THE DIVISION OF HEALTH OF MISSOURI

No, 300
oo || FILEC SEP 7 1954 STANDARD CERTIFICATE OF DEATH. e o 0 339
S
[ e1rTH NO. REG. DIST. m._/irmwv REG. 0187, wof ©O Xem oo oirar's No 391
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lvad. If institution: residence belore
l'/ a. COUNTY Jackson a, STATE Missouri b. COUNIY Jackson ad:nision}.
b. CITY (If onteide corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY i I Bestdence ,,m it of
TOWN Eansas City tewnably) f{"%‘r‘:’ sl 08y Kansas City 0=
d. FULL, NAME OF (If not in haapital of institution, give streat address o location) . STREET (! runal, ghve location) t b
HOSPITAL OR ! ADDRESS O|’
_ INSTITUTION Troost Avenus Nursing Home [\ 2425 Troost_Avenue ’b
S'DPJEIACME OF": 2. {First) b. (Mlddle) [ ¢. (Last) 4, DS}‘E (Month} (Day) (Year)
(Twpeor Py EMZZA  (EMMA S.) KIRKS DEATH Aug, 10, 1954
. 5. SEX I 6, COLOR OR RACE 7. #IAD%%EB EWSECESRR[ED 8. DATE OF BIRTH S.lf.GE {In y-;n ;ﬂm 1 YUR | o UnDRR M oues,
{Bpecity) ] Days | Hours | Min,
Female | White Widowed 3. | June 21, 1873 8] | I
‘ 10a. USUAL OCCUPATION (@i kiad ofwork| 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciyy uy stace o rogsie Country) | 12, STTIZENOF WHAT
. At Home ' Migsourl . 5. A,
138. FATHER'S MANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bellevilles Sumers Margaret Curry Merritt P. Kirks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
(Y, 50, orunknown) | (I yes, kive war or dates of servies} . — NO. .
No ‘ Frank Kirks Kansas City. Mo,
8. CAUSE OF DEATH - s oR CEONFDITIO - . mﬁgw
. Enter only ansosuseper | f. DI EASE .
line far {e), (b), and (¢} | PIRECTLY LEADINGTO DEATH® (5) ‘ : -

“This does 1ot mean ANTECEDENT CAUSES

the mode of dving, tuch | Adortid conditions, if any, giving DUE TO (b)
os beart faflure, adihenia, rl-u to the adowe anuw) dating

b

INLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

de. Il meons the dig. ving catae . ’
care, inury, or compiica- DUE TO () A~ A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

mmwﬁmwmmmmw
related to the digease or condition ecuring deal)

19a. DATE OF OP_'E.%A“ 13b. MAJQR EINDINGS W’TIO

21a. ACCIDENT [ 216 PLACE OF INSURW a5, In or sbous (STATE)
SUICID hotne, farm, l-m.nun.o&whld‘..m.)d
HOM i/ ;
21d. TIME (Month)  (Day) (YL (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT[™] NOT WHILE|
INJURY - =. WORK AT WORK - N .
22, I hereby certify that I atlended the deceased from , 18 , to , 18 , that I last saw the deceased
| alive on , 19 and tha! death oceurred al _______ m., from the causes and on the date stated above.
i (Degres or title)3, 2. DATE SIGNED

VVR@\}"LA

Forest Hill ty, Mo,.
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERA-L DIRECTOR"S 81 GMATURE ADDRESS '_-

) <l /gza\s-ﬁe'. ¥y Freeman Mortuary rtusry _ Kangas City, Mo,

7 (Licensed Embalmer’s Ststement 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 embs

byme, or by .oiiiiiiiiL P T ILLETTPIPRITRETE

working under my personal supervision..

Student.....ciiiiuiiiieiriinnaraiaiatairaanaranrean-
Signature of Student Enbalmer

Licensed Embalmer No..........”

P. O. Address 35@

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

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should be so stated above.




