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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. A, 'I‘Llrner

ﬂLED JUL 81359

Registration District No. .

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH
47

.Primary Registration District No/a,_o?'_'"

59-0214'78 .
BRI (o) 1: 83

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ingfitution: sédonce b)a(a
a. COUNTY a. STATE k. COUNTY mrssian
JACKSON _ MISSQURI Qe K
b. CgY (If cutside carporate limits, give TOWNSHIP only) Inside Limitg . || c. CITY " 1. tnside Lidirs
R » “I OR | :
TOWN KA.NSAS cm Yes No D { TOWN KANSAS Cm 5 YesD No |:|
c. FgLI!’_I‘F‘At‘EOF {If NOT in hospital, give location} g 7 STREE'!‘;5 {/f outside, give lecation) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion v A HOSPITAL 780 o 7202 RALSTON Yes [ No[J
-3 NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
- {Type or print) OF B
: ERVIN L. KILBURN -|_ peatn June 19, 1959
5. SEX o 6. COLOR OR RACE| 7. MarRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE| Ll.n;r‘;nr; ;:.lnl:t'?s !DiYEAR 1: UNDER 2;:525
i st bhirthday, % ays lours in,
Male ¥hite woowen[] *  oivorceoD|Dgcember 12, 1913) L5 - |
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of werking life, svan if ratired) INDUSTRY
Liborer Laredo, Misgouri ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
r
Vaughn Kilburn Carrie Kenney Chloe Eilburn
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes. noqrg girawn) U vor, SRy doves ol sovice) | 196 O3 0320 | ByVA Hospital Official Records, K. C. Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMEDIATE CAUSE (o) _Bronchopneumenia, R.&L.L.L.
Conditions, if any, DUE TO (b) wide SDI‘E&d metastases
which gove rise to
above couse (e),
stating the under- } I“r . t - -
z iying eavse last. | DUE TO (¢) Malipnant me Ol
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not teloted 1o the terminol disease condition given in PART 1 (o) 19, WAS AUTOPSY
PERFORMED?
& / ?Cﬁ' vES[3 NO[] /
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART I} of item 18.)
o A
[H)
5 o o 0
‘-:’: Xec. TIME OF _-"Hour  Month, Day, Year
8 WIURY 7 om
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD MNOT WHILE O form, factory, street, office bldg., etc.)
WORKYTA AT WORK .
21. f attended the deceased from Mﬁ’—lﬁ% , to ng lE s 19 52
9'("”’ occurred at - 2‘ 5 P m on the date stoted above; and to the best of my knowledge, frem the cavses stated.
zzn(m NAT) {Degreesr title} Aﬂ o 72b. ADDRESS 72c. DATE SIGRED
6 '2" u‘u‘*—’n@l VA Hospital, Kansas City, Mo, 6=-20-59
23a. %}RlﬁL CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
Fy)
TR AL JUNE 21, 1959 LAREDO MO. CEM. LARFDO, MISSOURI

. OUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG

orf) 57

Aﬁﬁym Nho .

24. REGISTRAR'S SIGNATURE

Y |
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....eiiiiiiiin et et emereeeaereneeeresasterietininsiaaetersiraay , Student Embalmer No. ...............ces

working under my petsonal supervision.

Student ..o.ooeviiiiiiiii e .
Signature of Student Embalmer )

R - PTO Ll

-y Licensed Embalmer No..@e.... ;
{:3 P. O. Address.ﬁaﬂm :

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fai

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. . ‘
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