No. 300
10.48

AN

THE BiVISION OF ReEALIR UF MiaoUURI

ALED SEp 7 /gy  STANDARD CERTIFICATE OF DEATH State File No.... A D

! BIRTH MO. REG. DIST. M.MPRIMY REG, DIST. WWRW}HW':N:’ \? 0? d

1. PLACE OF DEATH 5 ” 2. USUAL RESIDENCE (Whers decensed lived. If lustitution: residence before
8. COUNTY Jackson O 5. = STATMissouri b CONTJackgon "=

b, CITY (I outcdde corpuraty limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cuteide oorparsta iimits, write RURAL and glve township)

TORN Independence TEWKE™ ! oW  Independence gLP5
0

a d. FULL NAME OF (If not i hespital lon, glve sireet add or don) (I rural, give location)
HOSPITAL OR ADDRE’;S

9 Nerrorion  Indep. San & Hosp. 2209 Harris
2 | S NAMEOF s (First) b, (Middle) c (Lash 4.DATE  (Month) (Da

DECEASED - ¥}  (Year)
& |L_(Typeorpinsy ISAAC EDGAR VAN KIRK pEAAUg . 26,1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECMARRIED. 8. DATE OF BIRTH . 9. AGE (In years| o UNDER 1 YEAR | o wNOER u Nms,
% | Male (7 | White MEPFRGRC" P = | July 19,1895 | 5y [Mome| Do | Hewm| Mo
% 10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF WSENESD?IFS!T'N‘; 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEIS‘?FWHAT

hd -

Z | RECIvEd THNErEYHusiness Mountain View, Mo (7
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Van Kirk Hallie Scott Mary Catherine Van Kirk
E 5 WAS DEEkEFL'SE:) E\‘III;:R IN.iU.S.ARMdEP I;ORCES’: 16. SOCIAL SECUR!TY 17. IN/FORMANT' S SIGNATURE OR NAME ADDRESS

-, DO, or e ¥ih, RIVe WAr OF L} Y
3 W = \sO0-14- Mr.I1saac E, Van Kirk Jr, Indep
| 18. CALISE OF DEATH MEDICAL CERTIFICATION IS;SE.RV‘A.L BEDI'WEEN
bt 0 1, DISEASE OR CONDITION -
Z g‘:ﬁ;’zfﬁ;mxg DIRECTLY LEADING TO DEATH® (g
i o This docs mot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Aforbic conditions, if any, gising DUE TO (B)
.|| a# heart failure, asthenia, | .rise to the above cause (a} #ating ~
=) de. It means the dis- the underlying couss last.
o case, infury, or complica- DUE TO ({c)
Z tion which exused death, | 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduling to the death but not
E related to e diseate or condition causing death.
‘é 19a. DATE OF OP'F%A,; 19b. MAJOR FINDINGS OF OPERATION i - - ‘-/;2 / 20, AUTOPSY?

6 ves [ wo [
= . . o
o 21e. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> algﬁ.:CDIEDE bome, Iarm, factary, street, office bldg..et0) o VIS .
g 21d. TCI)ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
.o WHILE AT NOT WHILE

J‘ INJURY WORK AT WORK
P;‘ 22, I hereby certify that auended the deceased fram 19__[ lo 19_‘:[ that T last gaw the deceaced
':g alive on 19_.ﬂ and that death occurre Jrom the cguaes and on the dale staled above.
i-?j 23s. SI ATURE (D or ut.le) Bb.?DRES 23¢c. DATE SIGNED
: ]9 % L Zades.. ma. | 2
E 0 242, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/{(OItS, town, or county) - (}th)
=4
oy ria
=

"BEYTa1"" | atg)28,x95] awn : Indep.

DATE REC'D BY LOCAL | REGSTHAR'S SIGNATURE 35 ¢ |25 FUNERAL DIRE 'S5 SIGNATURE ADDRESS

Bug ) 2957 7@0—@? Cvééd/{ % - Indep, Mo
7 :

4 ( (Licensed Enbalmg'gutc!mt on Reverse Side)




oo ; STATEMENT BY LICENSED EMBALMER

working urder my persona! supervision.

Student .i.iisarersurmrenrcaacssenntnasannns ' Sigl:l
s Student Embalmar

\lote' The abme MUST BE SIGNED BY THE LICENSED EN[DALMER in hu OWN HANDWR]’I’IN . (Failm:e‘to comply witl
the above constitutes grounds for revocation of hcense.) ) :

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

“




