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2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Oa"l{“
UREAU OF THE CENSUS 7
5 | GWED JAN 13y STANDARD CERTIFICATE OF DEATH e e
7670 1| Reglstratlon District No... Primary Registration District No.u._,(;?..é..'l.e..«_.:. , Regisirar’s No 5472
1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED: : 7 R
. T i
8 | @ Coumes FACKSOIL : = @ sate_MISSOURL - ) county.. JACKSON 7¢
a () City or town_—..._.._] BANSAS CIDY . oo by
[ &) @ N fh (ar olul.dcin city of town limits, write RUlh\L and namo of township) (¢} City or town............... m SA S c 17 Y bt
¢) Name of hospital or institution: e {If outiide city or town fimits, writs “RURAL") ;
= GENZRAL EOSPITAL NG, 2 A_ |l o seeet e 0325 PARK L f
{If not in hoapital or institotion, write sireet number or lnc:l.wn) v {1f rural, give location)
(d) Length of stay: In hospital or institution IS NO
. {Specify whether || (e} Citizen of foreign country? {Yes or No)
In this community. 26, YRS. .
yeara, months or dnys) - If yes, name country. o
] MEDICAL CERTIFICATION
= 3. {s) PRINT g
& || Fulf Nname. . LIDA IJTHEDREH KIEK
< . : - 20. DATE.OF DEATH: Month DECEMBER . 274
3. () If veteran, 3. {¢) Social Security 1946 8' 35 p
a N o N TTT'I I{ year. * hour. minute. M.
n war. [+] . .
o aame 21. I hereby cel_'tify that I attended the deceased from___,DEcmBER ...............
EI N : ) 5. Color or 6. (a) Single, widowed, married, 18. C 10 &¢ 1o, DECEMBER 27 "R 4-_6
¥ 4. Sex.. ! divorced..... #ei T ] that Tlast saw h. JilB ativeon.._ DEGEMBER 2_ ?! _____________________ 1946
E 6. (b)Y Name of husband or wife.....oo.cevervrrcnces 6! (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
T
» Wyarn Kirk alive.__ 217._.__years || Immediate cause of deatt:... FAR_ADVANCED PULMONARY) — "~
) 7. Birth date of deceased.. SE'PTE'M-B“R 2 ) 1920 TUB PCULOS I s )
5 (Month) (Day) (Year)
=
4] 8. AGE: Years Months Days If less than one day Due to
Z,
E - 26 3 25 ORI |\ AR min,
= . Due to .
|| 9. "Birthplace... KANSAS. CITY . - MISSOQURL({) |- - .
% {City, town, or county) (State ar [oreign coontry)
s R . : L Qther conditiona
% 10. Usual occupation CIAERI{ [t er o pregoancy within $ mooths of death) } ‘
= 11. Industry or buqmou Wi - '3 ....... PHYSICIAN
. Y ' di : . vt - .
) g 12" Name I\JAMIN H, MULDREW _ - ! SF apermitoms.... ! ‘ \i D3 Ondert
DJ . _ nderline
Z ||=1s Buwpnee LiLE ie Rock. . ...(_SAEB.B;H& S N e — e | LIS GRS 1D
{City, town, or cous! tate or foreign conniry) -
5 E 4., Maiden name IJIDA AD;\iTS Of autepay . o .. - o B :,}:;3:;553:
= tistically.
[ . )’
E g 15. Birthplace....... Eé‘é%gg% o TT— Mﬁ?ﬁ{'ﬂi} 22, If death was due to external causes, fill in the following:
= 1l 16. () Informast_. LIDA MULDREW (MOTHER) . -3 (e} Accident, suicide, or homicide (specify)
B () Address 2325 PARK . (8) Date of occurrence
17. {a) ...B ur..i.a.l. s (b) Datl: lhereof._ El A:ﬁ_ {¢) Where did injury oceur? (City or town) (County) Stete)
(Burial, cremation, or removal) (Moni (Day} (Year) {d) Didinjury occur in or about home, on farm, in Industrial place, in public place?
(<) Place: burial or cremation__._ 13 A
18 (o) Signatare’of niner"al ;mtor While at wo = e e Means of i"n,-u,,.w'"___,____(_;)__ .
b Add.re o X
o @ - s,ﬁ o Signature. s . M& AS__ (M.D.orother). ke Do
! (ﬂ) {Date rmw:d ].;ul Tesistrar) ) - Address.g.m.:p-‘..g.‘. ......... _0§!—L_:.’I_Té_;i_.___g_ _______ ... Date signed.. 2728 /4 6
!
(Licensed Exnbalmer’s Statermcnt on Reverse 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, or by

...... Registered Apprentice No

Signed.....Q,Q..

working under my personal supervision,

Licensed Embalmer No \7.’? & 5/

P. O. Address -Z-fd 3 e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

vt Tf this body is not embalmed, fact should be so stated above.




