MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 14 19

Registration Distriet No. —______f_ yz_ ————Primary Registration Distri¢t No, .é__a__Q; _______ Registrar's No. __________| 4 4_9

=61=001466 7

STATE FILE NUMBER

YRITE
JRITE AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
. COUNTY ) . ‘b s
70 8 a. CO Jackson a, STATE Mlssourlb COUNTY Jackson admiszion)
59 % b. CCI)II-QY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY Inside Limits
OR . .
wi - . . i
= TOWN Kansas City 30 yrs. ToWwN  Kangas City YeXR] NoO
E c. L%éPTTwEO(gF {If NOT in hospital, give location) inside Limits d. S'I'ic!EE'I'Ss {If cutside, give location) Reside on Farm ‘
- 3 : ADDRE
DY ig wnstution Baptist Memorial Hosp. |ve X0 3424 Gillham Rd. Yes O NoEY
& :
3. (I;_IAME OF DE)CEAS!D First Middle Last 4, DSFTE Manth Day Year
ype of print : . . .
Harriett Ellen Kirkpatrick oeam Jan., 25, 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [0 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER lDYEAR IF UNDER 24 HR
. Widawed Divorced [ Months ay's Hours Min.
. Female White g Dec, 17, 1894 66
10a. USUAL OCCUPATION (Give kind of woark done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
[ v ing life, even if retired) . .
2 Prabririan Army Record Center Morrisonville Ill. U, S, A,
9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d
S Thomas Cloyd Julia Winston George A. Kirkpatrick
jo= W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, r unknown)| {If yes, give war or dates of service)
& Ho | John R. Klrkpatrlck Notrthbrook I11.
-] |t 1. CAUSE OF DEATH (Enter only one cauy r Ime for (a), (B), and (c] - INTERVAL BETWEEN
< E PART 1. DEATH WAS CAU M ONSET A DEATH
2w = IMMEDIATE c ; Mﬁ““""
0 (© 2
[ a]
ol 8 aA-‘J
=% 5 o Conditions,_if any, (b] 6'\1 % @M
w !‘3 which gave rise to r
22 above cause (a),
'_I__ = stating the uynder-
ying cause last, (C)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO D‘RTH but net related to the terminal PART Iit. If decessed was femule was
: g disease condition given in PART | (a) there o pregnancy in tast 90 days.
1]
E ; ID Yes ] {0 Ne ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of irem 18.)
Py & PERFORME O ] O .
z % YES [] NO
ué S 20c. TIME OF Hou Month, Day, Year I
2 z INJURY ..
2 P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factary, street, office bldg ., etc.}
a NOT WHILE AT WORK [] ", 3 , ’
an—— R wp—
é ﬁ 21. | attended the deceased from_,.l_l_‘_—_b—.ﬂ _l—;_b_bimd tast saw_tir_plive on_L_ML—
o E Death occurred at. on the date stated above, and to the best of my knowledge, Jrom-the causes stated.
—
8 6 '3 22p SIGNAPMIRE ¢ fitle) 22b. %RDRESS /M 22¢f DATE s NED
2 2| 2% %ou-u
w E 13 w.-
a | 2z auamégm.mow, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Srate’
; a RE i - S
) Sl FEREATYAL 1/27/61 Girard Cemetery Girard Kansa.s -
= & g FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S 5)GNATURE
= o i a&‘M
= @ Stine & McClure, Kansas City, Mo [ =L _7fé(/ LA o

(Licensed Embalmer's Statement on Reverse Side)




[
0

Lt

N
- - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded ¢n the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision. . - ‘ '

Student . Signed
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.





