THE DIVISION OF HEALTH OF MISSOURI
No. 300 [
-3 ’ WLED JUL 181955 GrANDARD CERTIFICATE OF DEATH e e o 28D
'BIRTM NOL n-“‘ oist. no. _ /Y Z PRIMARY REG. DIST. NO. _J/ 0 @0y Kegistrar's N,,gBEﬁ_ﬂ_,_,ﬂ_
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decmsed lived. Uf inatiwation: reskiencs befors
. COUNT . STATE . X aduninsina),
"l ~ ™Y Jackson N Missourd ° COUNTY_ Jackson ™ ::
b. CITY (I outsida corpurate limits, write RURAL .ndm'i':.hjp) gTALYE:‘lEl}: "I?I‘:‘ c. ng . .4 ?m"’,‘.“ﬁ““w‘:ﬁ
oM K Cit 79 yr TOWN  ¥ansas City o g ™0

d. FIEIJ!‘IS-PFT{“'I‘_EOOF {1f not in hoapital or inatitution, give atrect address or location) ASJE?REEEE{S (1f raral, give location) 5 q(i ‘6
SN 3516 Summit Y
3. NAME OF 8. (First)® - b. (Mliddle) ¢. (Last) A
DECEASED ‘ 4 DATE (Moath)  (Day) (Yem)
(Typeor Prine) GRACE C SHIRK DEATH July 2 55
5. S5EX 1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | ©F UNDER M HIS.
: WIDOWED, DIVORCED (8pecity) . laat birthday) Monthn[ Days | Hours | BMin.
Fémale White Widowed  a. | Feb 26, 1868 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE : ot el | 12, CITIZEN -
done during most of working llla.cnnnif ;u::;) DUSTRY ’ (City and State or Toraign Country) COUNTRY?FWHAT
‘Housewife Kansas /
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william A, Caymany | Susan Emmert | Walter B, Shirk -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {-17. INFORMANT' 5 sI GNATURE OR NAME ADDRESS
(Yes, no,or unknewn) {I{ yas, give war or dates of gervice} NO.

- — Robart Shirk ]ﬂhs Glendale Road '

18. CAUSE OF DEATH . MEDICAL CERTIFICATlON INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION * ?j..ﬁﬂ D DEATH

ige for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
“*This does nol mean ANTECEDENT CAUSES b - 4 \ : /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

a8 heart fatlure, asthenie, | Tise to the above cause (a) stating
the underlying cause laat.

ele. It means the dis-

case, injury, or complica- DUE TO (c) . : i : b -
‘i tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - o ‘
’ : Conditions contributing to the death but not q l‘/
related to the dizense or condition causing death. C L . A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . Lo 20. AUTOPSY?
TION ’ , . .
ves L] wo IE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, farm, factory, strest. office bldg. eta.) -
HOMICIDE N
21d. TIME (Month) (Day) {(Year) (Hsun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT [} NOT WHILE
INJURY WORK AT WORK A -
22, [ hereby

gilended {Re deceased from A Isil, to . ’_L_ 19_1} that I last saw the deceased
2, , ond thal dectifoccurred at _________ m., fghm the cagses gnd on jhe dale stategdugbove.

PAITOTd  (Degroo or title)g | 230, AD Ess'((f[(_t ,/

[]
% 24c. NAME OF CEMETERY OR CREM}TORY 24d. LOCATION (City, town, or county}
July 5, 5% -_—_ ) Sedalia, Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, . 25. FUNERAL DIRECTOR 8 S§1GNATURE ADORESS
REG. -
Zed 5K | Stine & McClure Kansas City, Mo
{Licensed et’s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

.- f ¥ * ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o < - - N - 3 R L LT T CTTE RPN , Student Embalmer No,...........

working under my personal supervision..

SHUdENt o ooeiis et Signed........ &7 .. W .............

Signature of Student Embalmer

Licensed Embalmer No. 4?

v ] .- .
. .
. ) ' . "P. OwA‘ddres.s)% ....... /7"

P “ Loy -.E
s 5, N‘qte The above MUSE BE SIGNED BY~ THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to 2omply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




