MISSOURI STATE BOARD OF HEALTH Da not use thls space.

BUREAU OF VITAL STATISTICS 5 4
CERTIFICATE OF DEATH 1 4 2 O

1. PLACE oF DEATH VELERANS' A DMINISTRATION HOSPITA'L@ & g

ea
£
L
o
28 -
4 2 Cnunly....J.a,c.kgon Registratlon District No e 2f
% 4 Township.. KA W Primary Reglstration District No
g 32 arXaneas..City....... @vo....l.8...Yeterana Hospital
L=} .
o Eg 2 Fure name. William E, Kirkendall 20210
T
x p,,‘: (a) Realdem:e No. 1715 GOllege ............. 8L, v// Ward. %Hecrui 2 .
- .- E; Usual plare of aboda) - 18 ([mﬁglde‘ut give city or town and State)
z : 8 Length of reﬁidence in city or town where death occurred FT8. mos. aa. How long in U. 8., If of forelgn birth? yi8. mos. ds.
w
HO
E E‘S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OFE D?TH
= ]
A e e | BN et sy " | 21 DATE OF DEATH (o, s o v //7/53
i §3 e e Divorced FY, That I attended deceased from
-4 w g 5A. IF MﬁgngEEﬁ\glggWED.OR DIVORCED
O -
w a8 (OR) WIFE OF Unknown
= =3
n 3R 6. DATE OF BIRTH (MONTH,OAY, ANpvEAR) Feb, 22, 1884
E G g 7. AGE YEARS MONTHS DAYS 1f LESS than 1 portance were 08 followa:
3] day, ... hrs. Bale of |
i of 48 10 17 Joroimin. a O I
: . % - 8. Tr;gf‘.‘ p{ofesski%n, or part}cu.lar
= ne, aa spiuner,
o E -? 0 uwyeor.mkk:e:er, etg: .................... Cemant Finigher...|
) E| 9 Industry or business in whieh ~ A|Tpppo At T Bt e
z & g X " work was done?ﬁ glkwmill. d
[ : =% =} saw mlll, bank, ete....... I !, . i:?/ #, o
E 2 01 10. Date dec 3 lust waorked st 1%. Tota! time ( d‘:m") ......................... u! 4 f
E b 8 this occupation (month and spent in Other contributory causes of importghee: | "
g E a FOREY 11esv1r e remmravsss e remsrssrsmanresseresasassessrssnieas P LT Y— ﬁﬁ
T 8= 12. BIRTHPLACE (crT of Town) Iowa o
ol A
; = 14 Unkno [ e
. NAM a1 heme———
5 _§ @ E 13. NAME é:'ame of omuonW .......................... Date of. oo
J g E & | 4. BIRTHPLACE ‘(I%:;;-Y?nmwu)..,.........IInk.no.m What test confirmed diagnosidh A/ P A ~7¥es thero an sutopsy i@, .
-]
= 8 T i 23. If death was due to external causes (vlolem:uml in also the follow
n.T' EE T |15 MAIDEN RAME Unknowm Accident, suicide, oF BOmICide?.m...commer s DALE OF IJUIF orcrisensarnn 18
) [N Where did Infury oceur?. e
E 'a g g 6. BIRTHPLB‘RCE BC}HSR o) Unlnown o huy (Specify city or town, county, and State)
E b E (STATE OR €O - Specify whether injury oceurred in Indastry, in home, or in public place.
3 B3 1, mronmm%&ﬂpitﬁé %ec Qﬁ‘iﬂ 1) Adm.]-lus.pita 14
{E‘E (aooress) KBn588 Uity, fsanner of tnjury ey
18. BURL MATION, O oy, Nature of injury
Py
2 Na“E‘i EaNglin ki %ary;mlg..n <Y | D
] . v A
: ;Lg 19. UI(JEDE;;‘EQSER F I e&ma.n.-—Mor tu&i‘?-“‘““‘"”""" """"""" ~ Y A
4=
13 {7
W” 2, .
2. FI,L/E? 18:28 23— Registrar.




- K . ! .
. - - - .
- A L N N TS = L) - - ) - :
i . } b s . . R . L.
- - . )
. T . . L. - —
* T ~ e, - - N s . B
. - . - 3 . .
4 : . . - - - " . - . - % R
- .. 4 .
v . * L . )
~ . N A e ae
: A Lo
. . .
. ! * B . -
i - . N - . .
— . . ‘
+ - 1)
'
184 ., . PEYI . T .
‘ + -
- -
- [ . .
- L ' N ' .
-— L+ o« - w
- Lha N - L
" RN -
- ' . - .
s [ . ‘ .
v 4 1 Lt far! r K M ' ‘ -
‘ - 3 LY - . '
. ' - .
: I
- - N +
IS
. T ' - .
. .t .
. ~ PN LA e . . - -
K X ' A . ” e - . . 1.
. ! 3 Cra T . .
- ~
) Lt . . .
- . 1 - . ) LA +
- .o . - 3 .
. e - .
. . . ' .
- . R - T
_— .
. | . L
' - .
. . -
: . N . ] . -
. v A . L LT . .
Yo
' . ” . .
. - v -
. . - .
- k- i N
. a . - .
. -
\ + ”v LN - . .-.A -— * *
. . . . -




