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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

e UL -’_-Hi‘.i““i‘w ~

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<0714
State Fite Novrnrnle, s Do

Registrar's No

i. PLACE OF DEATH:

Buchanan
St.. Joseph

{If outaide city or town limits, write “RUHAL" and nome of lownship)
(¢) Name of hospital or institution:

3125 Burnside Averns

{If nat in hospital or institation, write street number or location)

(d) Length of stay:

(¢} County.
(&) City or town

I1a hospital or institution

17 vegrs

{Specily whather

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECFEASED:
(@ Sae Missourt

() County__. Buchanan I,./
St. Jogeph n

(#l outside city or town [imits, weite "RURAL™)} 7/

(¢} City or towmn

) StreetNo...... ohew Burnside Avenve . ...
{If rural, give location}

(e) Citizen of foreign country? No. (Yes or No)
L—-——“f._.

I yeg, name country

3. {g) PRINT 3 :
Furt RAME Bsaie Eirtley
3. (& If veteran, 3. (£} Social Security
name war NO NO_N.on?
5. Color or 6. (g} Single, widowed, married,
v s female | meite dowed _
6. (b} Name of husband or wife.........ooereecereices 6. (£) Age of husband or wife if
Richard C. Kirtley ative ... _years
7. Birth date of deceased Februery 19 188)
(Moath) {Lray) {Yeaar)
8. AGE: Years Months Daye If tess than one day
61 3 29 hr. min

M )

(Stata or foreign country)

0. Bmhptace_...Platte County.

{City, town, or county}

10, Usual occupation Housewife

11. Industry or busi

8 (12, Name.. William English l
E{ 13, Birthplace .. SDKNOWTN Kansas /

{Stnte or foreign country)

(City, town, or, \mt)
. Maiden name... Knna %

MEDICAL CERTIFICATION

18th.

day

20. DATE OF DEATH; Month.... d B0

1942

21, 1 hereby certify that 1 attended the deceas

vear. hour,

that Ilast saw b €T aliveon...

i,
- e
e

. Binhplmn..ymﬁn Tennessee /

{City, toyn, or county] T (State or farsign country}
16. {a) Informant WW é‘ M

5y Address..3125_Burnside Ave..st _Joseph, Mo,
Burial 6-20-1942

{Burial, evematlon, or romewed) " {Month} {Day) (Year)

Ne@rFlace: g%ru%uon j en

18. (a) Signature of fun
(5) Addberitlle & ar&Q_Q
@) _

19. (o} X O— —
(D-unmived lonlruinnr)

MOTHER

17. (o) {d) Date thereof.

and that death occurred on the d b4
Duration
Im cay death
% YA | -
Due to M %\ -
Due to
TR S— A
Other conditions # &4 @ r"l’ -
{include pregnancy within 3 fiouths of death) D
: F 4 PHYSICIAN
Major findings: ‘ '\
Of operationas. T, |
Y . : . \.' \ hd Underline
! thecause to
\ a which death
Of autopsy. } should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury ocenr?.

ty ot towa}

[Le:t (County) (State)
{¢) Didinjury occur in or about home, on !arm. in industrial pla.ce. in publie place?

While

(M.D. nt-ﬂhl:)_

Date aim@y

23, Signat
Address

/ 9'1 33 {Licensod Embalmer’s Statement on Reverse Side)

~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,orby =

! - , Registered Apprentice No

. Sngned _ﬂ&% ........ ,é ..................... y

Licensed Embalmer No 3300 Missouri

working under my person_al supervision.

¢ P. O. Address 8%, Joseph, Missouri..

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

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




