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WHILE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

BURBAT 07 T CRNaUS STANDARD CERTIFICATE OF DEATH
mmnlﬁ_:ﬂ__ Prmary Registration District No........ 1002 Regisirar's No.

Btate FﬂcNo_.AJ_.a_!l_ﬁ_ﬁ‘_
4070

1. PLACE OF DEATH:
(a) County. Jackson

() City or town K&nBaS City
1f outside eity or town limits, writs "RIJRAL™ aod nams of tavnnhii)

(
(¢) Name of hospital or Institutien:

General Hospltal #2

(If not in beapital or foatitalen, write stres), guinper of Jocation)
{d} Length of stay: In hospital or {nstitution.

2, USUAL RESIDENCE OF DECEASED:

@ state_Miggourd @ comy dJdackson:

(:)\Cit.y or town__xans.aﬂ City

{If outsids city or town limits, write “RURAL ")

(g)JStreet No....ggm aoodland

{11 raral, glvs locstion)

{Specily whather
Inthis community.
yeanrs, moxths or deys) {¢) If{oreign born, howlongin U. 8. A.? Yearn.
.- MEDICAL' CERTIFICATION
3. (a) PRINT .
roLname __ Kirkendall, Infant =
s . — 20. DATE OF DEATH: Moot Qe fober ay 22
- B veteran, - ) So Se i Vear. 1940 hour. 2: asm minote M
name War. v e No -
21, I hereby certify that I attended the de d from
6. Color or 6. (a) Single, wlclowegi, married, ‘ !Qto_ber__z I " 19ﬁD. to,,__QQE_Q_be r 22 s 19__4_9'
ese_ Male | meNegrol  avrewt | mactiustws AL ameon OCEODET 22 140
6. (3) Name of husband or wife....—. .. 8. (¢} Age of husband or wife if || and that death oecurred on the date and hour stated above,
PPN Duration
Ve T e o years || Immediate caung of death
7. Birth date of d a1 0=22-40 Premature
(Month) (Day) (Year)
8. AGE: Years Montha Daye If lezs than one day Due to
New Born kr. wﬁm“Mm.min Due to
e
9. Birthpiace__8NBAS City Migsourdi ¢ | =
{City, town, or county) {State or [oraign IDB“'!’) il
Oth ditd
10. Usuzl occupation Inf&nt {ler!eo.n._ OB, wiithin § bo of death) /‘{(.‘
11. Industry oy busl 0 '{ PHYSICIAN
= . Mafjor ﬁnd.inzl ! —_—
] {12. Nm_JIohn_Kirkfnd all Of operstions Dadorline
£ L1s. Birthplace as City,Ha. which death
g { 1 Matden pame._ SHLTE"BEWaon Gumsfonimammin) || ofaiopey phouldbe
) Kansas City,Mo.
§ 15. Birthplace T y—— - [Biets or foraign comatry) 22. I death waa'dus to external causes, fill in the followlng:
. > et et 3
16. (q) Informant’s ownsigratare_ Jahn Kirkendall || (@ Accident, suicide, or Gspecly.
@) Ad ' & ve (3) Date of octurrence.
17. {a) p () Where did lnjury (City or vown) County) (St
, cremation. of removal) () Didinjury cccur {n or about home, on ‘tarm, In 1ndu:trial place, In pnblle p!aee'r
(¢} Plzce: burlal or cremation
18. (a) Signature of, [91"“ dire ‘While at work? (Spectty .?. °m: Injury
' J
" ()] Adirg:. 28. Signat .D.orother) _____
’ (a)(Dlu rocetved Local registrer) (Rllhl.:u'l slgnature) Ady Date signed .______ _.

{Liconsed Embalmer’s Sta

toment on Roverse Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY oot

. Registered Apprentice No

working under my personal supervision. . .
: SignW%/f S

*  Licens _Embalme'r'Noj 7/ o -

P. 0. Address /(f 277 D

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN? (Failure to compfy with
the above constitutes grounds for revocation of license.) ’ T .

If this body is not embalmed, above space should be left blank. ' .




