URt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS SEP 6 1980

Registration District No. . __

ENDED

.l.zrz____l’rimary Registration District No. -za.a)g_-l!egilfrar'n NOca o

STATE FILE NUMBER

2, USUAL RESIDENCE {Where deceased lived.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH if institution: Residence before
a. COUNTY Jacks on 8. STATEM1B gour 1b. COUNTY C lay admission}
b. Ccl)'fRY {f outside carporate limits, give TOWNSHIP only) Length gf stay in 1b c. CO“RY Inside Limits
TOWN Kanses G 1ty /’&‘L TOWN Liberty Yuf] No ]
€ l;il.g.é. I'I\IAME OF (If NOT in hospitel, give location) Insidefl imits d. ESRD%EEES (M curside, give location) Reside on Farm
INSTITUTION. Osteopathilic Hospital Ye-us No O3 210 No. Missourl Yes [1 Noyl
3. FAME OF _DE)CEASED First Middle {ast 4, pat Manth Day Year
ype ar print
Add le May Quirin oEaTH August 21 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | - AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fe wh widowed ) Diverced [ 5_ 13_ 75 85 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workjng life, even if retired)
Aousewite At Home Independence, Kansh, USA

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Nancy Corum

14, NAME OF F

John Quirin

USBAND OR WIFE

John Moore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give wae or dates of service) 116 W 8 stu N.
None Orland Murphy- Kansss Ci Mo,
INTERVAL BETWEEN

PART t.

Conditions, if any,
which gave rise 1o
sbove cause
stating the under-

fa),

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

sigfeecin

OESET AN? DE?TH
Soloye

%

oue 10 0 _LOrpri@ry

el o,

L pehy

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, streer, office bidg,, efe.)

fo_&&té_a__and {ast u@alivn oLg il 2 ﬂ ‘[/.9 /)

lying cause lost.
- PART [I. OTHER SIGNIFICANT COND]TIONS CONIRIB‘O‘(ING TQ DEATH but not relalad 1"rha terminal PART 11l. If deceased was female was
g disease condition gjven in PART I (a} ' thare a pregnancy in last 90 days.
g WW [0 ves | p(Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlmE 20b. WR{BE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
® "EgFOWED? & o . O
o Y g NO
Z [ T20c TWME OF  Heu Month, Day, Yeéar
= INJURY a.m.
g p.m.

0F. CITY, TOWN, OR LOCATION COUNTY STATE

=
[#]
[-+]
.l
[
2]
(o]

21, | attended the deceased from }’ Q 10 - é 0
Death occurred n:__.i:i_a_‘m_a_——_m on the date stated above, and to the best »f my knewledge, from the cavses stated,

= - {Degree title) 22b. ADDRESS 22c. DATE SIGNED
& Nordas . 0. & 2/-40

23 3b DATE 7 ¥3c. NAME OF CEMETERT OR CREMATORY 23d] LOCATION (@ity, town, {Stath)

8-23-60 1.0.0.F. Cemetery Smithville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN. RE

pcComas Funeral Home Smithville,Mo. -f 22 .l /k—-ﬂ— a/gz_a—./

{Licensed Embalmer’s Statement on Reverse Sids)




: =i ) .
e F L - R LN

gep 18 1980
T _ s 3 1960

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my perscinal supervision.
Student Slgnedm M

Signature of Student Embalmer
Licensed Embalmer No. éﬁsﬁL

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com

with the above constitutgs 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. . .
t r - s e e - - ,!' LIS -
. . . i
. . . . . g




