wsoo | FILED MAY 10 1958 STANDARS CoRTIFIGATE OF DEAT 13222
o. \ :
o2 1958 STANDARD CERTIFICATE OF DEATH State PR
'BIRTH NO. REG. DIST. NO. _/‘[L_ PRIMARY REG. DIST. NO.Z8 0 peoictrar's No 16‘-}8
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whera decoased lived, 1f institution: residience before
. COUNTY . STATE . . b, COUNTY - adiniselon),
qi_® Jackson : M5 ssouri Jackson =
b. COHF;Y (If outeide corpurste limity, writs RURAL snd give g_.rALENGTH OF c. Cg;( 4 1 Residence within Limits of
township) {in this placel||. P a dty ¢x incorporated {own?
TowN  Kansas City, byrs TOWN Kansas City . ¥m =
d. F]E]Jid‘ls.PN_l{\ME OF (If not in bospftal or jnstitution, give o or locatlon) ..AS[‘)I'I;&REEESI'S (Bt rurs?, glve loeation) Q’U A
INSTITUTION Long Nursing Home rveq NP 1832 Holly A 0
36‘%%%%5%% a. (First) b. (Middle) ¢. {Last) ' 4, DS?.:E {Month)  (Dey) (Year)
{ Type or Print) Kate Louisa Durbin DEATH  ppril 18 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 5 | 8, DATE OF BIRTH 9. AGE (o years} W VDGR | YEAR | F LWDER 5 g3,
] WIDOWED, DIVORCED (smuy?‘ 3 last birthday) Mnnunl Days | Hours | Min.
Female White Widow April 21 1879 | 76 |
10:0 Us.?.ﬂ; EEEEIPATL(IJI:{ lﬁlﬁﬂiﬁx‘rﬂg 10b. KIND OF BUS]NESSD?Jg_rHW\; . BII:!TI-!PLACE (€517 mad Stags or Forsign Cﬂ““f’_’“ ’2‘0811“%2'5(?“"“”
ousewit Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
iller James | Mary Bailey | Joseph Durbin
Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, DO, OF tnknown) (If you, xlve war or dates of sorvice) 5
it None lmer Evans I832 Holly Kansas City Mo.

18. CAUSE OF DEATH ) .
_Enter only onecatseper | |. DISEASE OR CONDITION

CAL CERTIFICATION INTERVAL BETWEEN
e B ‘ - ﬂ-C/ : -| ONSET AND DEATH
line for (&), (b), and () | DIRECTLY LEADING TO DEATH*(y) ;f
, E i

*This does not mean ANTECEDENT CAUSES = z
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) 4 et 4‘4—#

a8 heart faflure, esthenia, | rise to the “‘WC cause (o) stating
de. It means the dig- | he underlying cause last.

cade, infury, or compli DUE TO (c) ’ )
tion which mmfd death. | 1. pTHER SIGNIFICANT CONDITIONS . ) q [
: o Conditions contributing to the death but wot . , 5
A related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves () wo [J
21a. ACCIDENT . {Bpacity) 21b. PLACEOF INJURY (e.g., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, farm, fagtory, strest, offics bidg., e1a.)
HOMICIDE
216. TIME (Mogih) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby ¢ 1fy‘ al I gtiended the deceased from . s 10 #M, Ié_, that I last saw the deceased

m., from the causes and on the dale siated above,

W@Q/ 23¢. DATE SIGNED
24d. LOCATION (Olty, town, or connty) ©~  (Stale)

MA. ] by
Burlal ; F0r-st H ill Kansas City Moe
DATE REC'D BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
. /7- :rge ’L—:WW Mrs C,L.Forster Funeral Home Kas. CeHOe

‘WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

. d Embalmer’s St on Reverss Side)




T e e r————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

by Me, OF BY . .icuiiiiiiiiiim it iiieiecrrenm e aaeaaes erereseneaneanaeneans Ceereane , Student Embalmer No. ..........

working under my personal supervision..

Student......ccoovosiiiviiniieaiinaeirs i Signed
Signature of Student Embalmer

Licensed Embalmer No... 5 ... ‘:2
P. O. Addre%f@g.é

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be so stated above.



