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THE DiVISION OF HEALTH OF MISSOURI

FILED MAR 27 195%

STANDARD CERTIFICATE OF DEATH
BIRTH wo? /-5-2 ‘?{3 ‘;‘é REG. DIST. NO. /Y7 eriuary mec. DisT. Wo. S0 02— Registrar's No

f na during most of working life, even if retired)

one

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson LI Jackson
b. CITY (If oytalde corpurats timits, wrlte RURAL and give ¢. LENGTH OF c. CITY 2. I Residence withln imits of
OR township} E (ignthis place) OR a chy nbmmrpo rated fown?t
o Sangss City W Kangas City o
d. FULL NAME OF (I not in hoapitsl or institution, give streot address Hlmlion) . STREET {If rural, give location) 265
HOSPITAL OR q "ADDRESS J
INSTITUTION ' n 1407 veffersgn St.
3. NAME OF . (First b. (Middle ¢. {Last)
NAME OF 8. (First) { ) ‘ 4 DATE (Month)  (Day)  (Year)
(Typeor Pint)  John Thgmas Ki?ﬁ CEATH Mg reh 10,1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DAYE OF BIR 9, AGE (In years| % UNDER 1 YEAR | & UNDER 34 HES.
WIiDOWED, DIVORCED (8pecify) Laat birthday} Monﬂn] Days { Hours | Min.
| Wihite | Child K
02, USUAL OCCUPATION (Civekizdotxork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE “(ci1} wag St ar Forvign Cousiry)- ] 12 SITIZEN OF WHAT

Kensas City,Mo, ° R

13b. MOTHER'S MAIDEN

ﬂarie Doog;

138, FATHER'S KAME

Welter Robert King

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.np. or unknown) | (If yeu, aive war or dates of servics) NO.
o o None

NAME 14. MAME OF HUSBAND’/OR WIFE

- A -

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

walter Rovert K; ng 1407 Jefferson

_ Enter only one caulse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LE&DING TO DEATH* ()

*This does mol meon ANTECEDENT CAUSES

MEDICAL CERTIFICAT N

INTERVAL BETWEEN
- ONSET AND DEATH

Morbid conditions, if eny, gietng DUE TO (b)
rise to the cbove canse (@) slating
the underlying cause last.

the mode of dying, such
a¥ heart foilure, asthenia,
ele. It meenr the dis-

ease, injury, or complica- DUE TO {c)

[1. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disease or condition caueing death.

tion which caused death,

_ qwﬁv

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo L]
2la. ACCIDENT {Bpecily) - | 21b. PLACE OF INJURY {e.s.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE L homae, farm, fagtory, strest, office bldy., et0.)
HOMICIDE - . . i - . )
21d. TIME™ tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

IQS-L to_ = to 1986, that I last saw the deceased

2.7 hereby cemfg that 1 atiended the deceased from 71 = f
alive on -~ {0 9 » and that death oceurred at

~ 1 gem., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- HBIradan: "~ (Degres or title) U

EZD;;&S : 2 w 30 ::T?SIGNED

24a |A
TIO REMOVALiBudfy)

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) ¥ (state)
M
25. FUNERAL DIRECTOR'S SIGNATURE Al 3

1a March 10,1956 Mt .011;
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
2_so- Slo

T

Pl . | *hosE.Quirk 4316 Troost K,C,Ho,
(Licensed mer’s Statement on Reverse Side)




taa ‘1

|
||

STATEMENT BY LICENSED EMBALMER

L3 T - < P

working under my personal supervision..

Student ... ... oo iiiiniriiresiainnanestzannsennananane
Signature of Student Embalmer

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ns.

¥ ihis body is not embalmed, fact should be so-stated above. ¢

L] . . . .=



