Hoalth THE DIVISION OF HEALTH OF MISSOURY 59_012 386

2 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public
 Service HLEMPR 2 7 1959&|mﬁoq District No. 042 Primary Regislmfi?l} Dislri:}N_& _____ lQO_O eewew- Registrar's NO-.._..__5,9,9 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca bn)gfna-e
. 300 o. COUNTY a. STATE b. COUNTY admission
3 Buchanan Missouri Buchanan
1-57 P b. CITY ({(if outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 7/ 7 Inside Lidits
OR y No 9r d Yesfg] Ne [
Tom_ St. Joseph e oW St. Joseph 2 b
¢. FULL NAME OF {If NOT in haspital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Mo,Meth.Hosp, |85 _years 2806 Duncan St. Yes [] No[X
l: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print} OF
BUFORD OTIS KFARBY DEATH Appil 20, 1959
5. SEX Py 5. COLOR OR RACE| 7. mARRIED(X] e vER MaRRIED[ ] 8. DATE OF BIRTH 9. A]GE' (b.,:'z::;; ::.?»?.E‘[;LE.AR t:ol::DER 2:“:125.
» aB 1 v
male vhite winowen ] ovorcen[ ]| March 11, 1894 B5
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond afute or country) 12. CITIZEN OF WHAT COUNTRY?
dup no mo st of working life, #van if retired) INDUSTRY t
Ret. owner undry Oklahona usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James Kearby unknown Opal
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yo, no, or unknawn}| (If yes, give war or dores of service)
2] " o [0t re g e e 491-10-1387 Mirs. Opal Kearby,2306 Duncan,St.Joseph, Mo
E a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c}.} INTERVAL BETWEEN
B w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
F w iMMEDIATE CAUSE {a) Corporax 1 occlus f o 1 %oy
b =
F &
N = — C «d s bt
i w Condltians, if ony, DUE TO (b) i @id, -1 ey B Vo a ) Na Tilad
E > which gave rise to N
E [l above covse {a). Dj 5 e &
F =z stating the under-
g g lying couse lost. DUE TO (¢}
- e} = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlzeose condltieon glven in PART | {a) 19. WAS AUTOPSY
& il B PERFORMED?
L A YES[] NO{X 2
_;. x 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
& i 0O | O
5 GR2
R K
QY] 2. TIMEOF Hour Month, Day, Year
E 2 opd INJURY  a.m.
- - 0%
s E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE farm, foctery, street, office bldg., etc.)
B TH B} AT work &
o f°
E CB- 21. | attended the deceased from /¢S5 . to &-20.5% ond last saw m“““ on o-19-37
E 3] Death occurred at 4:45sa. m on the date stoted obove; and to the best of my knowledge, from the couses stated.
L] i
f .2 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
2y
o b
z 7%§4MM£JJ 737 A ¢ Y ad W e -3~ 57
-
)] 23a. BURIAL, CREMATION, | 23b. DATE 23c, HNAME OF CEMETERY QR CREMATORY e 234, LOCATION [City, tawn, or county) {5tate)
Q REMOVAL {Specify}
buricl 4/22/1059 ditiora Cemetory St. Josenh, Mo,

- 24. FUNERAL DIRECTOR ADDRESS 25. DAfE RECD. 8Y LOCAL REG. 24. REGISTRAR'S NATURE
: Boesrmwny St Joserh, Yo, (Bhri 30 (9579 | %t Cla Loedl !

- {Licwnssd Enbalmer’} Stot nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiiiiiiiicimiiintrnscriiianseraseeeera s sn e ey ase s bt ., Student Embalmer No. ......cooieeeiins

working under my personal supervision.

Signature of Student Embalmer

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 should be so stated above.




