THE DIVISION OF HEALTH OF MISSOURI 30668

No. 300
s Tl ) STANDARD CERTIFICATE OF DEATH I o
: LED OCT-4 1954 - 4296
! BIRTH RO. ree. oisT. wo. _ /Y Z PRIMARY REG. DIST. NO. /D B Kegistrar's No i
1. PLACE OF._DEATH 2. USUAL RESIDENCE (Where decossed lived. If !natitution: residence before
. COUNTY . STATE N . 3 acutssiont.
ol " JacksonN : Missovri """ Tpcuson
b, %‘IF;Y (It outide corpurate limite, write RURAL sad sive g;mLEN‘EE; EF, c. Clc;r;f . 4. Is Resdence withln lmie of
townabip) i 1.1 . a city of incorpors wn?
wom Kansas Crry i el ow Kpwsas Crry | ERTRY
d. FH!..IF;PFAME OF (If not in bospital or luptitution. wive strect adiress 5r location) ADDRESS (T vural, give Inutlon) 37 3
INSTITUTION O TEQ PATHIE HOSPITAL \o AIRY  LRosPECT /fw; Wl
B.SE%%ES%IE 5. (First) b. (Middle) '.' ¢. (Lasty ) 4, DS}'E (Month)  (Day)  {Year)
(tvocor prin)__ JREOLAN VioLa  Kirk PATRick | 0mSepr & s95d
5. SEX i 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| IF UNDER 1 YEAR | F UNDER a4 #ms.
- WIDOWED DIVORCED (Bpecity} J Laat birthday} MDMM[ Daya | Hours | Min.
FEmate \wire | Marrieg 1 Sepr +9 /Su - |
oy USUAL OCCUPATION dons st | 9. KIND OF BUSINESS ORI |11 BIRTHPLACE iy s o< v e | P SINEENGF PP
IS E ()] FE AT _Home MhadisomviLie, Texas | | 454
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NmE OF HUSBAND OR WIFE .
\ALLen B, Lasswelr |fLizApery Joaiman | J£7r KiRxPATRICA
15, WAS DECEASED EVER IN U.S ARWED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME_  ADDRESS
w8, Ad, or uokoown yeos, give war or dates of service) -~ .
5 CT S22 WITeTT ‘KIRKPATRICK 4924/ [RospECT £ CMo.
18. CAUSE OF DEATH ¥ } MEDJCAL CERTIFI TION INTERVAL BETWEEN

Enteronly onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

! [}
the mode of dying, such | Adorbid conditlons, if any, giving DUE TO (B) —M

as heart failure, asthenia, rise Lo the above cause (a) ttating
ete. It means the dis- the underlymg cauae last. ,
mu,l’njuru,orcm'nplica- DUE TO (¢) _
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS ' q “’l }\

1 Condifions contributing to the death but not
related Lo the diveade or condition cauting death.

192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
,

TION . : . . . .
MM&/‘: ' ves (] no [
21a. QSICCI:?EI)EET (Bpacity) 21b. PLACE OF INJURY (a.g..inoraboue | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

bome, farm, faotory. streat, office bldr..eva.)

HOMICIDE 4
21d. TIME (Month) {Day) {(¥ear) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - =. | “work AT WORK

2. I hereby certify t?at I aitended the deceased from ) 19% lo ﬁ, 19{3{:1141: I last saw the deceased

alive on IQOZ{and that death occurred al M ., Jrom the causes and on the dale siated above.

23a SIGMN ]_y {Degres or tiLle)aTﬂb. ADDR) | 23¢. DATE SIGNED

. . .

= - | LU AL e [ 2P Sy
eﬁad gMR A o [2AFDRTE NA METERY 4 N (Oity, town, or coun (Siste

g {Bpecliy)

URIAL Sesz £./25 S \Meamorin e ors Cemendy, £dusas @ 7y Assovk s

DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE N FUNERAL DIRECTOR'S S| TURE DORE $S
AEe: - 8 j.?/ 3 g&sﬁg
Q. F .Y /MM&M._C N wcorners .
7

WRITE PLAINLY--~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Ticensed Embalmer's Statement 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 emb:
by e, OF DY L aii e a e aaam e eae s , Student Embalmer No............

working under my personal supervision..

: 5 /
SHUAENt . evvveerrseneeeennaerrennns pegeseeneennas Signed. M ....... Nl

Signature of Student Embalmer

Licensed Embalmer Noyyj

! 7,
' P. O. Address_w; .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




