Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS DEC 2 3 1960

360

Registration District No.

=60-048515

229

Primary Registration District No. -_-,.3_Q7_6____Regishlr‘l No. = = eemn

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I1f institution;

Residance before

. COUNTY . STATE b. COUNTY issl
2 Vernon * Mo. Verndw sdmission)
b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY ¢ Inside Limits
OR . OR
TOWN NQVhda 6/5 wun., TOWN NthdA Yes 0 No B
c. l:.g.épl;lr»}\ﬂsEOOF (1f NOT in hospital, give location) Ingide Limits d.EE%EREETSS (if cutside, give location) Reside on Farm
R .
INSTITUTION NQV&A& c,tv HOSP. Yes ¥ No [J El‘-#z ~ two m, E. Yes @ No [J
T
3. RME OF DECEASED First Middle Last 4. DOA;IE Month Day Year
ype or print} . .
Lillie C. Kirby ca  Nov. 28 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DAYE OF BIRTH | 9- AGE (lawt birthday} [IF UNDER | YEAR | IF UNDER 24 HR
N i . i - Months | Days Hours Min.
Female wh'te Widowed .[B” Divorced [ 11.11.187y 85
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| T1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working ife, aven if retired)

pusew:te Home Dade Counly Mo.| U. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 ‘NAME OF HUSBAND CR-WHEE dq c‘g /qg'y
Abrawm Carr Amanda Stanley |Dv.Benjamin B. Kirby,
15. WAS DECEASED EVER IN US ARMED FORCES? 8. SOCIAL SECURITY NO. 17. INFORMANT S Address r"t az /
(Yes, no, or unkpown) |{If yes, give waroor.:aéas of service) Nohe MPJ L,I,. ahn We IC ‘I Ne Vv & d h

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE (2)

PART 1.

18. CAUSE OF DEATH [Enter only one cause per |ine for'(a), (b], and (c).

Fractured skull

ERVAL BETWEEN

ONSET AND DEATH

3 hre.

Conditions, if any, PUE TO (b)
which gave rise to
sbove cause [a),
stating the under-
lying couse last. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased war female was
g ditease condition given in PART | (&) there a pregnency in lsst 90 days.
§ IUY::] ) Mo ] O Urknown
é 19. WAS AUTOPSY 20a. ACCEENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g GESMESy b i/ Fell down basement steps at home
-
& 1720c TIME OF  Hour  Month, Day, Year
é INJURY ;: Nov. 28 . 196 O
g .,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK i At home Nevada, v on. Mis {
21. | asttended the d d from November 28 1960 ru_HQJL‘_ZB...l.g.ﬁ.Q_md last saw hnhve cm__N.OV 28, 1960
Desth occurred at evada 8 3 ‘2 : on the data stated sbove, and to the best of my knawledge, from the coyses stated.
22a. SIGNATURE (Deg: I 22bh. ADDRESS [22<. DATE SIGNED
L.P.McCann, M.D. o, Moore Bldg., Nevada, Missouri |12/2/'60
Z3a. BURIAL, CREMATION, | 23b. DATE f’zac'a\fA.'ME TERY OR-CREWFITORT 73d. LOCATION (City, Jown, or :ounly) [State)
REMOVAL (Speﬂfvl . J
urial Nov. 30, I‘?bo Gr‘een ield Cem. Gfreen e Mo.

FUNERAL DgCTOR

N,

25, DATYE RECD. BY LOCAL REG.

)2~ 1-] 920

N Caads, gt
7 J

[
{Licensed Embalmer’'s Statement on Reverse Side)

TSTRAR'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Q :3 c :
Student Signed \ '

Signature of Student Embalmer 0

Licensed Embalmer QIO.M
P. O. Address /LMM /

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fac‘t should be so stated above.




