. No, 300

10.48

D

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEONOV 121657 STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO. _ 25X PRIMARY REG. DIST. NO-_ﬁ/_ZéRlain‘mr':Nn e 3 !

10a. USUAL QCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR iN-
done during most of working life, sven if retired) DUSTRY

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacassed lived. If ingtitution: resldence befars
a. COUNTY a. STATE b. COUNTY | ¢ Jadicisioal,
Clay Kansas SedgwickF=
b. cm' (If outalde corpurate limits, write RURAL and give & ALyENGTH QF || . cg;{ 4. 1 Residence within liméts of
nahip) (i this place) 0 ] el . inco:
TOWN Smithville romeste N town Wichita 'Ygfb_"?*:_'_‘dmw:zo
d. FH!.-SLP?TA;]{_EO%F (If not in hospital or institution, give strect address or loestion} Fﬂ A%r[?REEESrS (If rura), give location) f l\) 7
nsntution  Community Hospital 3560 S.E. Blvudes
3. NAME OF a. (First b. (Mtddle . (Last)
DECEASED (First) ) , . 4 DATE (Month) (D‘” _f"
( Type or Print), Jean Kirkpatrick DEATH 1 257
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (/| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | Ir UNDER & HRD.
WIDOWED, DIVORCED (Bpecify} laat birthday) Mnm.h-l Days | Hours | Min
F wh ; 10-28-57 |

11. BIRTHPLACE (City and Suu.c.: i:nraign Country)
Smithville, Missourt

12, CITIZEN OF WHAT
COUNTRY?

t3b. MOTHER'S MAIDEN

Roberta C

13a. FATHER'S NAME

. Fvan M. Kirkpatrick

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, oo, orunknown) | (If yos. xive war or dates of service)

no

16. SOCIAL SECURITY
NOQ.

14. NAME OF HUSBAND OR WIFE
ryman
S SIGNATURE

NAME
laudine Ber
17. INFORMANT"

Fvan Kirkpatrzck

hi

n3ags

6@“5%5: BI%d,

18. CAUSE OF DEATH
. Enter only one causeper
linte for (a), (b), and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

s

7/

INTERVAL BETWEEN

ONSET Az DEATH
| AL

Morbid conditions, if any, giring DUE TO (b)
rize to the abose cauvse (o} stating

a2 heart fallure, asthenis, A
f on the underlying cause last.

ete. It means the dis-

case, injury, or complica- DUE TO (¢}

I11. OTHER SIGNIFICANT CONDITIONS

" Oonditions contribtting to the death but ot
related o the dicease or condition causing death.

tion which caused death,

. N

19a. DATE OF OPERA. | 196 MAJOR-FINDINGS OF OPERATION - 2. AUTOPSYT 2.
————
—_ " ’776 X YES I:] NO @
21a, ACCIDENT (Bpacify) 21b, PLACEQF INJURY {o.&., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, factory, aireat, office bldx., eva.}
HOMICIDE
21d. TIME (Month} (Day) {Year) (Hourt | 21€. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
o - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 10-26- 5‘719 , to 10-28- 5719 , that I last saw the deceased
alive on L0=28-57 19, andthgt death occurred al 2:150m. , Jrom the causes and on the date stated above.

SI?ATURE q)—_D [ J: i (Degmormla)o

23b, ADDRESS -
Smithville, Missouri

23:. DATE SIGNED

10-28-57

ZTAln BUERIA\'E.ALCREMA- 24b, DATE .| 24e. nmnE OF CEMETERY OR CREMATORY '24d." LOCATICN (Oity, town, ot county) (5tate)
. REMO' pecity) ..
Removal™ | 10-28-57 . Pathology A ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR / 2. FUMERAL DIRECTOR'S 8] 6NATURE ADDRESS
EG,
/d‘a?F"_fR7 2 4 7 none




L7

|
I
|
STATEMENT BY LICENSED EMBALMER v -‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

DY TN, OF DY « ot uiiiiiie it ie et auenceeeereeeren e rananeriearasnaananss PN R Student Embalmer No..............
. . . The body whose name is recorded on the re
\Irorkmg und‘er my personal supervision.. side of this certificate was not emnbalmed
Student .. .o i Signed ..ot ciretae it aaiee e
Signature of Student Embalmer
-Licensed Embalmer No.............
T LT P. O. Address........................

to comply with the above constitutes grounds for revocation of license). . =
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be-so stated above. - - T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai




