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e STANDARD CERTIFICATE OF DEATH 58820 File Novvrososrsemoesmissmessres
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'BIRTH NO. rec. o1sT. no. /Y F  primary REG. DisT. wo. £ Qlee | Registrar's No 276()
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. Il instituiion: residence befors
a. COUNTY a. STAT b. COUNTY sdinission).
l Jackson Missouri Jackson
b. CITY (I outoide cmtwnl.- Umits, writs AURAL sad ‘::n..h o g‘r A%ﬁflﬁ peel-;) c. Cg;( © 4L {;}}'e;l::ncc within Lzt of
TOWN Kangas City 70 yrs. TOWN Kangas City el - A=l
ﬁ d. FULL NAME OF {I! not in hospital or inatitutlon, give streot address or loeation}t STREET (If ram), give locatioa) q/ z
o HOSPITAL O \\ADDRESS 5 T
0 INSTITOTION _ 63)); Charlotte N 53Ll Charlotte
g = NAME oF 5. (First) b, (blddte) e (Last) | LOATE (Mot (Do) (Yem
E { Type o Print} RICHARD EDWARD KIRTLEY DEATH June 28, 1955
- é 5. SEX -] 6. COLOR OR RACE { 7. MARRIED, NEVER-MARRIED, 8! DATE OF BIRTH =~ =™ 1 9, AGE (Iu years| If UNDER | YEAR | IF UNDER i HRS.
= R WIDOWED, DIVORCED (8pecify) iast birthday} Monﬁul Days | Hours | Ain.
e Male white widowed 2. [May 9, 1858 I I
2 10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHFLACE . . 3
m done during m:ltotworkin;li‘!u:v::i(:ﬂ::) DUSTRY (City end State or F"-"l" Cauntrv} i 'ZCSL-I:%EI:'{?FWHAT
=) Attorney Law alls County - Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Columbus F. Kirtley Virginia Buckner a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | {If yes, eive war or dates of sorvice)

h93-12:2l§31~0_' Miss Be

18. CAUSE QF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only oneesussper | b DISEASE OR CONDITION _ M“ ET AND DEATH
A tine for (@) (5, and (o | PURECTLY LEADING TO DEATH* (s _

«This does mot mean | ANTECEDENT CAUSES - - éz i 4 . /
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) r %ﬂ;-

at heartfollure, asthenia, | Tise fo the abooe cause () satiing V4 ;

3

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A F

ete. It means the dis- the underlying couae laat,
case, Infury, or complica-

_ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (OF W W ;7‘
| Conditions contrituting to the death but nol ”@ g‘ z ; 5
. srelaied to the dizease or condition causing dea
19a. DATE OF OPERA [ 15b. MAJOR FINDINGS OF OPERATION Véd autorsvr 7
ves [ NOM

21a. ACCIDENT (Specily) ’ 21b. PLACEQF INJURY (a.x..inorabant | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, screet, office blde., sta.}
HOMICIDE
21d. TIME (Month) (Day)} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AJ WOF 4

] hér'eby c y'thal I attended the deceased from J2eté 5 ! . 19_&3,‘71101 I last saw the deceased
alive on s , _I ., fybm the couges and on the date staled above.

Z3a. SIGN . 3. PhTE S)ENED
C Lo

€/27 /55

24n. BURIAL, CREMA- | Z4b. 9T, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coum?( / (Buie)
TION, REMOVAL (Bpecity) . -
urial 6/30/5% Forest Hill Ka
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' S S|GNATURE ADDRE$S
,@ 7,;5‘ L)qw M STINE & McCLURE UND. CO, K.C, M. |

(Licensed Embalmer's Statement on Reverse Side) |

—



STATEMENT BY LICENSED EMBALMER

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

T Y INE, O DY L i » Student Embalmer No,..........

Y . -
working under my personal supervision..

2T 1= Signed ™=r®T -W _____________________

Signature of Student Embalmer

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.

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

- - -




