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PLAINLY—USING UNFADING BLACK

WRITE

FILED SEP

TBIRTH KO.

THE PIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

11 1956

26989

tine for (s}, (b), and (c)

* Thiz dozs nol mean
the mode of dyfing, such
as heart fallure, esthenta,
ele. Jt means the dip-

I

case, injury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived, If {ostitution: residesce before
8. COUNTY " .. & STATE b, COUNTY sdiniminn).
Jackson Missouri Jackson
b. CITY (If outeide corpurate Umits, writsa RURAL snd give c. LENGTH OF c. CITY d, 1s Resldenes within limita of
R townahip) Y (in this place} OR . 2 chy qlncorporsted fown?
TOWN Kansas City ¥yre. TowN Fangas City R I -
d. FSC%%PF'PAT_EO%F {If not in hospital or inatitution, give streat address or loeatlon) ' .RSDTD%EES (1! raral, give location) 3 5 -/ 3
‘. -~
INSTITUTION Menorah Medical Center Al 3809 E. 35th Street %
3. NAME OF a, (First b. (Middle) c. {Last)
DECEASED (First) . 4. DSEE (¥omth)  (Day)  (Year)
{ Type or Print) Charles M. Kirby pEATH  August 19, 1956
5, SEX p | 6 COLOR OR RACE | 7. ':\VHIARRIED NE\\;’ggCPESRRIED 2| 8. DATE OF BIRTH 9. AGE (ln .vun Ll; ux.ﬂ IDI'!.I.I F UNDER 22 WRS,
{Bpecity) on ays | Hours | Min.
Male white wed November 1L, 1879 l |
10 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12, CITIZENOF W
¥ lite, n:nnl:f :ar.l:rd) ) DUSTRY (City and State or Foreign Cnun:y} COUNTRY? HAT
Armour & Co, Lounieville, Kentucky U.8.A.
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Kirby 4 Yt Al -1’ irby
I3, WAS DECEASED EVER IN U.35. ARMED FORCES? | 16, SOCIAL ﬁ:u 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou. b0, or uskbown) | (If yes, ive war ot dates of service) . N
No ——— $/0- 05— 59 Mre, G eet
18. CAUSE OF DEATH MEDICAL CERTIFICAFION INTERVAL BETWEEN
] 1. DISEASE OR CONBDITION ONSEY AND DEATH
- pter oly onecsistper | IRECTLY LEADING TO DEATH g C:e/u yorw 4 I LA o . gs o5
> 7

ANTECEDENT CAUSES

< ~. .
Aforbid conditions, if any, giving DUE TO (b) _@W@.éﬁ
rise fo the above cause (a) stotiing

the underlying cause last,

DUE TO (c) -

Lﬁ&-
LYTh N

tion which caused death,

Condilions contributing to the death but niot
reloted to the dizease or condition cousing death, "™

1. OTHER SIGNIFICANT CCNDITIONS + ‘
en befe. rllt ey

/09&4'..,

i%a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e 0w
YES NO
21a. ACCIDENT (Speciiy) 2ib. PLACE OF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE home, farm, [nctory, surest, ofice bldg., sta.)
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY =. | "WoRrK AT WORK

19574 that T last saw the deceased

2. I hereby certify that I atlended the deceased from __%__ IP_ZZ Lo _ﬁ.f_LZ, g
~ alivgen , 1987% , and that death occurred’at 1,200 Bm., from the €auses and on the date slated above.

(Degroee or title)

23. SIGQNATURE fack W. Volf
y773 (7.2

23b. ADDRESS & F 23c. DATE SIGNED

2 3 '« ‘

’ REGISTRAR'S SIGNATURE ,

7.0, /&M c.-ﬁ; . Ao , ?/"f / Y4
2da. RIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oir.y. town, or coumy} (Etate)
TION, REMOVAL (Bped!y)

Burial g-2L4 R4 St. Mary's Cemete imaonri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 85

Mellody-McGilley-Bylar, 1800 E. Linwood

(Ticensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

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

DY MIE, OF By oottt

working under my personal supervision..

Licensed Embalmer No.é.{é‘. )

P. O. Address /A{p}.%

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

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

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

[T ATT: U= + § AP PP Signed.
Signeture of Student Embalmer




