ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-009404
STATE FILE NUMBER
AMENDED Registration District No. ______ ,l.‘S_S_._..mm.ry Regirtration District No. &_2.1-.._“9!:"”': No. ____l£_§:_____
A2 0 1YE]
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
Q a. COUNTY Jasgper , a. STATBfi gsouri b COUNTY Ja sper admission}
% b. COHRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;‘LY Inside Limita
'g TOWN ’Jehb—-&a—ty Ml‘-”fR‘L T“.r 4 years TOWN Joplin Yes [X Ne O
w c. ;%épﬁﬂ%%F {1f NOT in hospital, give location) Inside Limits d. :I‘;%?ETSS {1f outside, give location) Reside on Farm
E INSTITUTION Elmhurst Yos [ No 106 N. SchifferdeckerAve Yes O No %
[=}
3. HAME OF IDECEA.")EI’ First Middle Last | 4, DgTE Manth Day Yeaor
}] F
ype or print) BURLEY H. KIREBY peatH March 11, 1961
5. SEX 6. COLOR OR RACE 7. Morried []  Never Merrled [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ml&e : Thite Widowed X)) Divorced [] | B 19- 1877 83 Months Days Hours Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
> uring mo orking life, sven if retired) . . .
3 Inéepen ént EhicKer Trucking Kirbyville, Mo. USA
% 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Blew Kirby Martha Ann Gray Gertrude Kirby
E 13. WAS DECEASED EVlEfR IN U.:‘i. ARMED ZORCES: . T4, SOCIAL SECURITY NO. 17. INFORMANT Addresswebb City’ MO .
{Yes, no, or ypknown) '( yes. O wpc.or dates of sarvice) Mrs. Lorene Camp, 1202 W. Daugherty,
E — 18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . QONSET AND PEATH
e = IMMEDIATE CAUSE
i z ta) 5 Mra
[a] O —
5 2] Conditlons, 1f any, DUE TQ (b} —
’6 which gave rize to
z above c':uu d(l), M !
<= stating the under- '
{ lying * cavse last. DUE TO {c) M pp,@ei-—l-—ﬂ_a 10O Cl(bl
,
S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If deceased wasl fernale was®
..9. disease condition given in PART | {a) thare a pregnancy in last 90 days.
k h] |DYu||jNu|DUnknowr|t
E 'T19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.) !
x PERFORMED? m} (m} ] .
v YEs O No D 1
- 1
S 20c. TIME OF Hour Month, Day, Year i
H INJURY am,
g g p.m, 5
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (] {
a :
é 21. | attended the d d from te, and last saw :ﬁ:, alive on
o Death occurred at 10:00 A. M. m on the date stated above, and fo the best of my knowledge, from the causes stated.
= n LY :
8 5 222, SIGNAJURE . {Dpgredor title} ] m 22brADDRESS 22¢. DARE SIGPED |
I -
5 = e /¥ . H a e 3/14, G
a Z3a. BURIAL, CREMATION, b. DATES 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O' (o] REMOVAL (Specify) . . . .
z E{1Buriel ~14-1961 Osborne Memorisl Cem. Jopling Missouri
= <« | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
JE &% | Thornhill-Dillon Mortuary, Joplin, Mo. 3-14-4/
{Li d Embalmer's Sta on Reverse Side)




MAR 31 1961

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ =

STATEMENT. BY LICENSED EMBALMER i . '

working under my personal supervision.
Student SignedA.AdAcu(é_Mtu____‘

Signature of Student Embalmer

Licensed Embalmer No. 3 tE? f

P. Q. AddressW

Nofe: The above MUST BE 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. i *

»




