) ' THE DIVISION OF HEALTH OF MISSOURI
. No.300 IE" EB 20 1949
- FILED F STANDARD CERTIFICATE OF DEATH svte Fie Nowor 3T 12
// BIRTH NO. REG. DIST. NO. _h%_____ pRIMARY REG. DIST. 0. 2000 Registrar's No. s e
1. pgﬁg OF DEATH 2. Ugrl.;Al.. RESIDENCE (Whare decoased lived. If isstitgtion: residence befors
8 COUNY o lchanan ¢ STATE M4ssourl b. CONTY Byichanafl”; 7"
b, COIEY {If outslde corpursta Umits, write RURAL and give c. LENGll: PF c. CgRY (If outalde corporata limits, write RURAL and give township} 7
] o St, Joseph, Mo .“’“‘"“”: e 2;51) g TOWN o Tn " 7.
d. FULL NAME OF (I nos in bospital or insitath drl street add orl ] ¢. STREET (It roral, give location) s [74
HOSPITAL OR *
S INSTITUTION 1309 North /10th Str, DRESS Robidoux, Hotel 5th & Francl
g 1= NAME OF ™ o (Fins) . (Lf?iddle) « (Last) LOATE (M) (Do) (e
B (Troeor Pint)  Margaret ‘ Quirk DEATH _ Febr., 11 1949
3] 5. SEX 6. COLOR DR RACE | 7. NIAD%%EB IEIHE\\;SECIEBRRIED. 8. DATE OF BIRTH 9, I.-An?E Un y-)an hl‘l’ U:.cu 1 YEAR | o unnen s kas.
i . (Speoify} . irthday] on Days | Hours | Min.
3 Female White Never Ma ) _Now, 8 1865 1 83 | |
10a. USUAL OCCUPATION (Givskludof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn countrr) 12, CITIZEN OF WHAT
5 ﬁndgﬂr st torpu Ii-m{ndni Ii RY E COUNTR
A etire rincipal| PubliecSchools St.Joseph, Mo, oSeh.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hom " _ Unknown None
E i5. WAS DEC D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. pg. or unknown} ' [If ywe, £hve war or dates al zervios) NO. E K
N No _ Nene V.Kirkpatrick Corby Bldg.
[ 18. CAUSE OF DEATH DISAL CERTIFICATION lmﬁm
i || Enter only onecaumper { 1. DISEASE OR CONDITION A &.’_‘_4_\7
2 {! tine for (a), (b, and (c) | D!RECTLY LEADING TO DEATH* ) M e A O
E *This doer not mean ANTECEDENT CAUSES ) /
the mode of dying, such | Mortid conditions, if any, giing DUE TO (b}
j || as beartfefure, asthenta, .| rise to the above cause (o) fating . | h & ﬂ » - L
€ | te. 1t menns the dip- | the underiying cause lost. ¢
cast, infury, ar compli .- . . DUETO{) J
g‘ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ [
Conditions ribuling to the death 4 ﬂ -~ -_— Af
E related to I.hewﬂuue ;:Fwnd:lb:l caub:iduﬂzdb / % A/ - é O
; 18a, DATE OF OF_'E_I%IE 19b, MASOR FINDINGS OF OPERATION i = 20. AUTOPSY?
= - eI . . mD mm
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homa, farm, lastory, strast, ofce bldy., ete.)
~ HOMICIDE
g 21d. TIME {Montd) (Day? (Y} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ofF _ . . C . | wHREAT[—] NOTWHILE . . . N
J‘ INJURY . = | “work AT WORK . .
. E 22 [ hereby-certify that I atlended the deceased from % lo £/ £ (B | 1957 that T last saw the deceased
3 alive on M g and that death occurred at m., from the causes and on the date stated above.
SR ATURE or titl | b. 23¢. DATE SIGNED
[ -
g %ﬂ?ﬂvw {)/él forepd Zng VA Fegvd
E BURIAL CREMA 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, or county) - -(Btate}
TIOPH?.E
B 2/14/1949 Mt,0l1ivet Ee

__ms_ery_____Sif_o.a.ephﬁ.Mo“mﬁ_
2L 21, W?G ¢ L W 3"1)%%&”{25%0 /fa2blsn

(Licensed Embslrner’s Statemest ot 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, of by

Student Embalmer No.

working under my personal supervision. W
Signed. ]Z fa

StUdOnt ..vseeosctcssstesncssnerrsaennannss

.
Student Embalmar
Licensed Embalmer e 33.0.5,

P. O. Address A W‘, }%O .

Fd
Note: The above MUST BE )SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-!m to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T




