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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

WNT OF %)NM?L;E;RCEﬂ

Regtm-atiun D:stdct No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regigtration District No...... 250070

9621
”ﬁ)u()

State File No.

{o2® Registrar’'s No

1. PLACE OF DEATH:
{8) County. Jackson,
Kansas City,

(H outside city or town limits, write “RURAL" and name of township)
{¢) Name of Lospital or institution:
Yroming .

(If not in hospil-nl or |nstitution, write street number or hca{inn)

(3) City or town

.2. USUAL RESIDENCE OF DECEASED;

_.Mi.ﬁ.ﬁg,ﬂﬂ..;_._._.... (&) County...,......._slﬂr_ckﬁﬁn,.
Kansas City,

(If cutside city or town limits, write “RURAL")

6016 Viyoming, D

{a) State ..

{¢) Cityortown

. . - (d) Street No
{d) Length of stay: In hospital or institution ... .. I].Q..(‘;m_ml_y"h‘umr " (T raral, give location)
In this community. 13) Yyears, *.isNo
yezrn, montha of days) (¢) If foreign born, how long in U. 8. A7 Litnaasd g vears.
3. (a) PRINT MEDICAL CERTIFICATION
" FULLNAME... Joseph. Se. Kirkpatrick, .
pb kp 2 20. DATE OF DEATH: Momn_ March day. 1$th
3. (&) If veteram, 3. (¢) Social Security
name war. Mo No. nCe year. 1941 hour. 10100 minute P'_. M
21. T hereby certify that I attended the deceased from.... &7
a 5. Color or 6. {a) Single, widowed, married, 19‘)‘” to. 4
\ Yhite i rried - F Yy
5. sex.. Male Tace aivorced fMBTTiED that I tast saw h.£.0_alive un__.._;quua 0y 194 1
6. {b) Name of husband or wife .ooorrerve. 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durat
Py . - uralson
..... Mes..Ethyl A, Kirkpetrick, aive__. 58 __ years|| Immediate cause of death. i Wb
13
4. Birth date of deccased... . S€ptember 30 1871 2oy
{Monthy (Day} (Year) /m' -~
N /
8. AGE: Years Montha /Daya If less than one day Due to.
/ £ _' L4
69 5 /2// hr. tnin v ’ =
Due to P
9. Birthplace Kansas. i A ! '}/
(City, town, or county} (Stats or foreign country) ( : i ¥
Other conditions
10. Usualoccupation . Chinaware & ensmelwere dealej Lo AT v eSO
11, Industry or business. x . PHYSICIAN
@ N ; $ Major findings:  ——. T
8 { 12. Name Ur. Andrew M. Kirkpatrick, A A o F ey trrcl s . o
. . nderline
E 13. Birthplace. Illinois, : - P /075.4‘7" - thl-ﬁct?:lisetg
, 6F coun! (State or foreign country) which deal
E 14. Maiden name.._. m _Kelley___.__._._.._._..___q . Of autopsy. ::l};;r::g B&‘_
51 15. Birthplace Illinois. /_ tistically.
= v {City, town, o county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Infermant... M,I.'S "... E:b.hy:l A!.. .Kl rkpatri&k, (a) Accident, suicide, or homicide (apecify)
(%) Address...._.. 5016 Yyoming,. Kenses.City,.3o0,.... | # Dateof ccumence
17. (@ ....Cremation, (®) Date thereof.._ 3=13m=41 () Where did injury occur? v

(Month) (Day) (Year)
() Place: barial or cremation Elmvrood Cemetery

18. (a) Signature of funeral director_ S%i00 & MceClure Unc «Cq

(b) Address, 3235 Gl lua%’ _.Gé:‘W

1. / '7‘/ ‘7‘/ )
{Registrar's signature}

{Barinl, cremation, or removal)

(Ci (County} (5t
(d} Didinjury occur in or about home, on fa.rm In industrial plaoe in pub[u: plaoe?

£

P S S

(Specily typs of placs)
*  Whilea (SRR Q{ eans of Injury... L‘f eeearensneaon
153, Signat seh (b M. B or ot

é /M{M . Mo pae signed..3 “*Z_‘F’

{Licensed Embalmer’s Statéament oy "Roverso Side) 7
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Dr.  Joseph v

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, or byl eererreaend

Ly H D i;z .........

" working under my personal supervision. .

P. O. Address.. /.. 1@' ................. CZ, ........

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failuré to comply
the above constitutes grounds for revocation of license.) : " i

If th.m body is not embalmed, fact should be go stated above.




