IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RUPRNGEF Hies0 SML

Registration District No. -_______--___y/....anary Registration District No. --cg.ga?:-_kwnsnar s MNe. T 2% .

1. PLACE OF DE 2. USUAL RE CE _(Whera deceasad liveds If igstitution: Residence before
a8, COUNTY 3'501{501‘1 a. STATE T'YE‘SSO‘JKSCOUNTY Jacr{ 6n admission)

NDED

b. c(l)TnY ({If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. Coi;\' Ingide Limirs
1own Kansas City L8 Yrs o Kansas City ve & NoO

c. Z%LPNAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give locstion) Reside on Farm

mammiode lora Rest Home YeoX3 No O ADDRE55521‘+ Highland Yes O NoX

3. NAME OF DECEASED Firer Middle Tarr 4 DATE Month Doy Veor
(Tvpe ar prini} CLYDE F KIRTLEY DEATH 6 12 1960

5. SEX 5, COLOR OR RACE 7. Married B8 Nover Married [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR Ir UNDER 24 HR
Male Whi te Widowed [] Divorced [] 5 31 188,1* 76 Momh?[ Days | Hoursl Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNIRY

Re £y Sgé g™ == " =" | Grocery Savannah, Missouri U, S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William Kirtley Sarah Lewis Ora Kirtley

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 156. SOCIAL SECURITY NO. [ 17, INFORMANT Address

t?séno, or unknown)l (If yes, Ei_v.e war or dates of service} l+87 03 7192- MI'S . Ora Kitt ley 521|+ Hi ghland

14. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} aA‘.ux—Q. W"'ﬁ.ﬂ, L’-’J
Cenditions, If any,] DUE TO (b) W M’W /A W
[Z4

DOCUMENT

which gave rise to
above cauvie (o),
stating the under-

lying cause tast. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART JIl. If deceased was female was
disease condition given in PART | (a there a pregnancy in last 90 days. i
% l'ove [ o N I 0 Unknown'

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Ho»g{:me 20, DESCRIBE HOW TNJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 16.)
PERFORMED? o 0
Yes(O NOO

20 TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete. )
NOT WHILE AT WORK (O n

71
21, ) srtended the deceased fr - / ! . ta M /'1 Iq&.and last saw lhve o /?6 o
Death occurred ot /0 co A‘ ((on the date nated above, and to the best of my k wladge, trom the causes stated,
772 SiGRATU {Degres or tifle % b, ADDRESS  BD 2/ 733 22c. QATE SJBNED
’6/ Vatdedd] Rorapg Cte , 70 | 6130

E 23, usz?l, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION gny, town, or county} [State)

S BiT1a1™™ | 6 14 1960 | Floral Hills Kansas City, Missouri

24. FUNERAL DIRECTOR - ADDRESS Delw, P].O 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Floral Hills Memorial Chapels, Inc | p. /6. ko - Moo ald

Ke oald B‘L‘Lmsolcm CERTIFICATION

BY AFFIDAVIT OF

{Licensed Embalmer’'s Statement on Reverse Side)




—_ W

-

STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.
working under my personal supervision.

Student

Y &) ne
Signedy_" 7EA AL - (/8 4’/ ,
Signature of Student Embalmer

o B

Licensed Embalmer No.__ 4 /7

P. O. Address LV(p &reo.

' Nc;t_e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. " - -
' Tan T R 33 va < . '-'-}




