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i ooy 23 1053 STANDARD CERTIFICATE OF DEATH ot i o FDOBO
' BIRTH ND. REG. DIST. MO, _AZ_Z__ PRIMARY REG. D?ST. Nﬂ-:—i_&’éx Registrar's No. 7\3
&’lpo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lUved. If lasti roid befors
. COu * STATE adinbmion).
0 l«f o COUNTY 1 owis > Migsouri b COUNTYR ) g k ’
b, CITY (1 cutxdda corpurats limity, write RURAL and give ¢, LENGTH OF ¢. CITY (I oataide sorporata iirite, write BIYRAL and give townshin)
. LA L wownshtp} | STAY (in thie place) OR
ToMN Lewistdwn <€ Zuag ._tows  Kahoka p 234
d. FI"CJOL%P?'II'AA";.EO%F {1 not in hospital or 1 cive strect sdd or looation) d A.sDrl;!REE‘{ {1 raral, gve locaticn) /
instirution. Prairie View Rest Home unknown
35‘&&&%&% a. (First) b. (Middle) . e (Last) s DS'EE (Month) (Day) (Year)
{ Type or Print) Charles Archer Kilkenny DEATH  Noy, 19,1953%
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ 100ER ¢ YEAR | P WDER 2 mis.
. WIDOWED, DIVORCED (Spw : éllbinhdlv) Mmth, Days | Houm | Min,
Male °|White Widowed Jan., 2,1871 2 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- 1t. BIRTHPLACE (Btate or forelgn scuntry) o 12. CITIZEN OF WHAT
dote during most of working life, even if retired} ' DUSTRY . COUNTRY?
Retired Merchant Lewis Countv, Mo. .S.A.
“m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John W. Kilkenny | Martha Legg Ora Gibbs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, lve war or dates of service) ZL .
No : 14722~ Cecil Kilkennv, Kahoka, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onlyonsceuseper | 1. DISEASE OR CONDITION : - ,

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

*Thir does not mean
{he mode of duing, such
84 hearl fallure, asthenia,-
ete. It means the dis-
case, infury, o compli

i
s
4

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse {a) stating
the underlying cause last.”

DUE TO (c)

1 Q] AND DEATH
Z rz .

tion tohlch coused deuth,

.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition cauring decth.

WRI’I‘E': PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- ~pa- || 19a. DATE OF OPF%AN- “19b. MAJOR FINDINGS OF OPERATION - o - N L e N T e, AUTOPS YT
N P o7e Zlos oo’ £L£777X 1wl wM
2ta. ACCIDENT (sp.di;)7 21b. PLACEOF INJURY te.5..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ~
SUICIDE, ., home. . , strost, offfes bldg., esa) f} e R P
HOMICIDE S c el %
210. TIME (Moazh) (Day) (Yead (Bml 21e. INJURY OCCURRED . HOW DID INJURY OCCUR?
g W R 21 A S Al AR A £
N v
2, I hereby.certify that I atiended the decmed from 19 , Lo 19_ that T last e deceased
alive on , 18 and thai death occurred af m., from the causes and on the date stated above.
g Lo (Degree or tmag b, RESS 23c. DATE SIGNED
g MM/ Py A B e ‘., % oLi //&51/5‘3
21'1‘6:3#3: 3;.. CREMA- | 24b, DATE/ 74 NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Olty, town,otwunty)f - /(5tate)"
]
Dsuria Nov,21 ., 10K3 Zion Hi11 emotory L J.owia f‘nnn-["-u- Mo
l DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ‘g/é / - ; - - ADDRESS
W [ Az ramer AL e Y ?ka
- A / (LiceaAsed Embaimer’s 5t . 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, of by ——ceee ...

Student Embalmer No. s
working under my personal supervision. ’

SEUTBNY vuerenenrennnenes etrrerienineaas Si@em._m

Student Embalmer / e
Licensed Embalmer No —24 pd :7

P. 0. Address .;%d.

= .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihwe to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




