. 8. No. 2
OM—5-43
v. 5-17-39

I X3eeM

WRITE PLAINLY-—-USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BURRAU OF THE CENSUS

- HLED JAN 27 19};}7

Registration District No.____ 4 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ni u..../a_Q_JT_‘.

1320
240

State File No.

Registrar's No

1, PLACE OF DEATH:

(a} County.
(b} City or town

(c) Name of hospital or institution:

Jackson
Kenses. ity

(1t outaida city or town limits, write “AURAL" and name of townahip)

2218 Sorucse /

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institntion

2. USUAL RESIDENCE OF DECEASED; ;
4/ ;
2
V4
J

Missouri
Kansas City
(lfoul.mla city or town limits, write “RUBRAL")

(d) Street Noweo....... 2318 _Spruce

(Ll rural, give location)

(a) State

(¢) City or town

(Specily whatber || (¢} Citizen of foreign country? _M < (Ves or No)
In this community 20 years
years, manths or days) If yes, name country,
MEDICAL CERTIFICATION
3 (a) PRINT
name____ EDLTH MAE SHIRK . ..
3. @) If vet 3. (c) Social Securit 20. DATE OF DEATH: Month......«Aan. . . .. day 15
L veteran, A y
year . Bl B.___,ho A2 minue2S A M
name war gl No. .« ol <25
21. I hereby certify that I attended the deceased from -
5. Color or 6. (o) Single, widowed, married, é’é P G /5 N 19__{/8
4 sex... fomale.] e MWhile divorced... MAL.LAAA/ | 110t 1 1ast saw huay._ aliveon_ ! #_______________ 1.4/ R

6. (b}

6. (¢} Ageof hushand or wifeif
a.l.ive......J:lE....

Name of hushand or wife.......peeoceeeee .

hilbert R.

and that death occurred on the

and hour stated above.
A

Duration

Immediate cause of death. . 4

e YEars [
7. Birth date of deceased March 2 la07
{Month) (Day) (Year)
8. AGE: Years Moenths Days If less than one day
0
L‘ 10 13 RO ;| SUURROROI . 11 0

9. Birthplace MeCune - ,..Kanaaﬁ.__.;.m..,/,.~
{City, town, or county) {State or foreign countr;
\ 2 T S S Other conditions.. ..
10. Usual occupation . ... Housewife LI ISRV I A (Includs pregrancy within 3 manths of death)
pe]
11. Industry or business .~ @11 PHYSICAN
oo . ' Major findings:
12. Name Jasper EloMarney: s At Of operations... X.".:. O A

: : v / Fila ‘Q/ thnderllne
z 13. Birthplace Limg _Dhip LS A wﬁ?gﬁ‘é’;a
o (City, town, or county)- v ' (Suate or foreign counliy) Of autopsy.... ! should be
3 { 14. Maiden name.....“..,wAn.na...Bel_}_e_. Me- Int, S — T - - ?hk:rge& sta-

[ £ Y istically.

5% 1s. Birthplace party i : P
= {City, towa, oe county) Gt o fom,m m“'f") 22. If death was due to external canses, fifl in the following: P

16. (a)
(&)
17. @

(&)
18. {a)
(&)
19. (a)

' Informast......_Wilbert R Shirk ]

2318 Snruoe -
(b) Date thermi . 1 "17"19;48

(Moaih} (Day) {Year)

':Addrms
. Byrial

(Bun.nl. eremation, ar removni)
P}ar:e bunal or cremation.... LMD, Dd ..... .GI[].B te I’y i
Signature of funeral duecmr...G;E..B.la,ckman...&_.._.on,,lnc,.

(a) Accident, sulcide, or homicide (specify)

&)

Date of occurrence.

(¢} Where did injury occur?.
(City or town) {County} X (State)
(@) Didinjury occur in or about home, on farm, in industrial place, in public place?
7,
e

L cT (Spemfy type o! Flace) -
\thle at v.ork? R {)

(Licensed Embalmor’s Statcmnent on Reverse Side}




+ "

STATEMENT BY LICENSED EMBALMER

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

__________ - , Registered Apprentice No...._. "

Signed._@__,ﬁ,/_ M C ; W
Licensed Embalmer Noé../h)??? ....................
P.0. Address// W@"Z"-T 2220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corgly with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

", Ifthis body is not embalmed, fact should be so stated above. S , 8




