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"H13a. FATHER'S NAME

Scott Newklrk

s o e Aoy | 15 SOCGIAL SECURITY M JBWR NAR ADDRESS
. 9T nown, ras, war or dates 0.

Y&3 World Wap 21 Unknown W /9/;

- BIRTH NOD.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : rl S

~X
4340

State File No.
PRIMARY REG. DIST. W-Mkcginmr'r No..........; wwwww — |

1, PLACE OF DEATH

a. COUNTY

Hi

b. C]W {If outzide corpurste limits, write RURAL and give

_T.W—High_wnw AQ
d. FULL NAME (

1t not'é Iw-plul. or lnstitution, xive strest sddress or loeation)

HOSPITAL OR

INSTITUTION 1, .

township)

[ LgNGTH OF

STAY iin thia place)

2. USUAL RESIDENCE (Whare deccased livad, If Inntitotion: residence befors
a. STATE . b. COUNTY admision).
Mlss')urfi Grundy
c. Cg‘g (If outside eorponu umln lrrl:a "RURAL and ghve township)

TOWN Trenton /’?;(-/00& |

-~

d. STREET {1 rural, atve location) /

FOORES 13042 E. 9th

3. NAME OF . (¥irst) - (Midat) c. (Last) 4DATE  (Math) (Day) (Yewr)
( Type or Print) _ Carl Juni forp 5 Newklirk DEATH 1 8. b2

5, SEX 6. COLOR OR RACE | 7. V'clAD%RVS'EB NIEG'EEC'E“A)RRIED Il 8. DATE OF BIRTH 9.$E (U years| ¥ thoEm 1| YEAR | ¥ UmOER 1 nxy,

) Montha! Days | Hours | Min,
Male white BTed Oct.30, 1924 l |
10a. USUAL OCCUPATION (Gh’ekin;ol-urk, Iﬂb. KIND OF BUSINESS OR IN- 15. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT
retired Y?

iR T HEYYE Taxicab Cci, Trenton, Missouri

I3b. MOTHER'S MAIDEN

Florennce O' Dall

T4. NAME OF HUSBAND OR WIFE

Nadlne Newkirk

, Enter only onecauss per

- af heart foflure, asthenla,

18. CAUSE OF DEATH
line for (8), (b}, and (c)

*This doex not meon
the mode of dying, such

de. It means the dis-
ease, infury, or 2i.

L. DI OR CONDITION

ANTECEDENT CAUSES

Morbid condilfons, if any, g(niﬂq DUE TO (b)
rize to the above couse (a) uaz ng

- the underlying cause lasgt.—

SEASE
DIRECTLY LEADING TO DEATH®

AL

. %’WM =il
Lot . govdons

DUE TO (¢)

tion which caused dcaﬂl

11. OTHER SIGNIFICANT CONDITIONS

PR A

Conditions contributing to the death but not
related to the disease or condition cauneing death.

19a. DATE OF OPERA-'
TION

[

15b. MAJOR FINDINGS OF OPERATICN

et

21a, ACCIDENT
r
E

(Bpecity)

ctory, stree}, affios

21b. PLACEF

2

INJURY (s.g., in or about
L}

20c. (CLEY<TOWN, QR OWNSHIP)
. O D .
BID IN ;

/:

21d. TIAFQE (Menth) (D-ﬂ (Yuear) ?» Y/OCCURRED
!LEAT OT WHILE,
'"JUR}’ 2% ORK ” AT WORK
2. I ke cased from 22 o]

alive

ogfmfyt Iatte Ged thecde

tmd that de@ih occurred al

]1!. HO¥ W

that I last saw the deceased
dfom the causes and pri the'dale siated above.

22a. s:GNATURz’

{Degros ar title)

N

W FEEs”

~a
BURIAL, CREMA- | 24b, DATE 74, NAMEOF CEMETERY\GR QREMATORY | 2ad. LOCATION (Gity, town, or county) ‘(,sum) B
Tl?{l REMOVAL (Breeity) T £ M
emoval 1-g. 42 0dd Fellows Cemeter renton, Mo,
ISTRA SIGNATUR FUMERAL, ECTOR'S SIGMATURE ADDRESS
DATERECDBYL%%%L_ys e , ’, —ﬁzl’g, p s - frResa
L7 .l/.’ A‘IM < é ararlenr TR e Pl W Nl A __-1..4 _44__f"_._/_;._.‘__-:._:

’s Statemetit on Reverse Side)
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L 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 eamomcee
- . Student Eabulmer No.

working urder my persona! supervision,

Student c.eveccesss veansas errssrerarsaansn .
S5tudent Embalmer

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

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

Y



