No. 300
10.48

THE DIVRION OF HEALIH OF MISOOURI

<
FILED OCT 14 1950  STANDARD CERTIFICATE OF DEATH se Fie v 30597
T BIATH NO. __ Res. oisT. mo. 7 22 PRIMARY REG. 0187, 80._ L Pl Registror's No. %ﬂﬁ,ﬂm
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whsre decessed lived. I Iostiiatl
. COUNTY . STATE . . b.
. Jackson | . Missouri COUNTY Jackson g_zgg
b. CITY (I cutside corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (U oateide corporats limits, write RURAL and give towmbhtp}
[o] wenghip)| STAY (in this placel||
Town Kansas City /) 25 Yra TOWN Kansas City ] 0‘ v
d. FULL NAME OF (If aot in hoagitat or instiration, glve streat address or Iocation) d. STREET (It rural, wive booation} ')/ i
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 911 W. 1h St.
A " O e || w Gw e
( Type or Print) Royval Torew Newkirk DEATH 9 25 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears| ¥ WNOKR | TIAR | & DWoUR 3¢ W3,
WIDOWED, DIVORCED (8pecity) ’ lass birthday) l!om.h, Days | Hours | Min
Male . | White Divorced 3 |April 12 1874 | “76 |
10a. USUAL OCCUPATION (Clbwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lifs, even it nt!r:i - DUSTRY (State or forsisn oauutry) lzcgll;ﬁmﬂ,“foF WHAT
. laborer Pannes / UeSeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Issae Newkirk Amanda Bentl |_Nannie Newkirk
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown} | (Il yes, flve wir of dates of sarvice) NO. .
No None DraB.N.Baker Kangas City, Missouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'é‘EE‘r"A‘..SEJ&%‘H“
. Enter only onacaussper | . DISEASE OR CONDITION . . . ’
Jine for (s), (b), and (¢) | DIREGTLY LEADING TO DEATH® (5) oncho
T docs not mean | ANTECEDENT CAUSES J

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b}
az heart feflure, asthenia, | rise 10 the abooe cowe {a) sating L
de. It meons the dis- | Ihe underlying cause lost.

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

ease, injury, or compli DUE TO (o) . N
tion which eaused deatd, | 1. OTHER SIGNIFICANT CONDITIONS 5% AN
Conditions contributing to the death bt not ) Ul
related Lo the disete o condition cousing death. EEARENTR
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ' ' 20. AUTOPSY?
TION
See above ves (X wo [
21a. ACCIDENT tEipecity) 21b, PLACEOF INJURY (e.¢., ln crsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fare, fagtory, stteet, oBee bldg., eta)
~ HOMICIDE >
214. TIME (Mooth) (Day) (Year) (loun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IURY o S
2. T hereby certify that I atiended the decensed from Sept. 25 19 SO to __Sept. 25 19_52, that I last saw the deceased
~tlive on , 19_50 and thal death occurred at321Q5P, m., from the causes and on the dale stated above.
23a. . tratemeier or,titl) | Z3b. ADDRESS 2. DATE SIGNED
: U 2ith & Cher : 9-26-50
MD
% Buﬁ-rnt;_ CREMA; 2Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stats)
%ur?da{ Septs. 27 1950) Union Cemetery Eansas City, Missouri ]
DATE REC'D BY LOCAL | REGIGTPAR'S SIGNATURE 25, FUNERAL DIRECTOR' & S1GNATURE . AGDRE$S
y-lh&@iﬁawaun C.L.Forster Kausas City, Missouril
(Licensed Embslmer’s Statement 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—_..

working under my personal supervision.

S1gnedecsseinceas saistessasssseraana .
Student Embaimer Licensed Embalmer No

P. 0. Address

)4

Note: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of ?K (

If this body is not embalmed, fact should |

stated above. oo - T . e




