No. 300

. 10.48

&

WRITE PLAINLY—USING "UNFADING BLAGCK INKE—MAKE A PERMANENT RECORD

EDIAN 5 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no Zfz PRIMARY REG. 18T, N0. /L0 X Registrars No

¢ Statr File Noo.

1. PLACE OF DEATH
a. COUNTY  Jaeckson

Lf

2. USUAL RESIDENCE (Whare o befors
& STATE  Yigsouri Jacksoﬁ‘"""“‘

d lved. 1f inatl id
b. COUNTY

b. CITY (1! outside corpurate limits, writs RURAL and give

c.

LENGTH OF

c. CITY (I outside corporate limits, write RURAL sz cive township)

SR, Kansas City sownatip) STf‘Yi‘;_-“e“”' el 1SN Kansas City s I (Y
d. FULL NAME OF (1f not in hoepital or fnstitution, ive streat address or looath d. STREET oy location) d ’ 0
HOSPITAL O D 623 LSEUEE :
INSTITUTION Hyde ¥ark Nursing Home,lLOl E wétﬁ BeY 3623
3. NAME OF s (FinsD) b, (Middie) c. (Lest) 4 OATE  (Momth) (Dsy) (Yew)
{ Type or Print) MARGUERITE KIRK DEATH Dec. 27, 1951
5. SEX 4| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ UNOR 1 TR | 7 GHOGR 5 At
) I WIDOWED, DIVORCED (Sppeify} last birthday) Momh-l Days | Hewm l Min
F / W 3 , Dec, 18, 1868 83
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Bt or forelen country) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
At home Missouri
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dunham Ellen Williams Harry W. Kirk
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
Yo Ry uokoome? | (H e wive e o dates ofcarvice) Mrs. Maurice Brulay,3623 Locust,KC, Mo.

. Enter only onecattse per

|| a2 beart faflure, asthenia,

18. CAUSE OF DEATH
line tor {a), {b), and {c)

*This does not mean
the mode of dying, such

cte. Jt meons the dis.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

(2) -

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Marbid conditions, if any, gising DUE TO_(b)

Fize to the gbove cause fa) dam:q

the undeslying cavee lost,_ - .+ xs

2

DUE TO (c)

care, infury, or pli
tiom which cavsed death.

11, OTHER SIGNIFICANT; CONDITIONS

mmﬁmmmm&mmw

Condil
related to the disease or condition causing death.

R R S

P_Bﬁﬂ

v

L ,9‘_5_)_, and that deatiBecurred at

19a. DATE OF-OPTE{NOI;‘- 196, MAJOR FINDINGS OF OPERATION | . 1 r, .ZD.‘AU‘.TOFS'_H
ves B no F2b
2ia. ACCIDENT (Boucily) 21b. PLACE OF INJURY (a.s..incrabout | 2lc” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory. mrest. ofice bldg.,ete.) . . . .
HOMICIDE PR . .
21d. TIME {Moath) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE .
INJURY WORK AT WORK i . . . e
ereby ceriif; tha! I.attended the deceased from W 19# to m I&Z tha! I last saw the deceased

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

2. SIGNATURE

i

(Degres or title)

Vo mca 71 b |

Z3c. DATE SIGNED

=08 Favos)

REG.

7/,1,

(Licensed Embaloier’s Statement on Reverse Side)

K.P. Jonesx/ 2 DT 4)

24a, BURIAL CREMA. | 24b. DATR 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | (State)

TIQN. REMOVAL (Bpweits) - > (State)
urial 12/29/51 Forest Hill Kansas’ Clt’y, Missouri

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR" S SIGNATURE' ° ° ADORESS -

STINE & McCLURE, Kansas City, Missouri




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, of by oo e

Student tabdaimer No.

working under my personal supervision.

StUJONE veevencvasnsnssaanansnsnssnsrnonane Signed J/M%
Studmt Embaimer Liconsed Embatiner No‘a‘? 76/,4/
P. O. Address N 2720

Note: The ebove MUST BE SIGNED BYTHELICENSHJMAIMmhuOWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




