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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST, no._LZL_rnmmv REc. DisT. wo. /@ 02 Registrar's No 4888

fLED NOV 29 1955

3690

v b a4

State File Na

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH‘“)

Wu.. VR -Qr&o.&* ‘QQ.\Q

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decaased lived. wation: residencs before
a. COUNTY ackson a. STATE Missourl b. cOUNTV]ackson  admimtea:.
b. CITY (I outoide corpurste limits, write RURAL and give ¢. LENGTH OF || «. CITY 4. Is Residence within Lmits of
[o] cabip)| STAY ¢ L OR .
Town  Kansas City e “ﬂ' town Kansas City 7 HERD ”“’_
d. FIEI-HOJS-P?"I%RHE.E OF (If ot in bosoital or fnstivution, clve sireat address or lacation) . ASD.‘-DRREEE;S rural, give location) 5 L[ %
HOSFTAL SR Wheatley Provident Haspital ||t 3117 Chestnut 3
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED " YoF Y. gar)
{Tpe or Print) Ethel Kirtley I vearn Nove 11, 195
5, SEX A 6. COLOR CR RACE | 7. ';'VAIAD%%':%B E%ERCMARRIED.; 8. DATE OF BIRTH 9, I:GE (I::.;m ;lr u&n | YEAR | o ouDER M OHAS.
, (Bpecily) t ¥, on Days | Hours | Min.
female | Negro BATTi6d April2l, 1900 l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLAGE - . = | 12, CITIZENOF WHAT
duri - DUSTRY ty ead State or Foreiga Country)
dobe x lifs, svan if retired) Slater’ o COUNT@BA
13a. THER s NEA 13b. ﬂoaren 5 MAID NAME 14, NAME OF HUSBAND’'OR ¥IFE
aylor Campbekl garet Thomas Maynard Kirtley
Ig{ WAS DE%EASEP EVER lNdU S. ARMED FORCES? 16. SOCIAL SECUR};I’J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, or o a r of dates of } N
o moreruake i e no Maynard Kirtley 3117 Chestnut
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg'rtgm. BETWEEN

line for (8}, {b), and {c)

*This doer not meen ANTECEDENT CAUSES

DUE TO (B) ’Q‘\‘\.\{\ muMl\W‘

the mode of dying, such | Morbid conditions, If any, gioing
as heart fatlure, asthenia, | riee (o the aboee conde {a) stating

ele. It means the dir. | he underlying cause lust.
case, infury, or lica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death dut not
related to the disease or condition causing deaih.

MW

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION : \"’b !
— H ves [ o W
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fustory, steset, offics bldg..eta.)
HOMICIDE — S—
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{™] NOT WHILE —
INJURY WORK AT WORK N s,
g 717 d
2. I hereby :Ey !hgt gu ended }hf deceased from (_:\‘_M_"Ig_s_ﬁ, to _\\_Nﬂ, 19% that I last saw the decensed
alive on and thal death occurred at _\___ﬁ , fJrom the causes and on the dale stated above,

?t;IGNATURE Wn Sof 1itle) @

23p. ADDR

2 W oSS

V1%

ZAa BURIAL, CREMK- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIO (Oity. town, oreonnty) M [SIate)
TioNs Noev 11, 1955 _ Slater, Mo,
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25, F 3 L] TURE gﬁu
Wl LL 55 flzgmg MM

(Licensed %G’ZE(:M on Reverse Side)



/gaﬁr/h?,;.,]‘/},/

STATEMENT BY LICENSED EMBALMER

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

Studeﬁt Embalmer No...........

DY M, OF DY -ttt st s s .

working under my personal supervision..

Student.....occiiiuiiiiniieeiianiaraerarene e aacsaans
Signature of Student Embslmer

Licensed Embalmer No..é/ K~
P. O. Addresa f ..... / 'ﬁi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg
¢ this body is not embalmed, fact should be so stated above.

— — A



