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WRITE: PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HEDAUG 4 1951  STANDARD CERTFICATEOF DEATH suoruns. 23415
BIRTH NO. REG. DIST. NO. _Z.L PRIMARY REG. DIST. WO &Q&_ Registrar's No. ... 28.16 I
m 2. USUAL RESIDENCE (Where deceassd lived. 1f lnstitution: residensce befors

a. COUNTY Jackson L A byCOUNTY < e
b. CITY {If outside corpurate limite, writs RURAL snd give c¢. LENGTH OF ¢. CITY (If outaids oa te liatty, wria EURAL snd glve tawnahip)
B Kansas City o] JVgstael "iSh nsas City 14
d. FU%PF&“?_EOOF (If not in hoapital or institution, give atrect addreas or location) d.A%rDRREEESrS (1f rural. give loeation) I L
INSTITUTION 3110 East 10th. Street 3110 East 10th., Street
3. NAME OF a. (First) b. (Middle) . (Last) ) 4. DATE (Month)  (Day) ear
?ﬁ,‘i"ﬁ,“i‘iﬁ, Hatbie Bell Kirk - | oS July 2 1851
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.{:GE {In years| ¥ DOER 1 YEAR | O DR B M3,

Fema.le / | White N DIORCED o) | e 21, 1871 TG || P | e | e
10a. USUAL OCCUPATION (Cilve kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT

done during moat of working life, even if rotired) ‘ Y / COUNTRY? |

Housgwork At Home Columbus, sas 0.8 b
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
i Presley Martin Mary Pierce Joseph Xirk
5..\.\:5‘,9555.235? E\‘I]EI:JHI!I;J..E..ARMCEE.E‘OZ%ESI 16. SOCIAL SECURth’ 7. INFORMANT'S SIGNATURE OR NAME
: No " " | None Clarence N. Kirk, 5110 E. 10th. KaC. ;ﬂ.g

18. CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO BEATH*(4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OZNSEI' mn 2

Iine for {s), (b), acd (¢)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rise to the above caude {a) datlug
" ‘the underlying cause last.

*This doer not mean
the mode of duing, such
o4 heart fallure, asthenda, .
ete. It means the dis-

DUE TO ()

o Hear

care, infury, ar complica-

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS ~*

Chnditiona contributing to the death bl nod
related to the disease or condition causing death.

—

353

20, AUTOPSY?

192, .DATE OF OP'IEI%AINI 19b. MAJOR FINDINGS OF OPERATION -
' e ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .+ - (STATE)..
. SICIDE- - * - ’ bome, farm, fastory, atrest, ofice bidg.. a0 -
HOMICIDE
21d. Tét_iE | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Lo PPl TR WHILEAT NOT WHILE
INJURY- i WORK AT WORK
2. I hereby certify. that I auended the deceased from LA ~ & 19.50 49 _T-A- " Isﬂf,-tﬁai I last saw the deceased
alive on u , and that death occurred afll:20P m., from the causes and on the date stated above.

IGHMATU 0. M. -  DeOapegoor tiﬂe) 23p, ADDRESS 23. DATE SIGNED
5 4 0 y A Kansas City, Missouri.’ uly 3,1951
e NB ER AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county)  °  (State)-

Pomoval "5 July 4, 1951 | Edgeman Cemetery Columbus, Kansas: - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI n:cron 8 SIGNATURE ABDRESS
7-3.57 Yy Jbs. A. Butler's Sons, Kensas City, Kansas

- -

e ———

(Licensed Embalmer's Ststement on Reverse Side)




'
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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

el LT P

working under my personal supervision. Student Embalmer No. %ﬂ rressneiun
Signed %K, 2 CLL ,

51gnedeseccrcnrnsscrrorasasacsoccnnconsnan

icens - 3426 Missouri
Student Embalmer ‘ Licensed Embalmer No....3 -
. . P. O. Address bansas City, nsas

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

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




