- No.300

THE DIVIBION OF FEALIH Or MIasUURI
STANDARD CERTIFICATE OF DEATH

13598

State File No._, wroiraem

. 0. ug’ mﬂL"gD MAY 8

‘%

WRITE PLAINLY—USINC UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(953

r&‘)
REG. DIST. NO, 3 i 3 PRIMARY REG. DIST. KO. _/ie.é.—Rlalﬁrﬂr’lNﬂ 2()

1. PLACE OF DEATH

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,
o WIDOWED, DIVORCED. (8pacify)
Married /

March 11 1884

2. USUAL RESIDENCE (Where d d Uved. I institati residenos befors
dinfston) .
a. COUNTY a. STATE MiSSOU-ri b. C()UNTYG:Lay adinfsion)
b. CITY (It cutaide corputate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide eorparate limits, write RURAL and give township)
towmship) Y (in this place) R
TOWN as Citv. North TowN  Kansas City, North
FS‘(J"S'P#AT_EOOF {If not in hospital or institution, give street addross or loeation) d. ASDTR% (If rural, give location)
INSTITUTION. N. B ton
3. I:I)ME%MEE S%IE T e (RISt b.. (Mtddle) . (Last) 4. DATE (Month)  (Dey) (Yean
(Typeor Prine)  Wi1liem Earnest Pi oA April 16 1953
IF DNOER | TEAR | ™ UNCER 2 as,

8. DATE OF BIRTH ) I 9. AGE (In years

&Y

Moﬂll!lnm chnl Min,

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even If retired) | ~ DUSTRY

____ Retired Farmer

H. BIRTHPLACE (8tate or forelgn oountry) 12{:8”'2]%!:'0‘: WHAT

Missouri City, Mo, O ipas- S8

|3!._ FATHER'S NAME

h John Pibumn

Cordial Rice

N ete. 1t means the dis-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,no, or unknown) | (If yes. slve war or dates of service)

No

16. SOCIAL SECURITY

NO,
500=07=TT79

13b. MOTHER'S MAIDEN NAME

7. INFORMANT " ¢

14. NAME OF HUSBAND OR WIFE ‘

_|Dollie Piburn
> SIGNATURE OR NAME

Dollie Piburn 4004 N, Brighton

ADDRESS

18. CAUSE OF DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

W\,

line for (a), (b}, and () | DIRECTLY LEADING TO DEATH" ()

*Thiz does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
Tise to the above cause {a) dating
the underlying cavae last.

the mode of dying, such
as heart faflure, asthenia,

eare, infury, or compli DUE TO (o)

Ll

11. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contribuling lo the death bul niof
related to the disease or condition causing death.

tion which caused death.

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
. YES D NO E‘"
21a. ACCIDENT (Bpecity) 216, PLACE CF INJURY (s.g.,Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . home, farm, factory, sirest, offtos bldg. ,eve.} :
HOMICIDE

21d. TIME (Month} {Day} (Year} (Hour) Zle. INJURY OCCURRED | 2. HOW DIG INJURY OCCUR?
: - WHILEAT NOT WHILE ..
INJURY = | work AT WORK :

, 19 , lo i , 18 , that I last soie the deceased

2, [ hereby certify that 1 attended the deceased from

alive on and that death occurred at __________ m., from the causes and on lhs date stated above.
W . S, .l-'ate HD (Degroo or title) 237012555 4/| /,o

24b. DATE

' 14-18-53

24¢. NAME OF CEMETERY OR CREMATORY
New Hope Cemetery

24d. LOCATIGN (Oity.ﬁd;n.oreounty) (fsute)

Liberty, Missouri

DATE RECD BY L%CE%L R RAR'S SIGNATURE

25. FUNERAL DIRECTOR' BﬂIGHA'ﬂJR! ‘ADORESS

Newcomer's Sons North Kansas City, Mo.

on Reverse Side)

(icemsed. Embalaer's St




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

. .. t L I
working under my personal supervision, Student Emdalmer No
Signed....ﬂvv I,M
3Tgnedescsersnassanssssstrsncnnacarsssnnsas ’
Student Embaimer Licensed E.mbalmer No.... if”ﬁ

P. O. Address.._[f:..f- w4 4-1_22&0_

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ure to comply with
the above conastitutes grounds for revocation of hcense)

If this body is ot embalmed, fact should be so stated ;bove. - e

*




