WA, FILED JUL 12 1957

STANDARD CERTIFICATE OF DEATH  sp—oomo

1002 'STATEE 519 3914

Ifare
ﬁ.t Registration District No. 149 ... Primary Registration District No. . .. Registrar's No. .
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: Rasidence bafors
0 a. COUNTY J ackson a. STATﬁisSOuI‘i b. COUNTY Jacks O!;:mission)
00 - ‘b, CITY (lf outside corporate limits, give TOWNSHIP oniy} | inside Limits <. CITY - N - S “Inside Limits
56 T%!:IN Kansas City YesU NoD T%I;'N Kansas Ci‘ty e 0 O Yc;s 0 Hen

13. FATHER'S NAME

John Mc Kibben

14. MOTHER'S MAIDEN NAME
Rebecca Dennis

no.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no. or unknown) (If yev. pive war or dates of sersics)

16. SOCIAL SECURITY NO.

491-22-4103

i7.

INFORMANT Address

c. I'-zlglgll’-l'?:t‘%ROF (1f NOT in hospital, give location)|Langth of stay in 1b 7\6 STREE {If outside, give location) Reside on Farm

3 iNsTItuTion Trinity Lutheran Hopp. ADDRESS 5 West 96th, Terr. YesT NoO
! § 3. RAME OF First Middle Lax 4. DATE Month Day Year
5 BECEASED . OF
= (Type or print) J onn R. Mc Kibben oeats  June 21, 1857
. 5 5. SEX ] 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [ir UNDER 23 HRS.
.’E o |® COLOR OR RAcE MARRIED D'"i‘_’f“‘“"“m | Tast birthdey) [Momtha | Dave | Houra | Min,
o male white wivowen (3 owvorcen ) Dec, 5, 1879 77
’ ; 10a. USUAL OCCUPATION (Gipe kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mrafo or couniry) 12. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired} f
. eal Estate Broker Reall Estate Marshall County, Iowa UJ. 5. A,
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¥

Coroner cannot

1B¥CAUSE T0 'Bllﬂl Ezu'{' only oiie muu.
ﬁf e TS T “{‘i’s EAgsED BY

lying cause lasl. DUE TQ (¢)

MMEGIATE CAUSE (a)

g{;nd‘for‘(u) (grjg%n

E P

m*rszsaa‘rwem
Yo BEATH' &‘

a),

. 1 % -
Conditions, if any, DUE TO (&) 2" Z' ¢ = 0 ﬂ /0/

which gare risg to
above couse
stating the wnder-

PART i, OTHER SlGNIFICANT

20a. ACCIDENT

SUICTDE ‘DMICID‘E 200, DESCRIBEﬁW INJURY QCLU

ONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G;vEN N PART (a) 13- WAS AUTOPSY

PERFORMED?
45, St gl

57t 1 or Fa¥T i1 of itemn 183 A

nature of injury |
-~ L

‘. MEDICAL CERTIFICATION

| O o . 584 X
20c. TIME OF Hour Month, Day, Year el [¢]
INJURY a. m,
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. TWHILE AT 1 NOT WHILE farm, factory, atreet, office bldg., efe.)
WORK AT WORK . 2 y) ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

 Death occurred at

2t. I attended the deceased from

, to

‘%ﬁé,’land last saw }t’; alive an

mon the date

tated abdve; and to the best of my knowledge, from the causes stated.

diseases in Part | must be casually related.

Konantz

Funeral Home Lamar, Mo.

25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S
2287 —rtvar W

-[ 22a, stonaTURE . It Lo (Bégree or title) e 22h. ADDRESS . [22¢. paTE siGNED
)y * 4000 Baltimore K. C. Mo, §=21-57
L _
23a. BURIAL, TREMATION. | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) {State)
REMOVAL { Specify) i . .
Iemoval 6-22-57 - Lamar Missouri
24. FUNERAL DIRECTOR ADDRESS 'S SIGNATURE

{Licensed Embclmer's Statement an Reverse Side)
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1o Forted) "‘a-wr:‘w‘ :_ __:L,;..n,.._ 3 o i (m%-v et ) “‘:')l(l-»n ».-"‘ Tr tJT‘ﬁu:'m
e T s e T STATEMENT BY LICENSED EMBALMER ’ o )
N N fl . . s . .o
el S i e Adre w I . v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..... PPN DR R » Student Embalmer No........
» .t Rl = ': \: I‘ﬁ‘ LS ‘-l:_ - . -.’"Q - . PN - .. . '-,: -
workmg under my personal superv1s1on.. Tt ‘\,\' - 1
o et L T '
Student ..o i Signed...oooooiiiiiiiiiii e
Signature of Student Embalmer ]
v o o Licensed Embalmer No..g....,..l
- L .. - - - P . - - " - - - -t i
.\\.- R v . oo v "h.% .o - s K P 0. Address _____ e,
. - : - . > Lngt sl
-+- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS'OWN HANDWRITING

“to comply with the above constitutes grounds for revocation of license), DL N
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




