No ., 300
10.48

WRsz\;LAINLY-——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e

FILED FEB 9 1956

STANDARD CERTIFICATE OF DEATH

3

State File No.

REG. DIST. Wo. _ ) PRIMARY REG. PIST. #0. 30 A0 . Kegistror's No.——... .3.2......_.. ..... "

BIRTH O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f & Janos befora
a. COUNTY Adair‘ a. STATE MO . b. COUNTY KI"IOX adinlaaion).
b. CI"I;Y (I outeide corpurats limits, write RURAL and give §‘r L‘Fﬂm £Fl €. ng (If outalde corporate tmits, write BURAL snd elve township)
s . townehlp) [¢ enl . —
Town  Kirksville fipe TOWK  Baring, lo. 05 A0
d. FULL NAME OF (If not i hospital or institution. give streot sddrees or locatlon) d. STREET, (If rarsl, give location)
HOSPITAL OR ADDRESS s /
INSTITUTION  Laughlin Hosp. 1l Ii. South
3. E'g‘?;"éﬁ s%rvl': a. (First) b. (bdiddle) ©. (Last) 4 DATE (Month)  (Day)  (Yean)
( Type or Print} Beverly Kay Delaney peatH  Jan. 31 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Iz yuars| ¥ mmun ! fu YEAR | @ Woen u mm,
F / W WIDOWED, DIVORCED (Specity) Iast birthday} uma., Hours | Min,
Sincle 3-12-1949 5 19 |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelzo sountry) 12. CITIZEN OF WHAT
dose during most of working life, wven if retired) DUSTRY COUNTRY?
— h— Kirksville, hMo. J.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[faurice Delaney | Verlee Dunn )
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates oharviu NO. R i
Haurice Delaney Baring, Mo. _
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
: | 1. DISEASE OR CONDITION s y - e . ONSET AND DEATH
o o vy | DIRECTLY LEADING T0 DEATH*(y _Inanition and Debilitation
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) Carcinomatosis
as heart fallure, asthenis, meuwd'f:! m:a G'f.t:!fag) stating o ; - » ) | :
ac. It the dla- noeTiy - P : :
vt o comlion. DUE TO (0) Wmlms tumor of right kidney Sept 1954
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS bt £
Conditions contributing to the death bl nod
related bo the disease J:'v condition causing deald InteStlnal obstruction
19a. DATE OF op_ll;:%;:i 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sept 1954 Right nephrectomy / Sox ves (9 w0 O
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.5..inersbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, street, office bidy. ats.) . i
HOMICIDE
21a. TIME (Momth) (Day) (Yea) (Houwn | 2le. INJURY CCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE ...
INJURY WORK AT WORK

-2 | I;a'reby certify llhat I aitended the deceased from

%, to__1231=C5 19 ", that I last saw the deceased
, 19____, and that death occurred at 22 m., from the eauses and on the dale stated above.

{Degree or title)
D0,

Q/

23b. ADDRESS
Kirksville, Mo,

23c. DATE SIGNED

2-2-55

Zln BURIAL, CREMA- | 24 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . - {Btate)
m-:rcowrm:; ﬂ - ) . _ ]
5t. Alovsius Baring,  llissouri
DATE REC'D BY L%éﬁ. REGIST S Sl TU 4 I 5 _FUNERAL y:c L3-8 1] TURE ADDRESS . )
A-3-5§ Cf ymﬂ)’&ﬂ i 4 éz-—-d 2
T I- [~




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of byameecen.. W

Student Embalmer No.

working under my persona! supervision.

SEUAONE sesennrsccssarsrertassssssrnnnsnnras Sig‘ncd.-@dféé..._éi .....

Studeﬂt Embalimer

Licensed Embatmer No

P. O. Address_éi ..........

ets

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

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




