. No, 300
. 10.48

“

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED DEC 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51818 File Noumrommuseosscenemssessenss
'gIRTH NO. REG. DIST. NO. _LZL_anmv rec. 0isT. Wo. L POXS Fosistrars No..... 5‘-'!‘.*... .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: residence befors |
a. COUNTY a. STATE b. COUNTY adiimion).
Jackson Migsourl Jackson
b. CITY O euteid te limits, write RURAL and i ¢. LENGTH OF || ¢ CITY } -
R o * corpun = d = tnw'r:-hin} ﬂﬁg’i this place) OR ' ‘ E‘r}:f;lg:,:;ecom]:?uﬁn?o:::
TowN Kansas City wI'T8, || (OWN EKangas City ] g "0 |

d. FH(B_IS-PF'IBANLI.EOOF (U not in hoapizal or institution, give streot address or loeation} %‘EF{EEESI-S (X rural, give location)
INSTITUTION S§t, Lultes Hogpital il 3622 Pennsylvania
SgEACthS%FD a. (First) b (Middle) v ¢. (Last) 4. DATE (Month} (Day} (Year)
(Typeor Print) BDGAR W EKIRBY DEATH Dec. 3, 1956
5. SEX e} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &. DATE OF BIRTH 9. AGE (In year] IF UNDER | YEAR | tF uNDER 4 nES.
WIDOWED, DIVORCED (8pecify) last birthday) Monﬂnl Days | Hours | Min,
Male White Married ! Jan, 30, 1888 68
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12.
datis cluring most of working ].Ua..:nn‘:lruﬂ;:;] DUSTRY {City end State c: Foreign Councev) OI CClTlZERr:f‘?FWHAT
Accountant Retired Linneus Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Richord E, Kirhy Ida Mae Bruc

I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY

F;

e Mrs, Opsl L, Kirby : '

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yes, runkoown) | (If yes, #ive war or dates of sorvice) \8}

Y 491-09-7462A |Mrs. Opal Kirby, Kansas City, Mo
18. CAUSE OF DEATH. MEDICAL, CERT[FICATION , _INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : 7 | " ONSET.AND DEATH

DIRECTLY LEADING TO DEATH‘(a) p_ap

'pul MANAI_F £

Ine for (a}, (b}, snd ()
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

ride to the abore cause {u} stating
+the underlying cause laat

*This does not mean
the mode of dying, such
o8 heart fatlure, asthenia,
ete. Tt means the dist
care, injury, or complica-

pUE TO () ﬂyg

o e b-)

PLASTIC @zmemom.nrlszs

11. OTHER SIGNIFICANT CCNDITIONS
Conditions eentributing to the death but nof

tion which caused death.

related b0 the dicease or condition causing death. OOQQ ra ¢ SE 5.
19a. DATE OF QPERA- | iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R _—— Ry
. i ves (] no

21a. ACCIDENT (Hpecify 21b. PLACECF INJURY (s.¢..[norabout | 21c. (CITY, TOWN, OR TOWNIHIP) (COUNTY) {STATE)
- SUICIDE / homﬁ.f.rm.hczom.-yﬂ!?hld;..-w.)
£ |l . HOMICIDE B i -

) gg 21d. TIME tMonth} (Day) {(Ysar) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCYR?
A all  InduRy — m | “rome L] Mordann:
o P
= | 2. I kereby certify that I auendcd the deceased from _m_r-_._, 497&, lo _Déc.-_&._, 1956_, that I last saw the deceased
Ex v alive on, _, and tha! death occurred al _‘_ﬂ-m., Jrom the causes and on the date stated abovc
ﬁ g’s 2. S51G (Deg'm or titl)0| 23b. ADDRESS y l NED
- /‘V /632 40/ . /2 ;z 5'5
E 8 BU RIAL C 24b. DATE ?.4,, I\A‘AE OF CEMETERY OR CREMATORY 244. LOCATION (Oity. town, or county) © (Binte)
(Bmd!!) ' . ' -

g 12-5-56 Mt. Moriah Konsas City, Missouri

DATE RECD BY LoCEIéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REG. .
2L Ve A Freeman Mortuary Kansas City, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




St
~ ‘.
N b
< ]
- N\
o “\ -~ D
) N
~A i N
~
A LJ‘ ™
——
- ~
“ ~ to
< ~
. o
o
A
T
G~
(W)
- - 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF BY ittt ittt e tidaieae s , Student Embalmer No.............

working under my personal supervision..

Student -.coiiiieiri i iae et anaa s Signed LS AOR. | N Lo P e
Signature of Student Embalmer

Licensed Embalmer No. %7?5

P. O. Address ;t'fh

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._

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




