wo. 300 THE DIVISION OF HEALTH OF MISSOURI 43804
- 0.
- t FLED JAN STANDARD CERTIFICATE OF DEATH Stte it N
. 0. 1 P
4155 17
! BIRTH NO. v REG. DIST. NO. PRIMARY REG. DiST. m‘Z_QA.f_ Regisirar's No 6‘)22 pmtnpues st
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If lostitution: resideocs befors
a. COUNTY a. STATE b, COUNTY adrismfon).
’/ _ Jackson . Mo Jackaon
b. CiTY (f cuteid . LENGTH OF . CITY
OR (I cutslds corporate limits, write RURAL and‘::’v;uw gTAY N o o) [ o & t:g.gldmn “mumm‘;n";
JOWN _Kangas City oyrs rowIndependence RO
d. T‘IJESLP?'FAMLEO%F (If not in holplul or instiwution, sive strect nddn- or location) ) .- DRET (! rura!, give location) 7 M ]
INSTITUT Opd 297 642 South Park 1
3. NAME OF . (First') b. {Mlddie) * j\ l 4 DATE {Month)  (Day) (Yean)
{ Type or Print} Walter . (—0 Kirb peatH Dec 24 1958
5, SEX D 6. COLOR OR RACE | 7. MIARF;}’E[D) NE‘)IOEECIéSRRIED, 8. DATE OF BIRTH 9. AGE&&E’;;“ l:'; :x:l lnful F UNDER M HEL.
{Spacily) 3 @ sys | Houra | Min.
Male wh daow  a- | Sept 2 1833 | WO | |
10a. USUAL OCCUPATION A - 10b. KIN OR IN- | 1t. BERTHPLACE . :
LSSV ST et | T KIND O BUSIESS g8 I Gt st o) | RSO
Retired Carpenter Blue Springs Mo o
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam T Kirby Lbcy Carpenter ] Deceaged —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If yes, xive war or dates of service) NO. .
NGO , Nén e Mrs Paul Bowman Blue Springs Mo
18, CAUSE OF DEATH o .. MEDICAL CERTIFICATION lnggg}h:l&gmu
1, DISEASE OR CONDITION o
- Enter only enscausoper | T, [op oy LEADING TO DEATH ) Cevreb ra / NA eme v'r' h asQ

tine for (a), (b, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _Emr—a.ffz- € a./ Ar ey, s 8¢ /avo 5/4

aa hearl failure, asthenia, | Tive to the above cause (a) stating
de. It meons the dlg- | he underlying cause last.

care, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] , 1
- ‘ * Conditfons contributing to the death tut ot = — ‘ b'b

related to the disease or condition cousing death.

——

19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i TION
o ves [ wo 33
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (o.c.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lbcl {CDIEDE , | bome.tarm, factory, streat, officn bldr..et0.}

2id. TIME tMoath) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .

" INJURY . | "wWoRrK AT WORK
2. I hereby certify that tended the deceased from f&“‘&——’ JBQ_, lo M, 1843 that I last sew the deceased
alive on 19(.5__:?_, and that death occurred at __ 3 £ __ m., from the causes and on the date stated above.
i S Johmson ¢ or titls} | 23b. ADDRESS 2. DATE SIGNED
6&“?5 Lt T M o (ol 9“ RS~ /Pry
; ?DATE’ 24: RAME OF CEMETERY OR CREMATORY - . LOCATION (Ully. town, or emmty) {Btate}
E -27-195 Blue Springs Rlue Springs - Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

. Vebb Funeral Home Blue Sgrings @_’ g
(L Embalmer's Ststement on Reverse Side) - M

REGIJTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Ie, OF By .o e ceersa e PO , Student Embalmer No,.............

working under my personal supervision,. . |

Student. ... et Signed .. ...l T e
Signature of Student Embalmer p

Licensed Embalmer N023J
P. O. Address...@{&ﬁc\..}.‘:.w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above,

-




