Heglth

THE DIVISION OF HEALTH OF MISSOURI

58-02914'7

' W.Ifn‘ro STAN DARD ctmlﬂu‘" OF DEATH N STATE FILE NUMBER
Public
Service R, Vi1 € y : gistration District No, / 9’? Primary Registration District No/gd,]_.___ﬁ_ Registrar's angg‘gi“;_"
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rc::;donc. I}c’ly{-
a. COUNITY a. STATE N ' . b COUNTY admi gsion
30 Jackson Missouri Jackson
1-57 k. CIOTHY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘t-:‘a CIOTY Ingide Limits
R
L N »
TowN  Kangas City e O UV o Kansas City Yul¥ »0
c EgL,{:_l NA:_A%OF {If NOT in hospital, give location}) | Length of stay in 1b 4 d. STREET {1t outside, give location} Reside on Form
SPITAL OR ADDRESS
wNsTITUTION 114 Wegt Armour 16 vears 114 West Armour Yes [ No (B
3. MAME OF DECEASED Firs Middle Lost 4. DATE Month Day Yeoar
(Type or print) OF
MR ATL.BERT RIMER KIRBY DEATH August 15 1958
5. SEX o 6. COLOR OR RACE|} 7. MARRIEDTNEVER MARRIED ] B. DATE OF BIRTH 9. AFE' :li,.':‘;.,; ::J::hDERgYEAR ILUNI,)ER 2;_’:!!8.
) ast birthday - oys urs in,
; Male White wooweo[] ! eworceol| Jap, 16, 1896 |
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, sven i icpdn INDUST -]
2 Inepector - G807 t| Gt d%f:)l"ViCes Fayette Migsouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3
: Albert L. Kirby Rose Rimer i Kathryh: - K, Kirby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yos, ng, pr unkngwn)| (If yas, give wor or dotey of service) .
Ve " W RTT " #98-22-8939] Kathryn K. Kirby 114 W, Armour

18. CAUSE OF DEATH (Enter enly one couse pe e for (o), (b), and (¢).} ’ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDLATE CAUSE (a)

Cenditiens, if ony,

above cause (e},

which gave rise 1o
atating the under-

Ww ULA.M s T2 %
DUE TO {b)
0

y 20\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death rred at

m on the date staled above; and to the best of my knowledge, from the couses stated.

s lying causs lost, DUE TO (¢)

: = PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 1. WAS AUTOPSY
g hy! PERFORMED?
2 ol YES []

- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.) /
= w

F v O O O

]

v O] 2¢. TIME OF Hour Month, Day, Year
2 a INJURY a.m.

‘;‘- Ed p.m,

_E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)

& WOR AT WORK

E . | attended the deceased from y’ 1 rr , 1o f 15 Jz and last 'ulwhl alive on F‘ & ﬂ

L]

g

"

3
=

10t fAm. Pt
Ao dlo )N MD"dhzs nilt Pl 75y

23a. BURIAL.CREMATION, 23b. DATE

23c. HAME OF CEMETERY OR CREMATORY 20, LOCATION (Ciry, town, or :“wy) (Srare}

City Cemetery , Fayette, - Migsouri

Removal | Aug. /b, 1958

24. FUNERAL DIRECTOR ADDRESS

Waldo S. Holt

Stine & McClure Und Co. ,

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

K-C,Md. £t S yoops Ineadadd

{Licensed Enbalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

Y M, OF By ittt ittt v e e e fertnreesesiaesaaaias , Student Embalmer No. ...................

working under my personal supervision.

Student e e e e es Sigﬁed{%{_%“ el
. Signature of Student Embalmer %
mbalmer No.. /7. &7 /=

Lic;_ nsg E

G. (Failure

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact shou!d be so stated above.




