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WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

HLD JUN 9° 1954

ST ANDARD CERTIFlCATE OF DEATH
weG. 0IsY. wo. | Y i puimary REG. DIST. #o. _ 10 0 Borepistrars Na._.?_ﬁ:'_gi

10 r=

State File No

,IlSu.
James L, Sigler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Letia Taylor
15. SOCIAL EDJRITY

BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Eoeud lived. I ilostiwtlon: residencs before
a. COUNTY . STATE . . b. COUNTY dinkwion).
Jackson . Missouri Jackson "
b. CITY write RUBA . LEMGTH OF . CITY
OR 0 enuide qocpoeale lsste, wrtte Lo gT Y (ln thin plarce} ¢ OR : . a city |mmmmn=m
TOWN . Kansas City 5 YI'Se TOWN Kamsas City YR O
d. FULL NAME OF . STREET :
VAME Of mu&hmlumdnm-&h-ww .600 (I rurad, give location) . 340?
INsTITUTION. 11330 Cleveland 1;330 Cleveland o
3 NAME OF a. (Pirst) b. (Miadie) o (Last) - 4. na;_t ‘(Month)  (Day) (Yean)
(Typeor Print)  MINA MYRTLE McKIBBEN DEATH 5 21 sh
5 SEX 6. COLOR OR RACE 7 MA.RRIED NEVER MARRIED, 8. DATE OF BIRTH 9.£?Eunv-;nl:wrlfm & INDER ¢ HES,
— ) c birthday, on Days | Houra | Min.
Female White Marraed 7 Dec. L, 1880 73 ] |
10. U I.BUALEC-‘;%PATION | (Givetiad o wock- | 105. KIND OF BUSINESS OR [N | 11. BI-RTHP‘LACE. (City and Seate or Poreigs Comatrr] | 12, CITIZEN OF WHAT
h Missouri _ OF
FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE

| John R. McKibben
| 17. INFORMANT" 5 51GNATURE OR NAME

ADDRESS

D

[y { unkoowa) | I sive dates of servies)
- ho T em—— : h9?-26-2387 J.RZ.McKibben, u330 Clsveland,. K.C., Mo.
-||- 18. CAUSE OF DEATH-- . N ICALC.ERTIF[(:ATION e e e e . INTERVAL BETWEEN
| Enter anly cnecanss per i. DISEASE. OR CONDITION N g T . ~ | ONSET AND DEATH
Yina for (s), (b), and () | PIRECTLY LE:\PINGT? D_FA’!H (™ _;q,,,—_
ANTECEDENT CAUSES
*This does not meen .
the mods of dying, such | Morbid , f any, giving DUE TO (&) 64&&"——
a8 heart faflure, asthendo, | _rise to the above caure (o) stating 7
de. It meoas the - | B¢ ¥ing B o PO '
‘|| ease, infury, or complico- DUE TO (&)
tion sokich orused death.. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing bt - S 4
mmm&uunw iy 350?‘ L{} }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION ’ -
— . ves (1 wo [
21a. ACCIDENT . Goeedtyy | 21b. PLACEOF INJURY (ag-lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm, fnetory . strest, offiee bids.. ene.)
HOMICIDE . NERERS }
214. TIME (Moxtt) (Day) (Yaur) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINURY T . = | "woax ] "avwom [
22 [ hereby certify Iaﬁau_iadthcdxmwdfrmn P Ié{ 19L:/lhat I last saw the deceased
alive on 195 and that death oécurred ol . from tle couses and on the date staled above.
2. SIGNATU He 7 riLﬂ)(Dmuwuna)

23b. ADDRESS W zc. SIGNED
MM l /;;’/J?

2ia. BURTAL. CREMA- | 24b. DATE - | . RAME OF GEMETERY OR CREMATORY | 24. rﬁnou (Otty, town, or count) - S {Gtate)
TION, REMOVAL (Boestts) - : .
Removal 5-21-50 _Lake - = . o Lam ra Missouri
DATE RECD BY LOCAL ISTRAR'S TURE . 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
| <- ) E%.IL%_M STINE & McCLURE UND. CO. _ K.C.MO.
iceased Emb +’s 5 on Reverse Sib)
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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 emt

DY INE, OF DY o i e et

working under my personal supervision..

SNt 1oevvee e Slgned’d#ﬁﬂ%@A‘?ﬂA ........

Signature of Student Embalmer
Licensed Embalmer No..“l..’)..é

e . P, O. Address..l(.-..c.e..n/.hﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng

¥ this body is not embalmed, fact should be so stated above.
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