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ALED APR 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH '

res. orst. no. _Z Y2 erimsar res. orst. w. /DO Reistrors No... 1027

State File No.oworueisssnmieemsrassesssns

|| 6o heart fallure, asthenia,

riee to the above cauee (a) stating |

até. It means the dis- | the underlying cause lasl,

ease, infury, or compii DUE TO (c}

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: revidence bafore
. COUNTY . STAT. ad:kmion
. Jackson + SR )f0, > COUNTY Facksom ™™=
b. CITY (If outeide corpurate Himits, write RURAL and gi'v;-m csr LENGTH OF ¢. CITY (If cutddde corporate limits, write BURAL sod give townabip)
. to ) this placer .
TOWN Kansas C’z'f:y i A i R Kansas City ke N4
d. FgéSLPIN'PAhIR.EOORF (If mot in hospizal oz | jon, give streqt address or | reation) d. ASI;TI?F%EESE (If rural, give loeation) nf
iNsTiTution 8006 L:’ercr.er 8006 Mercier ‘ o
3. 6"2'?;%55%'5 8. {First) b. (Middie) ¢. (Last) . 4, DATE (Month)  (Day)  (Year)
( T¥pe or Print) BERT FRANE KIRKPATRICK | DEAH March 30 1850
5. SEX 6, COLOR CR RACE | 7. #FRIRFD l’lec'cE’EcNEléRRIED 8. DATE OF BIRTH 9. AGE (In yeans LI; U:a:l 1 O UNDER b KB
. Speci, .
male O | white PR NONED ) | gy 18 1878 | Y [t o | dew) i
10: UiUAL OCCLF!PAT:gfliilnﬁeundnlwwk 10b. KIND OF BUSINESS OR If‘!‘; 11. BIRTHPLACE (Btats or foreign oountry) |2bgrrIZENOFWHAT
o out.of w ., if retired) . U
Swi tehman o M.xk.& T RVBEY Kansas City d bsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rert F, Kirkpatrick Sephioni Younger Blanche
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | (If ygu, xlve war orﬁ.lu f sarvios NO B . r .
ye s Danish AM . ¥oNE Blanche Kirkpatrick 8006 Kercier
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO e INTERVAL BETWEEN
. Enter only onacauseper | [. DISEASE OR CONDITION . W W ONSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (a) U
*This does not mesn ANTECEDENT CAUSES /
the mode of dying, such | Aforbld comditions, if any, pieing DUE TO (b) &

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to ihe deaih but not
related o the disease or condition cauing death.

tion whick caused death,

' o ’ 20, AUTOPSY?

“

193, DATE OF OP_‘F%G'G 195, MAJOR-FINDINGS OF OPERATION
» ves [ wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.lnarabout | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE v bome, larm, iactory, strest, ofice bids..ete.) ¢
HOMICIDE
218. TIME (Month) (Day} (Year) (Heunt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) N WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

m., from the causes and on the date stated above.

2 T hereby certify ‘thatf ailended the deceased from _QQLL, 19 #2 to W Z? 18.5°0 that I last saw the deceased
alive on

195._ and that death occurred al

WRITE PLAINLY—USING UNIE;‘ADING BLACK INE—MAKE A PERMANENT RECORD

2. SI Re Cs {Degree or titl)) | Z3b. ADDR M Zc. DATE SIGNED
/?ZZM 082 survs A 120 e am 4
2ta. BUR "'IOA);.ALCREMA b. DATE lzqc NAME OF CEMETERY OR casmamnv 24d. LOCATION (Okty, tow'n.orcuunty) (sm.)
UT LG 1-1950 Forest Hill Kansas. City,” Mo.
r E CTOR" 8 ATURE ADDRESS \
DATE Rf“" £G. |QZ;:::SS'§"‘TZURE Ul TR B1acEHAR A BUR  Tne kAR Sas Cityr
-' /

(licersed Embalmer's Staternent on Reverae Side)




b o . ' .

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

\\'Ofkiﬂg under my mml Sumion. Student Embalmer MOeaenansrastssneresacssresnas

Signed f‘ : % A e AR T e
51gRedanciiccanan. srrscoereans tetarsarannan A ’%?
Student Embaimer Licens mbalmer N"‘-Z

P. 0. AddressR@E 2S5 A NVL - Bl v D 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




