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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0. J. Printz

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J-”-ED S E P 1 6 19%'5"0"0" District No ... / -Q: _____ Primary Reglsimhan DIS"IC' No / o220

__58-032783

STATE FILE NUMB

5132

Registrar's No

1.

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE

a. STATE Misgouri

(Where docecsed lived.

If institution: Resldence begfbre
b. COUNTY Jacksorf s

Jackson
k. CgRY (if outside corporare limits, give TOWNSHIP only) Inside Limits » C{IDTRY Inside Limits
TOWN Kangas City YesX1 No[J 1119 Noomn Kansas City Yos[{] No (]
r ¢. FULL NA{M‘E)OF (If NOT in hospitol, give location) | Length of stay in 1b |4 7 4. STREET (If outside, give location) Reside on Farm
HOSPIT Al ADDRE
sTiTuTionMenorah Medical Center 59 Yrs %021 Terrace Yes [J No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . OF
Edwin R. Kirk DEATH August 28,1958
5. SEX 5] 6 COLOR OR RACE| 7. MARmEDx] NEVER MARRIEDD 8. DATE QF BIRTH 9. AGE (In_yeors {IF UNDER 1 YEAR| IF UNDER 24}1Rs.
Jul 27 1899 lost f ay} [Manths | Days Hours Min,
Male White wioowen[] __oivorceof iy
10a. USUAL OCCUPATYION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d of wor 1 av. n if ratired INDUSTRY
“PrIige Uffi ar Kansas Clty Kansas City, Mo, U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Harry E, Kirk Ella Mae Rarvey Dorothy Kirk

15.
(YT 38‘” unknqwn}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(f yas, gi vwcrwdcil’ sarvice)

16. SOCFAL SECURITY NO.

HB86-09-6523

17-

INFORMANT
Mrs. Dorothy Kirk

Address
Kansas City, Mo.

18. CAUSE OF DEATH (Enter only one cavse per line for (a},
PART I. DEATH WAS CAUSED BM
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if ony, DUE TO {b}
which gave clse to
above cawvse {a),

stoting the under-

j

(6, and (c).)
d ., , . . %“M

g lying <cause last, DUE TO (c}
[= PART It. OTHER $SIGNIFICANT CONDITIONS GONTRIBUTING TODEATH but not related fo the termingl dissase condition given in PART | 1] 19. WAS AUTOPSY
Py __,/ PERFORMED?
L (“'ﬁl-k" Flasls YES[] NOD 9
£1 2a. ACCIDENTUSUICIDE HOMICIDE 20b. DESCRIBE HOW [MAURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item I18. )
i
o 3 O d
é 2c. TIME OF Hour  Menth, Doy, Year
= INJURY a.m.
z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATG NOT WHILE D farm, factory, street, office bldg., etc.)

AT WORK
21. | ottended the deceased from ] '7 - S-? to 9 - '?'9'5 S ond last saw Jh' alive on ? —_ 7 S
Death occurred at i l [+ D, m on the date stoted above; ond to the best of my knowledge, from the couses stated.
-22a. SIGNATURE {Degroe of ritle) 22b. ADDRESS 22¢. DATE SIGNED
947 sy 20! & €3 af P2 @K%
230. BURIAL, CREMATION, DATE TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
MOV acily)
"Buridi 8-30-58 Mt, Moriah Kensas City, Missouri

4.

FUNERAL DIRECTOR ADDRESS

Freeman Mortuary Kansas City, Mo.

25. DATE RECD, BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

f’" -1 9. P <]

4 Embal

on Reverse Sidu)

{LI




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, or by .............. e et b et L eieettes e ttnntanetetnretbneraean b e aaeaaearernrnnns , Student Embalmer No. ........ccce.....
working under my personal supervision.

Student .o
Signature ¢f Student Embalmer

P. 0. Address./a('e"%

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

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

If this body is not emhalmed, fact should be so stated above. .

¢



