- 300 LU AUG 1o FARMIADMN SCD o~ = :
o 01354  STANDARD CERTIFICATE OF DEATH Stare Fite Mo T IIE
' ' / 3174
BIRTH KO. REG. DIST. KO, _ZZ_ PRIMARY REG. ©IST. W0. £ @0 Lue Registror's No x
1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decessed Hved. If lustitation: residencs bafors
[l *<UY Jackson , e STATE M3 sgouri b COUNTY Jackson “mimien:
b. CITY (f cuteide eorpuorate Limbta, writs RURAL and give ¢, LENGTH OF || ¢ CITY . d In Teesidence within
OR N ‘tomnahi . : proleien
5 town . Kansas City " 3 e T&ﬁn Kansas City e o"ﬁ""’"
d. FULL NAME OF (If not in hoapital or institution. give strect addrem or locstion) STREET (If raral, give kocation) Aa’b"
HOSPITAL OR ADDRESS -
2 instrrution. 430 W. 59th Terr. . d = 2933 Lockridge 2
8- T NAME OF 2. (First) b. (Middle) c (Las) - COAE  (Mam (e :
DECEASED . y)  (Year)
ke { Twpe or Print) JULTA . E. McKIBBEN DEATH July 8 195}4
E 5, SEX / | 6. COLOR OR RACE | 7. MARRIED. NIE‘\'ISEC MARRIED, | 8. DATE OF BIRTH 9, AGE G yemea| 7 woon Dnmu  ONDEE 3 s,
WIDOWED, D Epecify) | 8 Min
: P W Wideoed - ae |Sept. 22, 1867 SRE e ™|
a 10a. USUAL OCCUPATION deuk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciyy sad Seata o Foraien Countey) 12, CITIZEN OF WHAT
> At home Iowa / USA
_ 13a. FATHER'S NAME C. 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
@ Charles W, Wolfe J Mary J. Young _|W. F. McKibben N
i[5 WA DECEASE;) E\&ER'IP:’"ILS.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8, Do, OF UBkBOWD! . war gr dates of service) . .
3 No - " None Mrs,0.W.Walker,}30 w 59th Terr. KC Mo.’
2 [ 1 18] CalsE OF DEATH- " oot 0 MEDICALCERTIFICATION .~ 1 oo ~torm - - Za _sdaf lgtngn&r%gm
 Enter ouly onecsuse per 1. DISEASE OR CONDITION . zAL it . z
linefor (2}, (&), and (o) | CVRECTLY LEADING TO DEATH® (5). —aﬂé&f—’d——‘f o - L S Ii % .
«This docs mat meun | ANTECEDENT CAUSES
the mode of dying, such fu{argd m{onl if c(m)r ' giving DUE TO (1)
o* hegri foflure, asthenia, ¢ coure (a/ at W. -, R e .. [ T
de. It meons the dig-,| (he Tnderlying cause last. : e E 1. - . s, *
case, infury, or complica- DUE TO (“) ]

tion which coxsed death.” | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not SR S
rMﬂMMcwWﬂMwWMMAW M"L—f\n"-

19a. DATE OF OP'FIRO’E 15b. MAJOR FINDINGS OF OPERATION 20: AUTORSY? .~
) ) : YES D KO '
21a. ACCIDENT | Goedtyy 21b. PLACEOF INJURY (og..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ! - -, hooea, farz, fastory, strest, offios bidg. ew) . -
HOMICIDE R ) ’ ’ T S e oo T v ! T
. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Zld TlME (Moath) , (Day) (Year) (Hour)

i L . - .-
. IRJURY m | WHLEAT] Mok

22 I hereby certify-thd I aitended the deceased fW, 19&, !%L‘, 195 ¥, that I last sats the deceased
alive on ,%:,__2_, 19_¥Y, and that occurred al . m., ffom thie causes and on the date slated above.
22 SIGNAFURE 7 1. -A. SlontzZ - = (Degreoortitle) p| 2v- ApDRESS - - - 2%. DATE SIGNED
, O TFET AT NS o L d K S e /Sy

WRITE PLAINLY;USING UNFADING BLACK INK

“zu. BumA‘h.LCREMA- 24b. DATE. g -, -+ -|'24. NAME OF CEMETERY OR C_REMATORY-, 24d. . LOCATION (Oitw.town.orwnnty) . (Btate)
oﬁéﬁnfgga'l ) 7/8/54 L —_— Lo e, Butler, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - . - 25, FUNERAL DIRECTOR' S 3IGNATURE Abo.n-sss
2. f,gﬁj&w STINE & McCLURE, Kansas City, Mo.

{Licensed Exvbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o iiiiceaiaiaei et iiia e aanae
Signsture of Student Embalmer

Licensed Embalmer No ‘/?0

P. O. Address %e\rm

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

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

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




