1

THE DIVISION OF HEALTH OF MISSOURI

No, 300 L
ot FILED NOV 19 - STANDARD CERTIFICATE OF DEATH Stote File NoA YA DA DRSD..._
CBIRTM MO.______.__ ... REG. DIST. NO. _LZL PRIMARY REG. OIST. W0/ 2 @A . Registrars N.,..,‘}_f-_;._l_g_m_.
f 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decexsed lived. If ingtitation: residence before
& COUNTY  Tackaon , s STATE Mignonni b COUNTYTpotrann  Mimiwionl
b. CITY (f outalde sorpurate limits, writs RURAL sad cive | ¢. LENGTH ORJK. c. CITY 4. I Residence within ot of
OR w. STAY OR a
TowN Kensss City i) STRY 81| rown Kansas City SR . A e
a d. FH&SLPP'I&AT_EOORF {If aot in hoapltal or institution, glve strect address or location) . .A%IEQREEE'% (I rural, give loeation) # 1/3 g}
8 OSFITALSR 822 E, 8th S&, o 822 E, Bth St. 307 %
8 13 NAME GF 8. (First) b. (Middle) c. (Last) l T (Month) (Day)  (Year)
= {T¥pe or Print) Kalies itk Kairney DEATH 10- 22 - 55
E 5, SEX a. | 6. COLOR OR RACE | 7. #IAR%IIEB N]E\‘;gR gSRRIE‘E’. )' 8. DATE OF BIRTH 9, AGE (Io rl)lm J; u::u ) TEAR | O UNDER 24 ams,
- . {Bpucify’ ¥ oni Daye | Ho Min,
5 Fmag | Col Rorried uly 10, 1888 L | =
102, USUAL OCCUPATION (Cikvi work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 3
& Sona dusing momtof working e, avea  etired) | oo st o o DUSTRY (Gitr aad State or Foreign Gountey) | 1% STREENOF WHAT
& None Kilborne , Iin. U, 8.2,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
o Robert Kairney | Agnes Jones ] Irene Kairney
b IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.mnnkmn) ' (IF yw, wive war or dates of servies) . NO. .
g ) 431=-46=56325 Carrie Mae Barnes 1223 Paseo
I 18. CAUSE QOF DEATH MEDICAL CERTIFICA ON lg‘ggrvt];'gm
=] . Enter only onecaise per I, DISEASE OR CONDITION * V4
Z | 1 for (), (b), and (¢ | P'RECTLY LEADING TO DEATH® () ] -
g *This doer not mean ANTECEDENT CAUSES
e the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
.| ot heart fallure, asthenia, | Tide to the above cause {a) sating
) de. It meens the dia- the underlying canse lost.
o case, tnfury, of complice- DUE TO {c)
P tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - p
[~ " Conditions contributing to the death but not g ,q
a reloted to the dizease or condition cousing death.
2% 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i TION Co
= YES & NO D
o 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (a.g5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {actory, sirest, office bidg., 0.}
Z HOMICIDE _
gs 21d. TIME (Month) (Day} {Year) (Hogr) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
HILEAT[—] MOT WHILE
| INJURY m | work L "ATWORK
A 2. I hereby certify that I attended the deceased from , 18 , to , 19 , that I last saw the deceased
= . alive on , 19 , apd that death occurred al _______ m., from the causes and on the daie steied above.
| é:l Z3a. SIGNATUR : (Degree ifmﬂ 23b. ADDRESS ) I 23:. DATE SIGNED
ey 3 'V S fydin GR /2 g5~
g—‘ 24a. BURI . CREMA- | 23b, DATE 24c. NAME OF CEME[ERY' OR CREMATORY 24d. LOCATION (Oity, town, or county) /{Gtate)
g "Yhovel ™ | 10-29-55 Eudora, Ark, Eudora, Ark. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOI'}ALGIATUI! ADDRES. r )
REG:‘ > ' 1 2 ( d . %« /ﬁﬁ

(Licensed Embaimer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF DY oot e iiie e aeetaaeataraaa e st , Student Embalmer No...........

working under my personal supervision,.

Student ...cooioie i
Signeture of Student Fmbalmer

Licensed Efhbalmer No.

P. O. Address-x. ?4‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.
_,7* this body is not embalmed fact should be 'so stated above.

ﬂ ‘\V‘- ;\.;_--.';\\Q..- pﬂ.‘.\" ,'h;y\-’:h,'v- :?a- &



