MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — —( Y2
DEPARTMENT OF PUBLIC HEALTH AND WHLFAR 3-0- 3 é é 65]%5 Flgﬁz45%
__Primary Registration District N _ m--kegistur'l No. __ . -~ .~ B

Registration Distriet No, _

DO NOT WRITE -
ON THIS STUB AMENDED 1962
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY JACKSON . o STATE  MTSSOURTY “OUNTY  JACKSON admission}
Rev. 4/5%9 % b. c(n)'av {If oulside corporate imits, give TOWNSHIP anly) Length of stay in 1b c. %TY Inside Limits
R
s TOWN INDEPENDENCE Temporary 1owN  INDEPENDENCE Yes [ No O
1 2! Qvﬁ- : c. ;%g.PI;ITAAACEO%F (If NOT in hospital, give location} Inside Limits d. :E)IBEEETSS (If cvtside, give location) Reside on Farm
R
_ E INSTITUTION 519 50, MAIN Y¥X Ne O 522 W, MAFPLE Yes ] NIFBI
_Zoses| 15
3 2 3. #AME OF PE]CEASED First Middle Last 4. Dé\gi Month Day Year
ype of print
WILLIAM HORACE KIRK oeatH (FOUND) JULY 31, 1962
4 & 5 SEX &, COLOR OR RACE 7. Married XK Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divarced [J Months | Déys Hours Min.
5 MALE WHITE 7-2-1922 40
v———L- 10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) w during most of warking life, evan if retired)
= AUTO REPAIR MORRISTOWN, TENNESSEE U.S5.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f ad
9 JOHN KIRK ELLA MC DONALD UNKNOWN
8 2_ 7] 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, nknown} | (I ves, give war or dates of service} .
9 ehap R | NS UNKNOWN JOHN KIRK, Rockport, Missouri
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (&), INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
2 w z [MMEDTATE CAUSE (a) L AN,
H 9la 0
w < O
12 ] o Conditions, if any, DUE TO (b)
i é =~ 2 | = which gave rise to
=22 sbove ceuse [a),
13 E = stating the under-
‘ —‘£2 lying cause last, DUE TO {c)
z 4 FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART 1ll. if deceased was female was
o
,9_ *  dispase rondition given in PART | there a pregnancy in last 90 days.
)
2 g [ O Yes | O Ne I O Unknown
u'é" E 19. WAS AUTED? Y el 0 /20!:. RIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMI
2 (v YES [} NO / { /
4 2 = o, L
20c. TIME OF our Month A DAy, Year
Z 5 = INJURY '“:.m. oA
N g g p.m.
{ Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or shout homea, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
; & WHILE AT WORK [] farm, factory, street, office bldg., e1c.)
i 4 NOT WHILE AT WORK ]
t U E 9( -
l s o b= L&J 21. 1 attended the d d from to. and last saw hfr:‘ alive on.
'i m ; =) Death oc:urred.-’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
\ w o]
: g E 8 8 22a. SIGNATURE {Dogres or title) 22b. ADDRESS — 22c. DATE SIGNED
b I K"
) - 29 E A / £ 2 - [
' x . NAME OF CEME ek CREMKTORY . EOCERTIONT(E1Y town, or county, (State)
' 3 [=]
e T REEN HILL CEMETERY ROCKPORT, MISSOURI
< 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SJIGNATURE
= Z ERAL
[Tw] o= )
= o IGEQ.C,CARSON & SONS, INDEPENDENCE, MO, ? -~ ~
‘] -

[Licenyed Embalmer’s Statwment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No.

P. O. Address.

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). .
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s6 stated above.

¢




