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IRI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH ~60—045979
EIL E&eyﬁrnnﬁgnln auj a_s__d____l.y.z-_.}'timary Registration District No. __,z:d_ﬁ.-z.e:_ﬂeginrur's Ne. ___%_ STATE FILE nUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before

! . COUNTY Jackson > STAE Miggourd b COUNY Jackson sdmission)

b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in b c. CITY - Inside Limity

18wn  Kansas City i Year own  Kansas City ve: B No O

c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wstirumion St, Luke's Hospital Yal NoO 4852 Qak Street Yes O No

d. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

{Type or print) OF
HERBERT L. CLYBURNXN DEATH Dec, 3, 1960
5. SEX 6. COLOR OR RACE 7. Married XL MNever Married [J [8. DATE OF BiRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J] Diverced [] 7/1“/18% 70 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

 Cle#k® (HetIFed)™ ™ " |Rock Island Railroad  Makanda, Illinois| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank 3. Clyburn Marguerite Harrison Edith M. Clyburn

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . Address

(hbno, ar unknown) I(If.yu,.niv;war or dates of service) — Mrs. Edith H. clybum’basz oak. K.C. .HO.

18. CAUSE OF DEATH {Enter only one cayse per line for (a), (b), #nd (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s] _eum_\?_ﬁu_ l WA e 1 2 houan
Conditions, 1f any, bUETO ) LA ) 0 26&4
which gave riss to i
above cause (a),

stating the under-
lying cause last. DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was femasle was
disease condition given in PA {a) there a pregnancy in last 90 days.

QMCJ/V\W*\E O Yes l 0O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIBE WOMICIDE / | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
. PERFORMED? . a
o, YESKY NoO |

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the decesred from_%__lji?_.wﬂ_%L_md last saw mlliv« DA_ML_%*
Desth occurred at. ?'. 10 / m on the date stated above, and to the best of my knowledge, from the causea siated.

NDED

DOCUMENT

240l 5 U Th il M KL 13 Bl

23s. BURIAL, CREMATION, 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (Srate}}

bl REMOV' L {Specitfy) Tmr Gme Cmter’y mrphysmm. Illinois

Q24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. }26. REGISTRAR

Freeman Mortuary, Kansas City, Mo. /JL_ 3. éo A/«.é.- @'b%
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working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
Student Embalmer No.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo of
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this -_boc!y‘ isgnot embalmed, fact. shoyld pe.ao slaregi ab?ve. .-

SignedV %

Licensed Embalmer No. 2‘ 7 4

P. O. Address - é .

.ot .




