THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
% | FILE)JAN 28 1955  STANDARD CERTIFICATE OF DEATH vt Fite o LA DE
BIRTH NO. — REG. DIST. MO. _LZ‘L_ PRIMARY REG. DIST. wo. S OOZ RmuﬂmraNo__-.._....ﬁ_j:___.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deoessed ived. I lontt residenes befors
a. COUNTY a. STATE b. COUNTY sdiislon).
! -Jackson Missouri Jackson
b. CITY {If outclde corpurate Umits, write RURAL Mm:’v‘:-hib) g‘rAl;Fl::.GTm’: ’ﬂ':, .c CITY a ?:_u_,_ within i of
g oW Kansas Citx 48 yrs, TSN Kansas City o G
d. FULLNAMEDF(]’.Inmh‘ deal or i jon, give street add or location) . {1 rural, give location)
o HOSPITAL O %rDRESS
b5 INSTITOTION 2330 Norton - h\o A 2330 Norton
ﬁ 3. I:I;IE%ME %':'J a. (Flrst..) b. (Middle) > c. (Last) | 4 DSI_-E (Month)  (Dey)  (Year)
= (T¥pe or Print) Josie Lee Kirk DEATH Jan, 6, 1985
E 5. SEX . ] | & COLOR OR RACE | 7. #IAD%Q.E% lg'li\\’lggché\SRRIED. 8. DATE OF BIRTH 9, hA.GE I yun| ¥ voes |DE | = tnoex & s
s (Bpacity) t birthday, on! Hours | Min
Female White Married i |Sept. 27, 1876 g l |
é m:;ml.lsup ﬁiﬁ‘lﬁ&i’i‘.ﬁ‘#"‘""; 10b. KIND OF BUSINESD?Igrl,:JY- L BIRTHPLACE (0 0y Suate or Forsiga Country) ]Z_CgGNZERp‘}?FWHAT
2 [Hougewife - Frankfort Kentucky / U. S.
< ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
& Joseph Smith jEBrmme Gertrude James | George R. Kirk
! I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of service} — NO. -
;i No - R, H, Gray 2330 Norton
18. CAUSE OF DEATH MEDICAL CERTIFICARION INTERVAL BETWEEN
i (| Enter anty oneceussper | I, DISEASE OR CONDITION // ONSET AND DEATH
Z  |'linefor (a), (&, and (o) | PIRECTLY LEADING TO DEATH® (o) f
E *This does ot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
j as heart foflure, asthenia, | rise to the above cause (o) Rating
(-5 do. It meens the dip. | ¢ underiying cauae lost.
) case, infury, or complica- DUE TO {e)
iz || tion obieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 W
[~ Conditions eontribuling to the death dut not L{ :
3 related b0 the disegse or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2, TION
= YES D NO.&
o || 21e. ACCIDENT « ) 21b. PLACEGF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., ato.) '
& HOMICID! s LI .
g 219, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE '
>!1 INJURY WORK AT WORK
E [} 22 T hereby certify that I atlended the deceased from , 19 , to , 19 , that I last saw the deceased
~ alive on , 189 and that death occurred al ________ m., from the causes and on the daie staled above.
E y Hugh He"UWERE" " “(Degree or title)3 [ Z3b. ADDRESS Z. DATE SIGNED
4 Ak - @MWQ /=7 Xy~
E 1. BUE . DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. ,or connty) | (Btate)
§ 'th'-‘! al Ian 8,19551 Green Lawn Cemetery | Kansag ty, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DYRECTOR'S 81 GNATURE ADDRESS-
) o me Earp & Sons 4139 Truman Rd. K.C.Mo

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF By L ittt iiteaieemienrira e me et et sbanaanas , Student Embalmer No...........-.

working under my personal supervision..

Student......cooinimi e iciieeeeaaas Signed..... W”‘J...%f: ........
Signature of Student Esbelmer

Licensed Embalmer No..ﬂz‘z_ﬁ

P. O. Address_..z.g...%

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

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

'T¢ this body is not embalmed; fact should be so stated above. :

A




