.

[ No, 300

10.48

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

TILED SEP 111958

» BIRTH NO.

IME WVIVIUN U AL IF Wr USRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/J 22 PRIMARY REG. D1ST. N0. Z© O 2 Regictrar's No 8603

State File No, 26841.

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. 1f [ T ———
ff o COUNTY Jackson 2. STATE Migsouri 5 COUNTY  Jacksomien
b. CITY (If outride corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY I . d- Is Residence within limits o:——_
mbip) Y (ig this place) ORrR ity gr im ted town?
town  Kansag City e B8 s, | rown  Eansas City Rl MG
d. HHJ(I..)‘IS-F%{‘AT_EO%F (Il not is hospital or institution, give streot address or loestion) As[-)rgREEESrS (It rural, give location) ﬁ
INSTITUTION 8104 VWayne g 8104 Wagna 5"1 o
3. NAME OF 8, {First) b. (Middle ¢. (Last)
DECEASED ( ) 4. DATE {Month) {Dny) (Year)
{ Type or Print) m IMMA DARBY DEATH Aﬂg. 16 » 19 56
5. SEX 6 COLOR QR RACE | 7. "I\JIARRIED EWERCI\E‘ISRR[ED. ?’ 8, DATE OF BIRTH 9-:551'1;37&;» l\I; Umn | YEAR | IF uMDER o RS,
(Bpecify. 1t L L Days | Hours | Mis.
Female | White Hidowe March 17, 1868 88" | l
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE X . . 12. CITIZEN
done during moet of working llfe. svan i retired) DUSTRY (City and State or Foreign Country) I ﬁouxg‘ay?F WHAT
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Williem A, Fults Belle Huff Charles C. Darby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yga no,orunknown) | (If yew, rive war or dates of service) )
flo FKone Ray E, Darby, EKsnsas City, Mo,

18, CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR COND[TIDN

DIRECTLY LEADING TO DEATH‘(n)

{DICAL CERTIFICATION

TERVAL BETWEEN
ONSET AND,DEATH

line for (a), (b}, and {c}
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*Thia doex not meen
the mode of dying, such

rise to the above cause {e) slating

as heart failure, asthenia, /
S < the underiying cause laat.

ete. [t means the dis.

ease, injury, or complica- DUE TO (e}

\5\*

[1, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
- Condilions contributing to the death bul not

related to the direqre or condition causing deolp R A Ao

-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO

21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, farm, factory. sireat.office bldg.. e10.)

HOMICIDE 7
21d. TIME (Month} (Day} ({Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | WoRK AT NORK Ifa

IQZ,that I last saw the deceased

A .
7
22. I hereby ify that ended deceased fro%.__, IH.Q;O ., w 1k
alive o , 1 and that death becurred al . m., from the cayes and gn the dale staled above.:

23, SIGNATURE &€ Trippe { Degroe or title) 2 ADDRESS - zac./nmz ?ED
A 4] @‘34 7 M Y /A A
%h-.-r;eg g MI 6\\}'.. CREMA- | 24b, DATE M 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Chiy, town, or county) © (Giate)
. {Bpacity) .
emov ¥ 8-19-56 — Stillwell, Kensas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25. FUNERAL DI RECTOR'S SIGNATURE ADORESS
EG. .
f' 17 5:&: APl r Freeman Mortuary Kangas City, Mo,

- (Ticensed EmbiAlmer’s Eulemzut 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 embal

by INe, OF DY L i,

working under my personal supervision..

Signature of Student Embalmer

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

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

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




