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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

/3‘{[)

THE DIVISION OF HEALTH OF MISSOURI .
fILED APR 261957  STANDARD CERTIFICATE OF DEATH s ren 13649

BIRTH NO, REG. DIST. NO, PRIMARY REG. DI5T. KO. _z_é:r Registrar's Nowavcincrnslocrisianonans

1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where dezossed lived. 1f lastitution: residenes before

a. COUNTY T - 8. STATEl\ . . b. COUNTY adiimion?,

Jasner {issouri Jasner
b. CITY (It outeid te limita, writa RURAL nnd ai ¢. LENGTH OF e. CITY .
. ¢ corparate i, ¥ " t.nn-'n'lbin) STAY (in this place) OR * ;..:?G.; e Teomporied Jownt
TOWN Carthace days TOWN Carthage - =
d. FUL!S.PNAhil_E‘ %F (If not ia hoapital or institution, Live sireot address or locatlon) . ASJS;ES (If rars), give locatlen) o % q \j
INSTITUTION e Cuune - Brookg Hosnitsl Y17 §., Main 0
3DNE‘2:NE1§5°EFD a. (Flrst) b. (Middle) ¢. (Lest) 4. DA}‘E (Month) (Day) (Year)
- ' .

(Typeor Pinty  Walter Kirbir DEATH _ Apr, 10, 1957
5. SEX C)B, COLOR OR RACE } 7. MARRIED, NEVER MARRIEL, 8, DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | o Owbin u ums.
Mo e s s W)DOWED, DIVORCED (8padty) : fast birthdsy) | Monthe I Days | Hours | Mia.
Male Yhite Mariiad Anr, 9, 1878 Ao ’
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - i . v 12,
done during most of wozk.ln(lih..:eunl! :ul:r:;) - DUSTRY {City azd State or Foreign Country) O CglIJ-Il-HITZ'ERr:‘I'?F WHAT

Store Kaenew Retail Kirhryille, ®igsonri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
- John Kirby _ Jlartha Gray Daisv L, Kivhy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, B0, 07 unknown) | {If ves, xive war or dates of sorvice) NO.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line tor (83, (b}, and (0) MW,_,_QMM&‘“J
*This does not mean ANTECEDENT CAUSES (

the mode of dying, such | Afordid conditions, if any, gicing DUE TO (b} J;MJ ——— : e

as beart faflure, asthenfa, | Tise to the above catise (5] stating {

elc. It means the dis. | the underlying couae Iasl. a)d_ . - - 1 \

casevindurs, of comptia. BUE TO (o oA 090000k 54250 - | |

fion twwhich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ’ [ /
Condilions contribuiing to the death dut 2ot ~ . B
| _related to the disease or condition cousing death. _S\ . -~
19a. DATE OF OP_F]%N 195, MAJOR FINDINGS OF OPERATION - 1 20, AUTOPSYT =
] LJ ¢ I ves L wo
21a. ACCIDENT {8pecity} 21b. PLACE OF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, factary, strest, office bldg..ev.)
HOMICIDE .
2id. TCI#E (Moot} (Day) (Year) (Hour) 21a. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK D AT WORK

22, I hereby certify that 1 atiended the deceased from . 19&, {o ., 1 , that I last saw the deceased
alive m&ﬂ_, 19 , and thai death rred aif 2000 _Pm_ fromlfhe causes and on the dale stated above.
v

23, SIGIIATURE {Degree ar titlo) ?Jb. ADDRESS Z3c. DATE SIGNED
"
3

1. D, o220 =57

GARAY

. Narra . "IN

24a. BURJAL, CREM 24, DATE 24z, NWME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, of connty) {Btate)
TION, REMOVAL (Bpecit
Siriald Anr, D1.10ET Feclan Cemetery Jasner County Mo,

—

DATE REC'D BY LOGAL R_EGI%S‘!GN' UAE 3 75. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS

REG. % a
i’u -3 7 1 Ulmer Funersl HWome, Chriigre. 1o,
' 7

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body ‘wﬁose name; is recorded on the reverse side of this certificate was embalme

DY ME, OF DY «oniiiieiieieiiiiccrceinuaeaiPaneaaesaes , Student Embalmer No......ccecerrnnr.

working under my personal supervision..

Student......oomrs it ; Sig 2 Tiet AN cpg
Signature of Student Embslaer

. ‘ Licensed Embzrf'
L) .- - B e . ) P, Q. Addresbs s T

’

e L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of lu:enae) ar -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., . --"‘-:w."

- 17 this body is not embalmed, fact should be so stated above. X cest



