. Health,
8 Welfare
- Publie

1 Service

UoCIor, coroner, atc. must use only standord nomenclature in item 18. Na symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

AH diseases in Part | must bo causatly related.

THE BIVISION OF HEALTH OF MiSSOURI

Dr. Parcell

STANDARD CERTIFICATE OF DEATH

LEH MAY 4 1Megisfmfion District No. _.._./z_g __________ Primary Reg_istru:ion Dinric_tﬁcl-.__':?m_w Ragistrur's_N_o_.. 4 _,z B

59-012959

STATE FILE NUMBER

o COUNTY GREENE

2. USUAL RESIDENC

E (Where deceased lived. [f institution: Residence bafor
> STHESSOURT b COUNTY GREENE"“’"?'fh

|
I 1. PLACE OF DEATH
| |

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o3 t? ‘, Inside Limits
rom SPRINGFIELD Yo (X No [ tow _SPRINGFTELD ?| relf %O
c. E!gg.'!;_”?:lAE\EOSF {lf NOT in hospital, give lecation) | Length of stay in 1b d. iB%EEEES {If wutside, give !ocdllod Reside on Farm
oy MERCY HOSP. 0 YRS. 1011 E. HARRISON| y..[] ne
3 (NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y sar
e or print
YPeorpr LAURA M. KILBURN peatH APRIL 22 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDIENEVER marrieo[] 8. DATE OF BIRTH 9, AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE ' | WHITE o wooueol] | owonceol]| MARCH 29 1873 | igrginhion [ [oms | Hows™ [ s

100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durin n il retired) INDUSTRY
HOUSEWTEE RICHMOND, INDIANA | USA
130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IRA STANLEY HANNAH LESTER

COLLINS KILBURN

(Y

15-

s, 'ﬁﬁ unkmwn)l(l{ yes, give wat or dates of sarvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

NO

17. INFORMANT

COLLINS KILBURN SPRINGFIELD, MO.

Address

18. CAUSE OF DEATH (Enter only one cause per line for( , (b},

nd (e}.}
PART i. DEATH WAS CAUSED BY: D
IMMEDIATE CAUSE {a) “N-aﬂ‘ {"‘-\

INTERVAL BETWEEN

O%ET AND DEA? H

Conditions, if any,

above couse ({9),

which gave rise 10
stating the under-

&
DUE TO (b) bw M

MEDICAL CERTIFICATION

lying covie [ast. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
26 CX ves[J NO[1 4
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O O] |
0c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.) e
WORK AT WORK
e
21. | attended the decensed from 8- 16_ 51 , to L"‘Z 2-59 ond last sow 'E,E';Hl'we on 4:1,2- - S’ ﬁ
Daath cccurred ot 12 ;120 P.M. m on the dute stated above; end to the best of my knowledge, from the couses ll’uled.
22a. SIG (Dogma or title) ) 22b. ADDRESS 22¢. DATE SIGNED
LY 4
i@._-.. }""\ M.D. |609 Cherry-Springfield,lo.H-

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY

CCHEMAFTON] u/2 5/ 59 NEWCOMER'S CREMATORY

23d. LOCATICN {City, town, or county) {Stare)

KANSAS CITY, MISSOURI

.

H.H. LOHMEYER SPRINGFIELD,

FUNERAL DIRECTOR ADDRESS

MO. ﬁ(

25. DATE RECD. BY LOCAL REG.

27- S 7

T, AIE’S SIGNgURE
. 32e07

{Li

d Embal -

1t 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

Y I, 0L DY i e e vt ee et abs bt e , Student Embalmer No. ..............e.ee.

working under my personal supervision.

Student o i e Signed ... %

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HXYDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




