-

HLEL, AUG 101354  YHE DIVISION OF HEALTH OF MISSOURI

No. 300 : .
ro-0 Cme- . .22 STANDARD CERTIFICATE OF DEATH e i ,,g%ggS
IBHﬂ'H NO. REG. DIST. NO. / 'Z lé PRIMARY REG. DIST. m-%’ﬂfﬂufrcrlhh
1. PLACE QOF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. If institotion: residence befors
. COUNTY . STATE b. COUNTY sulimingion),
oy e Jackson : Missouri Jackson
b. CITY (1 cutsida eorporate limita, write RURAL nd give c. LENGTH OF || ¢ €ITY :
OR . towrabip}| STAY (I this place) OR ww‘ m’
TOWN . Kansas City 53 _years|| TOWN _ Kansag City,
. d. FHOL:IEPFPAT_EO%F {I! not ia bospital or fnstitution, give strest addrem or locstion) ASJE? (IZ ranal, xive locstion) 3 /I
l INSTITUTION. ot Mary SHOSpit&l Ay 5000 Qak -Twin Oaks
, 3. NAME OF First ; b (Liddle) - e N Tadt) - =ns e
. DEceastp Y (diddle) » oo ¢ {Last) - 4. DATE  (Month) (Day) -~ (Yédr)
{ Type or Print) Walter W David DEATH July 1 1954
5. SEX D | 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U reun] v ex | T Toon
| Male: White §IVORCED Emdl¥) | March 28,1901 LN [ O | o |
I Tt T, T |
10a. 33& S&C‘S,".“JL?.T G ind of mork: 100 KIND OF BUSINESS OR IN- | If. BIRTHPLACE (., xd Seate or Poratgn tg_,,,, 12, CITIZEN OF WHAT ‘
Funeral Director Quirk & Tobin Co. {Kansas City, Misgsouri
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN WAME 14, NAME OF WUSBAND'OR WIFE
Richard Morgan David ‘| Minnie Organ I Mary Quirk David ‘ |
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'$ 5] GNATURE OR NAME ADDRESS
Y , ! ) .
Yag uoknone) | Hyeeqpivevaror dutsmalearriest | gy 1221534 [ Cecil David, 2730 Troost

18. CAUSE OF GEATH
. Enter onty onecausa per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL

line for (8}, (b), and (c}

*This does not mean
the mode of dying, such
a2 heart failtire, axthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

BETWEEN
ONSET ARDzTH
-

rise to the above cause (o) stating
the underlying couse last.

DUETO (¢} 0 , rl Fa

11, OTHER SIGNIFICANT conpiTions (e adadie’

fona contribuling to the death but not o ’ N

care, injury, or complica-
tion which coused death,

/2 7%

Condil
related 2o the d or condition causing death. N '/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Dr\ 2, AUTQPSYT ,
TION w
ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.8..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)
SUICIDE home, [arm. faciory, street, a'bldl w50}
HOMICIDE )
21d. TIME {Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work WORK

-
1054 that 1 1ast saio the deceased ‘
om the causes and on the dale slaled above. .

(Degruortitle)o ADDR Z%. DJTE SYENED
| j : . .| 1 /5" o4
| 24a. BURIAL., CREMA- | 245, DATE LOCATION (Oity, to mty)" 7 (State)

| Zlcl\AM OF CEMETERY OR CREMATORY

Cal¥ary Cemetery Kansas City, Missouri
25. FUNERAL DIRECYOR' S S| GMATURE ADDRESS

Quirk & Tobin, 20 W..Jlnwood, K.C.Mo. .

'I? REME\ML (Bpadiy)

7/3/54

RBGISTRAR'S SIGNATURE 5: pe
.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
=

-

{l.icensed Emhdnxrn St-t:mcnt on Reverse Side)




327 Argyle Bldg. Dr.Frank O'Connell

.

0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oii'!!'y e e e im e eai e amaseesisioesanisaesasneianaannarasanareraneanr et ke , Student Embalmer No,.c.can..o...

O Lt )

. 0. addressd 7 C. V.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes .grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated ab'm[e_.

working under my personal supervision..

Signature of Student Exbelmer



