~—

No ., 300
10-48

BIRTH NO. _
1. PLAGE OF DEATH

rilel MAR 19

=

TRE LAVINUIN U FIEALITT WU MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁ&g: PRIMARY REG. DIST.

Statr File No

NO. M Regitirar’'s Ne, Ll" 3

6924

2. USUAL RESIDENCE (Where daccased lived.

I institution: residence befors

8. COUNTY Saline / 8. STATE M4j gsouri b. COUNTY Saline adaiaaion).
b. Ccl’"riY (If outside ourp‘unu limits, write RURAL and give %I’&LENGTH PEF [-H Cg;{ d. 1a Restdence within Healts of
wioship} in this \] & ei corporl ?
town Marshall tomeie ) ave oW Malta Eend A o B -
d. FULL NAME OF (If 0% 1z howpital or fastitation. ghve streat sddress or location) . STREET (I rars), give location) z Z&
HOSPITAL ADDRBS
eriionion 468 S. Lafayette L} Mi. S.E.of Malta Bénd &
3. NAME OF 8. (First) b. (Miadle) ¢ (Lasn) 4. DATE (Month)  (Day) (Ym
DECEASED OF
{ Type or Print} ELLEN ALMA ' KIRBY DEATH Meh 8 g
5. SEX 6. COLOR OR RACE | 7. #]AD%%EB ISIE"}ISQCPIE!SREIED 8. DATE OF BIRTH 9. lfl?Elr?h:h“;n hl:‘ :&n |Dtx ;mm " m
{Bpucily) - Y. 0. ours
Female White Married  ~|June 18,1918 28
IDa ug&ﬁg&f%ﬁtgflﬁ?xﬂagohm? 10b, KIND OF BUS]NESSD%QTI'{I\; . B}BTHPLACE (City aad Seate or Forvipa c““,y, 12, CITIZEN OF WHAT
House Wife Own . Home Leeton, Migsouri g‘A.

138, FATHER'S NAME

Carl V. Fleaner

13b: MOTHER'S MAIDEN

NAME

Mamie Faulkner

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

. 0. 0F unknewn)

o]

(H yoa, elve war or dates of servies)

16. SOCIAL SECURITY
NO.

Ao

14. NAME OF HUSBANG'OR WIFE
George Kirby
17. INFORMANT'S S{GNATURE OR NAME ,
Mrs Douglas Johnson Independence, Mo.

ADDRESS

18. CAUSE OF DEATH

) . Enter only onecause per

line for {a), (b}, and ()

*This does nol mean
ihe mode of dying, such
as heart faflure, asthenta,
ete. Jt meona the dis-
ease, infury, or complica-
tion which caused death,

1, DISEASE OR CONDITION

ME

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

ICAL CERTIFMCATION

o

INTERVAL BETWEEN

g:ss:r AND DEATH

rise Lo the aboce canse (o) staling

the underlying cauae last.

DUE T (c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FFOIFH 1%h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY!
L2 | wD ol

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIh ‘ (COUNTY) (STATE}

-SUICIDE P home, farm, factory, sireet, office bldyg..ete.)

" HOMICIDE :
2id. TIME (Month) {(Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY 014 2 %

alive on

19 , and that death occurred at

woag! AT WORK
“n

i - 77
2. T hereby certify that T alte’rﬁeﬁl{he%?c‘caaed jr@f

%y”mﬁ"7Jth

, , that I last saw the deceased
IJ_ m., from the eauses and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

PPL e Bas mmm

(Degm or mleg“

s

_2]_4& BURJAL. CREMA-

N. R?!OYL (Bpactiy)

Z4b. DATE="

3-12-55

\Lfiiﬁ_ch»ﬂ

DATE REC'D BY LOCAL

{DamJl-rg

REGISTRAR %'SI@ATURE 33 5=

ADDRESS 23c. DATE SIGNED
/998754 G S
RY OR CREMATORY 24d. LOCATION . toWn, or county) *... (tate)
Cenn . - Leeton, Mo.
ADDRESS

g?au’)ﬁhmaﬁha')na

cﬁyﬂll. DIRECTOR' S llﬁllmﬂ[
(Lu‘cnud %hmui Statement on Reégerse Sid




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF BY oottt irrrr i ctr e iiieeaiiicanasesscaresrerisstaraa s feaennna , Student Embalmer No,........-..

.\’working under my personal supervision..

SAUAEDE ...ereeneryeenenreoezenneessieieennneneann Signed. % M—L«{&&\/’R%\\&AS

Signeture of Student Embalmer
2k
Licensed Embalmer No......7...

" P. 0. Address %\OJ‘AQ\G

Note: The above MUST-BE SIGNED BY THE LICENSED-EMBALMER in hxs OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

™ this body is not embalmed, fact should be so astated above, '




