[

. No, 300
. 10.48

WRITE. FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 29 1950

BIRTH NO,

HE DIVRDIUN OUF FCALTH UF MiaARIRS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZQZ PRIMARY REG. DIST. w0, SO82 . FKegisirar's No...... QQEQ

23673

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f ioatd : reaidsace before
a. COUNTY a, STATE b, COUNTY ldmiﬂlonl
Jackson Missouri Ja ackson
b. CITY (If cutside corpurats Limits, writs RURAL and glre c. LENGTH OF . CITY (I outside corporste limits, write RURAL anJ give townshiz)
QR i townabip) [ STAY (iz this place
TOWN  Kansas City 0 yearg| TOWN Kansas_City - 8
d. F#OL%PT'PAB;.EO%F (If nat Lo hoapltal or institution, glve street addroes or location) d'Asf.-)rl?REgS (I rorsl, chvs location) . :}f 0
wstiuton  Trinity Iutheran Hospital 222 Poplar 3
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEASED - Y0 7} (Yean)
{Tipe or Print) ALBERT SHURKY peatH  July 13 1950
5. SEX O 6. COLOR OR RACE | 7. mmmsnu IEI,:E\\;'ERCBESRRIED 8, DATE OF BIRTH s.hA‘(‘;E (lnyo,sn o o .D'g U owen u mE
‘ (chcl!.v) o Houm | Min,
Male Y | ¥hite errso July 10 1870 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE, (Btate or forelgn sountyy) 12. CITIZEN OF WHAT
dona di mog ohrorrt iwonﬂnﬂ:—d) DUSTRY UNTRY?
erk Jones Store Germany : .2,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovm Shurky Unknown. P Shur)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.no.orunknown} | (If yes, xive war or dates of sarvioe)

NO.
| k97 26 6571

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Nne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5)

*This does mot mean | ANTECEDENT CAUSES

No X Yrs, Pearle Shurk'v. 22211 Ponlsr K, C, Ho
18, CAUSE OF DEATH - INTERVAL BETWEEN
. Enter only oneceuseper | [. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
aa keart fallure, asthenia,
ete. It meana the dis-

Morbid conditions, if any, FWM DUE TO (b)
rize Lo the abore cause (a)} mm;g .
the underlying cause last, -

DUE TO ¢

case, injury, or complica- -
tions tohich coused death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing d

(g

19a. DATE OF OP'FFOpI"J i5b. MAJOR FINDINGS OF OPERATION

1% %

21a. ACCIDENT (Bipucity) m OF INJURY (8., In e abott
SUICIDE - l;rm f.mry 2. offloe bdg., et0.)
HOMICIDE /7 ¢

21d. TIME (Meath) (Day) (Yean) (Hour zu “IRIURY oocuam—:n

WHILE AT NOT WHILE
I‘I’ORK AT WORK

iy [0 % f’

, that T last uaw the deceaced

22, ] hereby certify that I atiended the deceascd Sfrom

alive on 19____, and tha! death oceurred at 102 204m. , Jrom the cquses g:,d on the date stated above.
[ :3: DATE SIGN 2
TIN | [ 4c, hA\iE OF CEMETERY OR CREMATOR -24d. LOCATION (Ci .101' eonnty) 7 (State)
. ty) . . .
B " lfuly 15 1950 | b, Fopiah Cemetery K_nsas Cifyi Missorri

DATE REC'D BY LOCAL | REGIFLRAR'S SIGNATURE
/y,w %é;gé WILKS FUNERAL HOME, 2315 .Limrood K.C.3' o *
'r_-f (Licensed Entbalmet’s Ststermert on Reverse Side)

25. FUMERAL DIRECTOR'S SIGNATURE ADDREASS

s




S —————————— P —
— —_—
1

LY

STATEMENT BY LICENSED EMBALMER
I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
working under my personal supervision. Student Embalmer NOuvoreonrunnssnnonsnnnana .
Signed %@élw
Signed....... fe e eeearareieieranntranaans . - '
gne Student Embaimer . Licensed Embalmer Nogé o Y

P. O. Addrm,)“ll E_- Yo

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.)

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




