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STANDARD CERTIFICATE OF DEATH 3
REG. DIST. NO, l § S PRIMARY REG. DIST. W-M Kegistrar's No......../.....,.{:._s........m.. 7

AT 34358

State File No.

va.
=

*This does mot mean ANTECEDENT CAUSES .

the mode of dying, such
az heari fetlure, asthenia,
de. It means the dis-
case, Injury, or complico-

rise to the abore enure (a) tta!hw
the underlying cauae lost,

DUE TO (¢)

Morbid conditions, if any, gicing OUE TO () LA

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. L institti reaid befors
a. COUNTY a. STATE b. COUNTY admismion).
JASPER MiSsSouUR| JASPER
b. CITY (It outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I! outeide corparats iimity, write RURAL sod give téwaahip)
township)| STAY (ln whis place) OR .
TOWN weps CiTv L7vrs TOWN WeeB CuTv ad
d. FULL NAME OF (If net in bospital or Institution. give strect addros or losatlon) d. STREET ¢If rursl, give location) 0 "r e
HOSPITAL OR ADDRESS o
INSTITUTION 613 NoRrtH LIBERTY 613 NoRTH LIBERTY
3:‘)‘[5?:“&55%7: a. (First) b. {(Middle) <. (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print} ETHEL EDNA KIRK DEATH NOVEMBER 5, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /4 |. 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER | YEAR | 7 unDER M HEL.
. WIDOWED, DIVORCED (Bpee! K last birthday) |Months| Days | Hours [ BMia.
FEMALE VHITE NEVER MARRIED SEPTEMRER 22,1887 67 1 ,1& I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | T). BIRTHPLACE (State or forsign sountry) C 12. CITIZEN OF WHAT
done during moet of working life, even If retired) DUSTRY . COUNTRY?
AT HOME AT HOME McDowneLD CoOunTy, MISSOURI, s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WiLLian ‘G, KiRrk JENNETTE TAYLOR NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (Il yes, rive war or dates of service) NO.
NO M1s5S BETHA KIRK Wees CiTy, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enterenly onecousaper | 1. DISEASE OR CONDITION ORSET AD DEATH
line for (a}, (b, and (¢ | P'RECTLY LEADING TO DEATH® (5) y'y J ¢if

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ = 1 ERE ' : Lo 20," AUTOPSY?
TICN .
BE ’ L s ' 792-3 1“4 YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY to.x.. inorabout [ 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory. steseot. offica bidg..et0.) . , R e
HOMICIDE )
21d, TIME (Month) “(Day} {(Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- OF WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK . sr e o* .

2. -hereby certi:fy that I '(thendcd the deceased from ’de_
aliveon Wt _ £~ 195 Y and that deatibecurred at 2290 P

19e54 o he2e B, 1923, that [ last saw the deceased

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

Za. SIGNA ' {Degres or ml%,
" . ‘ . ,(ﬁ 0.

| 23%. DATE SIGNED

VITAX Y

24a. BURIAL, CREMA- | 24b. DAT, 74c, NAME OF CEMETERY OR CREMATORY. [ 24d. LOCATION (City: town, or countyf / . (State} ', .
TION, REMOVAL, (Spacify) ) ‘ : W SSOUR I
30t Nov, “.,1954L Cpo FrLLOW CEMETERY MARIONVILLE, #4 P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S $1GMATURE ABDRESS
2. REG . )
//--L_-S‘p‘E A}Hepee LEwis Fumneral Home Inc_ Weee Ci1v,Mo

(Licensed

» Statemetit on Reverse Side) Lo
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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, o bymmmiceccecn.

............ . Student Embatmer No.

working under my personal supervision.

Student cecevesvnsnsncsacs sesneasemcensannn
Student Embalmer

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

If this body is not embalmed, fact should be so szated above.




