THE DIVISION OF HEALTH OF MISSOURI
Hoalth, e DTS

awiee  FILED NOV 141957 STANDARD CERTIFICATE OF DEATH T STATE FILE NU 3 ‘
Putlic '136
r Service Registration Districs. No, / ? ’? Primary Registration Di:'lrici No_/&d_),._ R REQIthr 5. No. No. K _...? ...... -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dnceosed lived. If institution: Ras]den:a bef
!5_ 300 . a. COUNTY e n lIaO-kﬂ on a. STATE O ==+ 3_. COUNTY JaCka bBSsloﬂ
l. 1-57 b. C(l:;I'RY {If outside corporate limits, give TOWNSHIP only) tnside Limits gq C:JTRY Inside Limits
om  Ransas. Clty-.—._.. {00 NS o Kansag-City-— --—| Yol %0
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b . STREET " (M outside, give location) Reside on Form
HOSPITAL OR ! \ ADDRESS ;
INSTITUTION_T.1t41s Sistors Home 50 yTi. 5331 Highland Avej Ye:[J %[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Mipss Addle ___Durbin DEAH  Oct, 23,1957
5. SEX i| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| If UNDER 24 HRS.
Female Whj_to MARTE?Q NEVER MJ;RHRIEDE . Igat hir:-;;:;; Months I Days | Hours l Min.
meoscer - owdReeo[] Jan,22,1871 88 yeals
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond astote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of \ﬂ'br?ll w, avan if revired) INDUSTRY Kentuc ky i U. S .A .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U.SBAND. OR WIFE
Edwin Durbin No record ————

15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeus, no, or unknqvm]t(lf yan, give war or dotes of service) Iirs Em l'v Swons on 990*

18. CAUSE QOF DEATH (Enter only one cause per li r {a), and {¢). - INTERVA ETWEEN
PART I. DEATH WAS CAUSED BY -’ ? Mg Raytown, Mo, ogéT D DEATH
IMMEDIATE CAUSE (a) . ﬁd’

Conditions, if eny, } DUE TO (b} - ‘mw A‘éﬁdw "%’W

obove covse (o),
stoting the under-

which gove riss to
3N

ctor, corener, efc, must use only standord nomenclature in item 18. No symptoms will be listed,

g lying couse last. DUE TO {c)

3 E - PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART § [a) 19. \;’ésﬂpgggPSY

= i YES[] NO

- % | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.}

= w .

F o il O |

2 2 - s

u U | 20c. TIME OF .Hour Month, Day, Yeor

2 a INJURY  a.m,

g ' p.m.

E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= | .WHILE ATD'NOT WHILE D farm, factogy, streel, office bidg., etc.)

& WORK AT WORK -

E 21. 1 ottended the d d from - and last sav‘_:,:'—uhvn on

H Death pecurred at ) - m on the dufa stated ‘above; and to the best of my knowledge, from thn causes stated.

_§ 220. SIGYATURE f Mﬂgun or :w . %ESS /T/ 72c. DATE SIGNED

5

Ry : !—ZMIW-/ éz /7 :
r—7 - v .

23a. BUR, CR% ION, 2$b DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . {S1ale)
VAL (Sdefify) - : -
éﬂr a Oct, 25,1987 Mto,0livet Cemetery Hickman Mills,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCM. REG. 24. REGISTRAR'S SIGNATURE

Thomas E,Quirk 4316 Trooat Avesls 0.1 b7 Ptva’

s

Joseph A. FOgartMSE,UNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(R} 4 Embkatmer’'s 5 an Reverses Sldor
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- - o ]
S STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed
by'me, O D cciiitiiiatinrnenrernrersernensenrnenerresnenertnetasnssnsatnnssnennserersnsensipllnins
workiné under my personal super-vision.
SEUAENE «reevrvrmrrunrnrrnrisioersseesrsaeesneessoeessessensnres

Signature of Student Embalmer

Note: The above-MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocatlon of hcense) o
. 0. lf .efmbalmed by a STUDENT, hefalso:shall sign'in his OWN handwriting.s . .« Il Taierit.

If this body is not embalmed, fact should be so stated above, )
avi o dzcoxl OL5 - mwipat, I oznrorfs




