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- | FILED-SEP -8 "’jgag STANDARD CERTIFICATE OF DEATH state Fite No LI IVO
vl
' BIRTH KO. _;_g-—__. REG. DIST. NO. O_?_ZZ PRIMARY REG. DIST. m.j_ﬂg-m,mmn N,__z?.z_bm__,
1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Whers decsased lved. 11 losticatlon: reslegts before
0 a. COUNTY Pettis 8. STATE MiSSOUI‘i b, COUNTY Pettis adm:imion).
b. Ccl,'ll;f (11 outaids eorwnl.: lUmits, writa RURAL Mu‘i":-up) gTALYEI(qlEm DEI:. - ch (If outalds sorporsta I.Imih.-wrho RURAL und give townahiz! &j& ?J
8 oM Sedalia 10 Vrs TOWN Sedalia )
. d. FULL NAME OF (11 ot in bospital or | ion, glve straet address or locatlon} d. STREET - (I rural, give location)
HOSPITA ADDRESS
g INSTITLTION Bo’chwell Hospital 715 West 1Hth St.
3. NAME OF a. (First) b. (M1ddle) <. (Last) 4. DATE (Muathy  (Day)
(Typeer Print T 11 KILBURY or 0 7 g e
= (Type or Print) RUTH Ll pEATH Aug, 29, 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8. DATE OF BIRTH 5. FGE do rean| v vocy | mix | 7 peoc ¢ an
d Fe faucasian | %Jaowed =% | aug. 12, 1896 at i e bl e
g 10a. USUAL OCCUPATION ikebind o i | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciy, qat State or Foroian Comatry) 12, CITIZEN OF WHAT
W Ovmer - | Laundry Bethany, Nebraska _
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
2 Thos. B, Oliver - | Mary Evans Charles R. Kilbury
i [|15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 7. INFORMANT' 5 S[GNATURE DR NAME ADDRESS
-, Do, wlwkm i, WaAr or ten urvln
3 No Wrs. Carl Ballinger, Decorsh, Iowa.
| Il t8. cAusE oF pEATH Clz?'lﬂm-non INTERTAL SETWE
. 1. DISEASE OR CONDITION 2 QQ Lee
E e o ana vy | DIRECTLY LEABING TO DEATH® q) : . ; Mé
2 || +This cors e menn | ANTECEDENT CAUSES - t&; . W—g
the mode of dying, #uch | Morbld conditions, if any, ,ﬁ"' DUE TO (b) -
3 ar heart failure, asthenia, | THe #0 the cbowe couse (o) Rating A ,
&l ete. 11 meons the dip. | the underiying couac lost. K UWU-Q»L ‘ @ .
o || casesinfurs,or complica- DUE TO (o)
5 || tion which comacd denth. || omen sncmncm CONDITIONS .
D B the death dul ot
- fdcttd to lh d!.mm or amduirm causing .
fa | 19a. DATE OF O 19b. Ww : 2. AITOPSY?
& D—c@"*{ §ig§ l Loor | w w
21a. ACCIDENT 21b. PLACEOF INJURY 2tc. @Erjd OR TOWNSHI NTY . (STA
) ** SyUICIDE B O N IURY oy abem | 2he- (CITY h (COUNTY) (STATE)
] HOMICIDE _ . :
g 210, TIME  (Msatt) (Day) (T Houn | 2l6. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| INJURY Mok L) /T woRk.
e
E ¢ deceased fr ety gpoeld #7“"‘4 _,ima:nwuw:hemed
' 3 , and that de rred atwgm ., from the cauuaand op the dalz staled above.
. riitle) | 23b. Anonm %,/_ OE‘W SIGNED
&
| Al W - e S5 Jell oai%ﬁd'j
E Z4a. BURIAL, CREMA- | 24b. DATEQ Z4c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TGN, REMOVAL tpedty) Nk s .
§ sursral - |1 Septi9Q53 | 048 Tpllows Heosho, HMissouri .

TOR'S SIGNATURE AODRESS
Sedalia, lio,

RE? 5 /
4.

230 ?i““}??




G R

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 —— e
Studont Embalmer No.

Licensed En.abalmer No. %j /? /

Signe

working under my persona! supervision.

P. 0. Addr e

h .gu;cimt Embaloer

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

the above constitutes grounds for revocation of license.)
I chis body ir not embalmed, fact should be s0, stated above.




