THE DIVISSION OF HEALTH OF MISSOURI 20545

214. TIME (Month) (Duy) {Year) (Hoar) 21s. INJURY OOCURRED | 21. HOW DID INJURY QOCCUR?
aF . WHILE AT{—] NOT WHILE

INJURY ' ot N o | WORK AT WORK R . . . . . .
’ 2.1 hereby \f at. 1 auendcd the deceased from __\%i_, IDQ to _QL__ Iasi'd. that T last saw the deceased
alive on . and that death occurred af _______ m., from the gauaes and on the date slated above.

%’Jw‘% o il A Ao

. DATE ! 24c. NAME OF ct.usn—:av OR CREMATORY . | 24d. LOCATI (Cify, town, or county) ’(suuc)

. AL,
Vi Calvary xa.naaa_lmy__m.__-__
DATE REC'D BY LOCAL m-s SIGNATURE 25 FUNEIIAL DIﬂEcTOI 5 SLGHMATUR ADDRESS
REG. . A
. 3 P -

(L3 d Emb "s 5 on Reverse 5ide)

o.300
o | ELED jyi 5 195y  STANDARD CERTIFICATE OF DEATH Sttt File No.comrpc e s
' BIATH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DISY, NO._ JO3 0 X Kegisirar's No 2524
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If instltction: residence befo.e
a. COUNTY ’ a. STATE b. COUNTY admimion®,
f)/ Jackson Migsouri __d "
b. CITY (It outesde eorpurste limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde corporata limits, write RURAL snd give townahis?
OR townahip) | STAY tin this place) OR ?
TowN  Kansas Clty 12 yrs, TOWN Eangag City - et N1
a d. FULL NAME OF (I eot Lo hoaplts] or Inatitntlon, give street address or loostion) 4. STREET . (If rural, give location) ~
o HOSPITAL OR : ) ADDRESS &
0 INSTITUTION 1 4%tle Si
3. NAME OF . {First) | b (Middl e, (Last,
_ ® DECEASED o (First) (tiadie (et 4DATE  (Momth) (Dey) (Yean)
= (Typeor Print)  Walter Je : Kirkland DEATH 6 l__52
i = 5. SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| = tHoEN 1 TEAR | & (RDEN 2 b
E WIDOWED, DIVORCED (Bpaciizd»|” : loat birthduy) | Months | Days | Bours | i,
M w Widowed y Aug. 28 : _____I___,_
% 10a. USUAL ﬁ'ﬁlﬂ mb:r;u;:m:; 10b. KIND OF BUSlNESSD(I)JgTIl{I‘; 11. BIRTHPLACE (00 104 State or Foseign Comatry} Izbgm%ﬁ';?r WHAT
. ?UM pS 2’ Retired Corning, Mo.
< 13a. nmsn 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unlnown Unknown | o w
t2 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRE'é's;
< (Yes.no, wﬁkw-n) l (If yaw, give war or dates of service) NO.
= ) None ~ | Mrs, Goos Fi
I 18. CAUSE OF DEATH MED, CATICN ) . INTERV BETWEEN
B .|| Enteronly cnecousoper | V. DISEASE OR CONDITION AND DEATH
E Hne tor (&), (b), and {0) DIRECTLY LEADING TO DEATH (2) ) .
g *This does not meen ANTECEDENT CAUSES /
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (1) 4
S os heart failure, asthenia, | rise to the ebove cause (a) sating . . o e B -
& e it meons the dip- | e underlying caute lax. ' ’ T - ' Q/D
oy care, injury, or complice- DUE TO (c)‘
> tion which caused death. | 11. OTHER SIGNIFICANT CONDRITIONS J
= Conditions contributing to the death dut not
9-1 related to the disease or condition causing death W /a -ﬁc
| 19a. DATE OF OP'F;ROAN 19b. MAJOR FINDINGS OF OPERATION .. - ] 2. MJ‘IOPSY?
g1 - . _ ves (1o %]
) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
h SUICIDE ' Bome, farm, tastory. street, office bids..e%a) R . . -
& HOMICIDE . .
w
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STATEMENT BY LICENSED EMBALMER

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

S Studont Embalmer Mo,
working under my persona! supervision.

Student ....cecccenccvnns tenasasadsrernuanan Sigﬂﬂd - s 1

Stodent Embaimer U . { W
' Licensed Embalmer ‘No......
' P. O. Address 7 ( -

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

ﬂ«hubodyunotembalmed.factshouldbewmdabove.f' r T aty -

-




