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All diseases in Port | must be causally related.

H. F. Coulter

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED VS JuL 27 1958

STANDARD CERTIFICATE OF DEATH

59-025051

B STATE FILQE NU
Registration District No. /_Kf ) Primary Registration Districy NDAQ..QJE..{,“,,.,,,_,,, Registrals ’ 350’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. [f institution: Resjﬂnnce bgln//
. COUNTY a. STATE ] mtssmn -
: " Jackson . Kansas 6ﬂﬁﬁon : M/
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ||, c. CIOTRY .|. dnside Limiss
OR - L AR . I il
tomv  Kansas City Yesd N[y town  Falrway ] YeslX ne T
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in }b'-.__ 6;,3;1. S5TREET (If sutside, give location) 3| .Resids an Ferm
HOSPITAL OR 3 0 ADDRESS i . "
nstitution . ot Luke's Hosp 1L|. days o L1618 W, 60th Yos ] No
'-3.§-NAME.OF DECEASED First Middla - Lost 4. DATE Month. Doy Year
= (ype or priny) ' Al E
ROY  WILLIAM * CLIBORN peaw  July 5, 1959
5. SEX - ¢ | 6 COLOR OR RACE 7 wARRIEDK] nevsn-mnmzolj " 8 DATE OF BIRTH 9. AGE {Inyears JF UNDER 1YEAR] IF UNDER 24 HRS
Last birthday) { Months | Doys Hours Min,
Male White wooweo(] ' owvosceo[]| 11-28-1913 L [
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .. .
yer W epublie, Miggourl USA

13a. FATHER'S NAME

Wm. Seigel Cliborn

13b. MOTHER'S MAIDEN NAME

Laura Belle Fare

14. NAME OF HUSBAND OR WIFE

Elise I, Cllborn

15. WAS DECEASED EVER IN LS, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{Yey, po, or unknown)]{If yes, gi tas of seryice) » :
Yo u ol ot $1),-50-03181 Mrs, Elise I, Cliborn Fairway, Kans.
18. CAUSE OF DEATH (Enter only one cause per line for {d), (b), and (c).) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: " ’ ONSET ANQLDEATH
o] b i MAEDIATE CapsE () -
Conditians, if any, DUE TO (b}
which gove rize 10 .
ocbove couse (o},
stoting the wnder- }
z lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the 1erminal disease condition glven in PART | (a) 19. geg;ggogg:
MED?
$ 330 x vesk] o] /
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART I} of item 18}
I E
5 o o O
‘; 2c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD. NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

2:25pm

Death occurred at 1]

- — -
21. | attended the deceased from _ 3 MAsbr %y {459 ,so_Lm._srnﬁ

nd last iuwrnllvg on }n“. 3._, s'?

m on the date stoted above; and to the bast of my 'xnow?edgn, from the causes stated.

22a. SIGNATURE

m&v

(Degree of title)

2 ADQRESS
hﬂauhw» Harne

22¢. DATE SIGNED

" -b-59

1
ATH
23a. BURIAL, CREMATION, D
REMOVAL Sp-:ﬂy) -
Crema 1959

23e. NAME OF CEMETERY OR CREMATORY

Elmwood Crematory

23d. LOCATION (City, town, or cownty}
Kansas City, Missouri

{Stote)

24. FUNERAL DIRECTOR

Eugene P. Amos

ADDRESS

Shawnee, Kansas

25. DATE RECD. 8Y LOCAL REG.

7-7-57 —

26. REGISTRAR'S SIGRATURE

2w 77144~4h£=é%7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer Nora..ovvveenivens

working under my personal supervision.

SEUAENL  cverrereevninrnrreirareaies toverarermrnstrainansnsnn Signed ... . N AT
Signature of Student Embalmer Eug ne P Al’l’lOS

censed Embalmer N05023 ..........
P. O. Address... Shawnee,. Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




