S. Mo, 300

Y.

10.48

' <
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

t

i FILED JUL 29 1950

AIRTH NO.

" 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH hE/
REG. DIST. m.lﬁLﬂile REG. DIST. m__zaa__ Rmsdmr’:Na....S-lB.

a. COUNTY Jackson

d livad. I iosthoslon: residence before
b. COUNTY Jackson adacimion).

2. USUAL, RES'DAE_NGE (Where 4
2. STATE M4 ssourd

bCITY (l!onhHKau N le.l.ndﬂn . LENGTH OF €. CITY (11 sumdde corporate Hrits, write RURAL and give township)
TOWN BRSas bﬂy I? Y See™f o Kansas City /V
d. FULL NAME OF (2f aot in bospital of 1 Cive strest sddrm or looath d. STREET " O suspl, ghve location) ~’
RSHHORSR. St Lukefs Hospltal ACDRESS  393); :mes /)\w 0
3.DNEACME OF a. (First) b. (Middle) c. (Last) 4. Dé}t (Month)  (Day) ear)
(Typeor Print)  THOMAS JEFFERSON VAN KIRK . omaw  July 17, 1950
5, SEX 0 6. COLOR OR RACE | 7. #iARRIED. II;IE‘\%SCIEBRRIED.’ 8. DAYE OF BIRTH ) 9.:-GE (Is ywnra| & oxom n';.':: ;::n uu::.
male white N harried T |_ Feb. 2l, 1866 | 8k || [

|

10a. USUAL OCCUPATION (Obve kind of work -
dobe during most of working Lifs, sven if retired)

Retired

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Buate of forelgn souatry)

Ohio -

/

12, CITIZEN OF WHAT
- COUNTRY?

13a. FATHER'S WAME

Andrew Jackson Van Kirk -

13b. MOTHER"S MAIDEM

14. MAME OF HUSBAND OR WIFE
Ada Van Kirk, wife

e

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
I.‘Yc_s.nn.un.-hmm) | (11 yea. give war or dates of serviesd -

No

16. SOCIAL SE:URITY

490516-2858"

TNFGRMANT' S 51GNATURE OR NAME  ABDRESS
Mrs. Ada Van Kirk, 393) Holmes, K.C.Mo.

. Enter anly onsosuse per

18. CAUSE OF DEATH
Hne for (), (b), and {(c)

*This doer not meon
1A¢ mode of dying, such
a# heart fallure, asthenia,
ee. It means the dia-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

%%%“

ONSET AND DEATH

C"-&(‘d INTERVAL BETWEEN

Hee to the above caute {a) stating

the underlying cause lant.

DUE TO (¢)

tion twhich caused death.

I1I. OTHER SIGNIFICANT CONDITIONS .

Mwmmmmm&?»mw

N
. - Ig,p\

related o the di or condil, death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - m/
Foece - yES o L]
21a. ACCIDENT 21b. PLACEOF INJURY (s tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

BOMIGIDE 7,(..7-«._.9_

heme, farm, fastory, street. offies bldy., eee)

21d, TIME (Month)

Dag) (Yer) (Hoor)

| 21e. INJURY OCCURRED

'II‘HILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

AT WORK , K — )
21 herebycﬂhjy that 1 aﬁended! Medf&%m_g k;%_% ISQ_Q that T last saw the deceased
alive on , 15— 2 _ and that - causes and on the dale staled above.
Da. SIGN

Tef

/ ;ﬁ )}:i U(anoonlue)

oy 2o T

%amngg&hm b, DATE FTR w\uE OF cmrrmv OR cdﬂuroav 24d. LOCATION (Ohy, town, oF county) (Stata)
Burial @ | />~ /7-80| MT - /Morsal Kansas City, Mo.

DATE RECD BY LOCAL | R S SIGNATURE . Ml’.lll. DIRECTOR™ B ..i GHATUNL 'ADDRESS

ST - am' : STINE & McCLURE Kansas City, Mo.

s Steterect 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 _

eeeeerereenmevenmaanssaseneenane s Student Embalmer No. ,
working under my persona! supervision. ' S ]

SLUJENT vuvuvsnrrnsssssnssnasoronssnaruaces Signed......... J

Student Embalmar
L:cenae mbalmer No, /%/J ...........

P. O. Address . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWRITING (Fa:lure to cnmply with
the above constitutes grounds for revocation of license.) -

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




