. Mo.300,

. 'O-JIH'

<

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

’mn'rnEtC IT "de‘i; -

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. mO. _/ 2 2 PRIMARY REG, DIST. NM&‘tﬂﬂmr’:Nﬂ

svae it .. 32200
5316

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decemsed lived. If institution: rwidence befors
a. COUNTY a. STATE b, COUNTY admbston).
Jackson Missouri Jackson
b. CITY (It outsids sotporats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (I cutatde sorporate limits, write RURAL aod dn w'uhlm
OR . toweship)| STAY (la this piace) OoR Q
TOWN Kansas City ¥ifo TOWN Kanges City 7
. FULL NAME OF beagital o7 famtiutd o a - STREET
d HOSPTME o (If aot in ar 3, glvs streat ar \] d ADDRESS {If raral. gdve loeation)
INSTITUTION.  Menoriah Hospital 1953 Forest
3. I':')“E?:RI:'.E .?%FD B. {First) b. (Middle} c. (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Print) Wi ,1liam Je Quirk DEATH 12 L 52
5. SEX ﬂ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeare| & PiOER 1 TR | & tcnn 12 o,
WIDOWED; DIORCED (Bpeciiy) j lext birtaday) Mmh-l Dae | Hours | Min.
M W Never Marri ed 1lu5-1927 25 | |
10a. USUAL OCCUPATION it ind of wock ? Klﬂi& 8L Es OR IN. | 1. BIRTHPLACE (0iy; vad State or Foreign Cousten? 12, CTFIZEN OF WHAT
reasgurer | Sons f%o. Kangas City, Mo. i

13a. FATHER'S MAME

John W. Quirk

Aileen Liver

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Al 8 None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YY;écrnkno-n) | ﬂlmipf or dates of -lurviu)

16. SOCIAL SECURITY

1,90-21;-3391"°

‘jde W. Quirk lLi95% Forest

17. INFORMANT' 5 SIGNATURE OR NAME
KCMO,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c)

*This doer not mean
the mode of dying, such
as heart foflure, asthenda,
ce. It meons tAe dis-
care, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the abose cause {a)
the underlying cause log.

MEDICAL CERTIFICATION

INTERVAL BEVWEEN

; ‘e ‘ 0 : . i . ousrrmnnsj\m

m DUE TO (b)

DUE TO (o)

1I. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death bul not

related to the disease or condition cousing death.

195. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
. vis (w0 [
2ta, ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g. s orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, latm, facioty, stteet, olfioe Dids.. s10)
HOMICIDE '
21d. TIME (Momthy (Duy) (Ywwr) (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
“’HI’LEA'I’ HOT WHILE
INJURY m. AT WORK

alive on

22 1 hereby camJy chat 1 aumded he deceased from &1 ~ 4 108 Q to L2~ :95‘__ that I last saw the deceased
L"Cmd that death occurred at _1:10 Pm

'm., from the causes and on the date staled above.

Ba. S'GNATUJE Ha'rry @'

atl d, 51, D (Dregree or titls)

23b. ADDRESS

Wobthg..d-fﬂﬂ...

#3¢. DATE SIGNED

/2-3-5¢

% BURIAL, CREMA- | 24b) DATE 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) ] (Btate)
urie 12.6-52 Calvary Kansas City Mo,

/A -S5-8

DATE REC'D BY LOCAL

Ra Z'S SIGNATURE g *

T ([icemwed Exdaloers

P AT

ADDRESS
KCMO

25 FUNERAL DIRNRECTOR'S B1GHNATURE
Mellody-HeGilley= 8

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

eoentuatosserestmtssres st e emes nra otmeam et s Sane 4 et e eS et et aeaen s e nas ranns . ,  Student Emdalmer No.

working under my persona! supervision.

SRUJENE susesuoeessanassossnccuncnssorssnas Signed.... AT .

Student Embalmer |V /
) Licensed Embalmer No...... ; g
' P: O. Address / < T

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

If" this body i1 not embalmed, fact should be so. stated above.

-



