alth,
elfare
blie

rvice

STANDARD CERTIFICATE OF DEATH
FILED MAY 21 1953 guvonn omici e

THE DIVISION OF HEALTH OF MISSOUR|

STATE FILE N
............ - Registrar's N

u..l.gz_.._Primcry Registration District No._[_,é“ag_‘

Noparnenes

ra

. PLACE OF DEATH

.

2, USUAL RESIDENCE (Where deceased lived.

If institution: Reside

b. COUNTY JACKSONudml:c;!dm

a. COUNTY JACKSON a STATE MTSSQURI
57 b. C(IJTRY (If ourside corporate limits, give TOWNSHIP caly) | Inside Limifs < CIOTRY tnzide Limirs
youn KANSAS CITY ves X e HeV® (30 KANSAS CITY Yes X0 N6 ]
c FgLL NAM%SF {If NOT in hospitel, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
NsTITUTIoN 3107 GARFIELD 13 YEARS 3107 GARFIELD Yos [J NofK
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MAE MARGARET KIRKPATRICK peati APRIL 23, 1959
%.‘ SEX LE il 6. COLOR OR RACE ?.MARR'EDmNEVER marrIED[] 8. DATE OF BIRTH ,.\c,g' u,:':d.:,; ;:‘r'tﬁeag:im I:DUUIJ'DER 2:“!;[.RS
EMA WHITE #IDOWED[ ] vmivorcen[J| JUNE 10, 1896 621 " l
10a. USUAL QCCUPATION (Give kind of wark dons | 10k, ‘KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin inc life, aven if retired) IN
HOUS BT TRE ™ "HORESTIC d CONCORDIA, MISSOURI U. S. A.

13a. FATHER'S NAME

HENRY MEYER

13b. MOTHER®S MAIDEN NAME

ELIZABETH DUBLEY

14, NAME OF HUSBAND OR WIFE

HAROLD D. KIRKPATRICK SR.

15. WAS DECEASED EYER IN U. §, ARMED PORCES?
{Ye x unknuwn)‘(" yes, give war or dates of sarvics)

1o 2

16. SOCIAL SECURITY NO.| 17. INFORMANT Addres

0
13

HAROLD D, KIRKPATRICK SR.-K

GARFIELD
S CITY, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PNFUMJNIF)

ONSET AND DEATH
pAYS

Conditiens, if any,
which gove rize 1o
above couse (ol

|

blETO ) WM ETH STRIIC LARC A a1 AR |3 spgonvTHs

Death occurred ot

Y/ T X% A
: Po m off the date stoted above;

and to the best of my kno

wlagge, from the causes stoted.

22a. SIGNATURE

22b. ADDRESS

G745 430, ¢

e or title}

p N

400

22c. DATE SIGNED

=2

ing the under-
z Iying “caves. tasr. ) DUE T0 () PR IIMRIRY . RLIN 2149 _pE VT EXKY S L Y.

- = PART jt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condition glven in PART | (o) 19. WAS AUTOPSYL
2 byl PERFORME%
: 3|2 {74 X | ves[] wo

- %1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

- w

] o O d £l

: o2

: V| 20c. TIME OF Hour Month, Day, Year

-] a INJURY a.m.

';'. X p.m.

_E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,] 204. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)

o AT WORK
": 21. | artended the deceased from nd last sow h] & alive on

“

-]

]

z

<

I 20l

Bugfat, CREMATION,

éf-:iiy)

23b. DATE

L/25/1959

23a.

¢
7

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

234,

Loc

Kansas City, Missoubi

IONACity, town, ar cofinty) {5ra1e)

J. M. Mauk, JIr. USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. runeraL oirector 1331 BRUSH A8REEK BLVD.
D. W. NEWCOMER!'S SONS-KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

Y.r26-5F -

25, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, OF DY oo e e e ee e ar e ae e e e et s , Student Embalmer No. ..................

working under my personal supervision.

LT L 11 S Signed mmw‘g s

Signature of Student Embalmer

- : P. O. Address

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




