No, 300

. 10.48

\VBITE PLAINLY-—USING UNE.'ADING BLACK INE—MAEKE A PERMANENT RECORD =3

LN
M
)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20484

10a. USUAL OCCUPATION (Cibre kind of work
dooe during most of working lfe. sven if retired)
1 Yete

rinarian

i0b. KIND OF BUSINESS OR iN-
) DUSTRY

ALED JUN 19 1957 é State File No,
TBIRTH RO REG. DIST. NO. __m PRIMARY REG. DIST. no:?al R.,.,m,,n., 02//
I. PLACE OF DEATH : H 2. USUAL RESIDENCE (Whars 4 d lived. If Lostl remid L bafore
. dyimion).
a. COUNTY GOle a. STATE mssom b. COUNTY m l/p dos)
b, %BY (I outside corpurate Umits, writa RURAL snd xive c. AL?ENGE: DeF) €. cg‘;{ (I outaide porporate limits, writse RURAL acd cive township)
wlrnnhlpl 4 e o~
TowN  Jefferson City 3% (3] Town  Wadgawson G .
d. F#IO-%PE!PME QF (I not in hoapita} or institution, aive streot sddress or losatlon) dgg{gﬁ (If rorsl, ghve location) w ) 0
INSHTUTION  Snint Mary's Hospital General Delivery
3. I!“E%héﬁ sri)z% 8. (First) _ b. (Middle) } c. (Last) I s, DATE [(Month)  (Day) (Yean)
{Twpe or Print) GTTRERT KIRBY DEATH _June 16th'57
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| # toem 1 YR | o teDEn M wms,
WIDOWED, DIVORCED (Spactfy . ' birthder} omh-’ é)én

Hours , Min,

11. BIRTHPLACE (Btata or forelgn coustry)

Fr:-.st-oe, Missourl

o.

| 12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN.U. 5. ARﬁE‘D FORCES? | 16. SOCIAL Sgﬁﬁhﬂ'

NAME 14. NAME OF MUSBAND OR WIFE

1. INFORMANT' S SHONATURE—OR NAME

ADDRESS
(Ygn, a0, or unknowan) | (Il or dates of servios) 0.
Yes | R Unknown Kathryn Kirby Warsaw, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ . ONSET AND PEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () "7,2
“This doce st menn | ANTEGEDENT CRUSES D rilormll plotorecm | 2

the mode of dying, such | Morbid eonditions, if any, gizsing DUE TO (B) E -

ot heart follure, asthenia,. | rise to the abooe cause (a) stating. . . - e
cic. It means the dis- the underlying couse last. - C: - % .

caze, injury, or complica- DUE TO (¢) - = ZW
tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS - > "~ / . - (/

Conditions contributing to the death bud '10! M
related to the dizease or condition causing death
192. DATE OF OPF{ROAI‘J 19b. MAJOR FINDINGS OF OPERATION . o ;1 ZDZ:’UTOPSY‘E
L 179X | s FrD
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ss..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest, offlce bldg.,ete.) o 4. A i Pt
HOMICIDE
21d. TIME (Moath} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

2. I hereby certzfy thot 1 auended the deceased from _M
_ aliveon __6,40'__ 185_7, and that death occufred at _3_,4£2

19&, lo & /16 L1935 /7, that VIVIast saw the deceased
., Jrom the causes and on the date stated above.

5

Zia: SIGNAFU {Degroe or title) [ 23b. KDDRESS Z3%. DATE SIGNED
m % E] 32 W ol /(57

2hn, BURIAL "CREMA- | 24b. DATE 2o RAWE OF CEMETERY OR CREMATORY AAOCATION (Of mwn,oxcoumy) (E_m_tg)_‘

i Abmein| June 19th 1947 Riverside Cemetéry warsaw, Missouri

DATE REC'D BY L%%% WE}}A IGNATUgE ,M 25. FUNERAL DIRECTOR’ slsunuaw?nss

/8 /1957 f MA/‘M ~ W

[ T “(Licensed Embalmer’s Statement on Reverae Side)
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’ - STATEMENT BY LICENSED EMBALMER
" T hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 0r by oo
rrerans - \ Student Embalmer No.

working under my personal supervision.

S5tudent sosvaeseccaee Sessuasinecssanarsasrs Signed.........._..
Student Embalmer A

Licensed Embalmer No 1623
P, O. Address JeffersonCity, Migssouri

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN. HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) LT
K this body is not embalmgd, fact should be so stated above.




