THE DIVISION OF HEALTH OF MiSSOUR|

ealth, — e\ .
 Weices STANDARD CERTIFICATE OF DEATH 59009015
Public . 5
Service g'_t_u MAR 2 6 1gsgegis$rution District No. ......u............._..(.KZ__....Primury Registruﬁon District N_O-.-_.é..g__gk::. ........ Registrar's No, 28 S_.gg ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rescildgncg before
- - . b. COUN admi ssia
W o COUNIY  yaekson o STATE pissouri COUNTY Jackson 4
1-57 b. CITY (I ourside corporate limits, give TOWNSHIP caly) | Inside Limits c cgv Neo S Inside’Limits
. R h
TOWN Kansas City Yesfel Ne[J |4 7own Independence e Yes[x Ne (O
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in Ib d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTuTion St Joseph Hosp. Hours 1408 West College Yes () No[o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or peint) OF
ORA 1EE VAN KIRK DEATH Mar. 10, 1959
5. SEX B 6. COLOR OR RACE| 7. MARRIEQCINEVER MARRIEDD 8. DATE OF BIRT?_ya [ 9. AtGE' Si.,':;u,. J:::‘r:ﬁsnsvjm l:auu:l‘DER 2;:!25.
» 1§ F al .
Male White wioowep[] ©  oivorceo[ ]| May 10, 4967 4’9"_5‘? | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} - 12. CITIZEN OF WHAT COUNTRY?
during masr oi :volking life, wvan if retired) INDUSTRY .
Food & Die Inspector Food Business Eldorado Springs, Mo, 1.8, A

13a. FATHER'S NAME

Henry Van Kirk

Allie Sco

13k, MOTHER'S MAIQEN NAME

tt

14, NAME OF HUSBAND CR WIFE

Opal Van Kirk

15. WAS BECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unkm_wn)| {If yos, f{" war or dates of service)
no )

16. SOCIAL SECURITY NO.

490-09-0804

17. INFORMANT

Opal Van KRirk. 1408

Address
W, Colleme, Indep,, Mo,

WUKIUT, CUIUNOr, @rc. MUsSl USe ONiy $1anaora nemeanciatura In Tany TE. NG IyHBTomS WiTT o& {I5racy
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line
PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

el ] Mgy

for (a), {b), and (c).)

INTERYAL BETWEEN
OiSET ND DEATH

5,

Canditions, if any,
which gove rise to

Jd
DUE TO (b) _@QM_&

-4 p ety

-vo\(f‘

3 busr

fn %Y ’/M
]

obave ::uu ju}, } A ‘ cb" 3
i the ul - -

z lying "caves losr. 7 DUE TO {c) Yravie g rdes AM&M A s
E PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related o the mﬂinal diseosa condltian given in PART | {a} 19. wAS AUTOPSY
h) N ' } PERFORMED?
T s [ ves IR No [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. D@CﬁlBE HOW INJURY OCCURRED. {Enter ngture of injury in PART 1 or PART Il of item 18.)
w
g o O o
Q 2¢. TIME OF Hour Month, Day, Year
[ INJURY am.
X p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., etc.)

WORK [j AT WORK

21. | attended the deceased from /g - "D - S? . to 3_" ‘I . d last saw miva on 3 — L’/ —J ¢

Death occurred at ' P m on the date stated above; and to the best of my knewledge, from the causes stated.
F - ul

22a. SIGNA {Degree or title & 22b. ADDRESS 22c. QATE SIGNED
wler 4 0 oymn (22 ¢ A5 Bix, - —/0-5%
23a. BURIAL, CREMATION, | 23b. DATE I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@fty, town, or county) {State)
REMOY AL {Spacify) )
Buriel Mar., 14, 1959| Memorial Park Cemetervy Kansas City, Mo,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ceo,C.Crrson & Sons, Indep.,

Mo.

3o r2--57F

25. REGISTRAR'S SIGNATURE

Tncade/

Charles S.Cooper

{Licanaed Embalmer’s Statemant on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

oL T o3 O U , Student Embalmer No, ...................

wotking under my personal supervision.

Student ... e
Signature of Student Embalmer

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 embalmed, fact should be so stated above.




