn’ Dars Honnl bia.
Mala thite __Ma.rried Dec. TIth,I872 80
10a. U USUAL Sg‘cgp'mou ﬁmum: 10b. KIND OF BUSINESS OR H‘f 1. BIRTHPLACE  (0i1y ad State of Foreign Cotutey) 12 CITIZEN OF WHAT
Batired PFarmer Farming, Benton County, Missouri U.S.A.

13a. FATHER'S NAME

Phelphs Kirby

UnBinown

13b, MOTHER"S MAIDEN

[5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yws, oo, or unknows} | If res, 6'1 war or dates of service)
no | “%

none

"16. SOCIAL SECURITY

NO.

14. NAME OF HUSBAND OR WIFE

Margaret Mae Kirby

7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Mrs. Margaret Xirby,Montserraf, Mo.

NAME

, Enter only cngoanss per

18, CAUSE OF DEATH

lne for (a), (1), and (c)

*This does not mean
1A mnade of dying, such
a# beart failure, asthenia,
e, It meons the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (")

MEDI CERTIFICATION ’ INTERVAL GETWEEN
OISEPI AND DEATH
. .

rise to the above coure (o) dating

thy underlying couse

DUE TO (¢)

Sy

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s § M K4
Mwmﬁmmuaadmmw .0
related to the disease or condition causing death.
19a. ‘DATE OF OP.FFOA- -19b. MAJOR FIRDINGS OF OPERATION ) “ - 20. AUTOPSY?
2ia. ACCIDENT (Bpeciy) Zlb.PLACEOFINJURY (a4, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) __ (COUNTY) . (STATE) !
SUICIDE bome, farm, fastory. bldg..eta) ’ -
HOMICIDE ([ _
21d. TIME (Month) (Duy) (Year) (Hoor) 2te. INJURY OCCURRED
ey - o | ] T
2. I hereby eeriify 'cw 1 altended'the deceased from ,108F 10 &I._Q-_ 1023, that T last sow the decensed
alive on hnd , 1903 ;ﬂ that death déeurred at ﬂ:..&.QA m., from the couses and on the date staled above.
23a. BlGNATU coN . R 4 ot title) | 23b. ADDRESS 23c. DATE SIGNED
- . . M.D,l Knobnoster, Missouri 2=72~53
BURIA‘}.ALCREMA— b. DATE 24c. OF CEMETERY OR CREMA'I:ORY | 244, !.q:ATIOH {Olty, town, or county) (Btate)
-REMA N : z, . .
BUrial 2-1I2-53 Dinksburg Cemetery Johnson Co,. Missouri,

DATE. REC'D BY L?ICAEGL
24319573

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTCR'S SIGMAYURE ADDRESS

. ¥arrensburg, Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.._..zz.’..‘.{_......_.

et eeeeeeeeeeeeeeeenepe e — . Student Embalmer No.
vorking under my persona! supervision, .

SEUENt suursesrsrsanrranes cerereirreneieas smm_._./%g%ﬁ, |
Student Embalmer ) |

- Licensed Embalmer No 3 2.2 ,)

P. . Addms_b/ . Jhr—.
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of [icense,)

If "this body is not etbalmed, fact should be co. stated above. )




