y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very

important,

2 CAre:

BECD NOV 7 1 1938

1. PLACE OF DEATH

MI‘"SSOUFII STATE BOARD OF .HEALTH

UREAU OF VITAL STATISTICS ' 2
CERTIFICATE OF DEATH 4 b 5 8

“ackson

{a) County....

Kaw

%

év Registration District No 277

Registration Disirict No., Registered No...... . Y T—
800 East 44th Street 3994

Do not tse this space.

/ga‘m/

(b) Township. Primary
) City Kansas Ci EY2. MO () areet Ne
(e} Lengthof r:::idence In clty or town whezre death oceurred yra, mos,

a7 ")
2. PRINT FULL NAME

(»} Resid No.

U denth occurred in Hospital or Institution, Write its name instead of street and number)

ds. (f) HowlonginU. 8.,il of forelgn birih? yrs. maos, da,

Mrs. Narcissa Anna Birkett

""" BUU " East44thStreet

8t e rere s e e e teeRass s aeaEanSeasargeeseenReE s raenRnE e nAen s 11 s st st ananye
(Usua! place of abode, il no street nddress, write county or city) D (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female | Vih

ite Wi

5. SINGLE, MARRIZD, WIDOWED, OR
DIvo ED (wruc the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)OCt' ll, 19589
2 ‘I HEREBY CERTIFY, t T attended deceased [rom

SA.iF M.;EglsEfﬁ\’DllmWED. OR DIVORCED : -— / I 3{
(OR)WIFE?JFF I'.:dWaI'd L. Blrkett ..... 198 /., to.. M L b, . 19
J - 7= 186 Ilasteaw h@#r.....sliveon... & 57 1 I ,197.4". Deathissald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) an. -¢ 2 5 to have occurred on the date stated above, at9:50 .
7. AGE YEARS MoNTHS Days If LESS than 1 || The principal esuse of death and related epuses of Importance were as follows:
day, ..o hrs. rera—
75 8 <8 [T min %vq;s'
Z | 8. Trade, profession, teal Tof L+ Hermm e ettt BLF Bt A
B & e R st At Home
'E 9. Industry or business in which work
o was done, 23 saw MU, BaRk, BLC. .. .. ...t [ e e T
3 [ 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
Year) ... ton e[ et sttt s st enssssn s ssssssss s res s
12. BIRTHPLACE (crTy orrown)..... Hotton . ....[..
{STATE OR COUNTRY) Kan Qs g ) ‘ .
n . I fdg\:
E 13. NAME George Smith T e e s M
E ] N oW Yark | [|[roeremee i
)
ﬁ 14, B(IETTE_?S;CCEOS':‘I:'\!'SRTOWN Namas of operation....... T . S, . Date ol...
‘What test confirmed di.uno-h'r ..... Wu there an autopsy? V‘h
r © . ~
u 15. MAIDEN NAME burrilda Shelton 23, 1{ death was due to external caum (violence), fill i also the following:
E | 16. BIRTHPLACE ciTv oR Tows Lexington Aeciden;,dm::;lde, or hoz:tddﬂ ............................ Date of [njury...... oo V19,
i Whera occur
z (STATE OR COUNTRY) Rentucky i (Specily city or town, county, and State)
17. INFORMANT MI‘S . BeSSie V_ Blrkett Bpecify whether Injury occurred in Industry, in home, or in pablic piace.

{ADDRESS)

800 Fast 44th Streat

18, BURIAL, CREMATION, OR REMOVAL

race_Holton, KansasenwOct. 13, 1945

9. FU:IE;!AL DIREQg)i

aam.. B. V. Lincsey & tor

1 Broadvay

o X2 13w 30000, Corzorsg

Local Registrar.

Tkanw of injury
I ature of injury
24, Was diseass or injury in any way related to oecupahon of d.euud'lw .....
3t so, specily. G ) Il
M. D,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
1 - . " -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em'ballmec_l by me, "
, or by
Rlegiste_rec‘l Apprentice No . .v;rdtliing under my personal supervision. .
D o S T I Signed _ :
- L ) b "
. Licensed Embalmer No......... . -
. PR e . v P. O. Address
Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. *(Failure to com;

with the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, above space.should be left blank.




