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STANDARD CERTIFICATE OF DEATH

59-013077

STATE FILE NUMBER

...Primary Raglsrmtlon Dlsmct ND 3 o 2 ,.3__ - Regisirar’s No.._

A4 YW |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONIY  Hanpy o STATEMigsouri b county Benton’"“;v"")
b. CITRY {If cutside corporate limits, give TOWNSHIP cnly) Inside Limits c. C(IJTRY o B’g Inside Limits
Tows_ Clinton Yos i e tom Cole Camp Yes X Mo
- FBLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
wsTituTion Wetzel Hospital| 2 hrs None Yes [] NofX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Darlene Rose Kirdy oeath April 20 1959
5. SEX 6. COLOR OR RACE EJ B. DATE OF BIRTH 9. AGE {In years I UNDER 1 YEAR| [F UNDER 24 HRS.
7 MARRIED EVER MARRlEDD I yo L
Female White WIDOWEDE] DIVORCEDD Deo o 19 . 1923 35t birthday) [Months | Days Hours ] Min.
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
AL HGHg e e sven 1 retired) TR one Morris Co, Kansas / | USA
.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[Aldert Metcalfe Ruth Hylton Cody Kirby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
ONigo: or voknawail L ye ofeie 1401 22 4900 Cody Kirdby, Cole Camp, Missouri

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

line for {a), (b}, and (c}.)

Pulmonary Edema

INTERVAL BETWEEN

BTLVR8UYS

Conditions, if any, DUE TO (b Acute Myooam 1al Insuffi.n.,\:_ b 3-4- HOUI'S
which gave rise 1o
ubm:n ’::'uu ' (n’), }
2 T ene T ) DUE TO (g) Chronic Myocardial Insuffiency 7-8 Years
i PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART [ (a) 19. WAS AUTOPSY
3 PERFORMED?
i Pregnancy yaxaa vEs{1 NO[] 6
5| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
L
u O O ]
§ Zc. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHFLE 0

20e. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg., etc.)

inor obout home,

20f. CIiTY, TOWN, OR LOCATION

COUNTY

STATE

g: 50& iz 20[&&59 auwl:ﬁa

Burial™ April 22.59

Shady Grove

21. | attended the decw, ta live on
Death occurred af m on the date stated cbove; and 10 the beat of my knowledge, from the causes stated.
22a. MG 'E (Deogree ortjtla 2 22b. ADDRESS 2c. DATE SIGNED
@6 . 105 E. Bhio St. Clinton,Mg. 4/20/59
Z30. BURIAL, CREMATION, 23': DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

Benton County, Missouri

24. FUNERAL DIRECTOR

red Davis and Son Line

ADDRESS

oln, Mo.

25. DATE RECD, BY LOCAL REG.

L3359

24. REGISTRAR'S SIGNATURE

d Embal ’

i

on Reverss Side}
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- - . STATEMENT BY LICENSED EMBALMER

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

ot

DY M, O BY oottt e e eeer vt vreeeserasasesnnnsrrernaeeemssstsessssanrrnsnnennnnns "', Student Embalmer No. ........oevvonnn..

SEUAENL -rrviieiiiiiciiiieriant e e Signed ? ..................

Signature of Student Embalmer
\ . ) L
. .- . . Licénsed Embalmer Nojé?

P. O. Address # perenan
/

. - em
° Néte: The ébove'MUST:‘B'é'SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

working under my personal supervision.




