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

g

DEPARTMENT OF COMMERCE
BurBAU OoF THE CENSUS

\LED DEC 1746437

STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. %2 j é_....

Regisirer's No.

T €T}
State File ﬁk#

l‘l

f
5[5

. 1. PLACE OF DEATH:

{a) County.___JOhNSonNn
@® City or town...... 0. lden

(If outdde city or town limits, write “RUAAL" and name of townahip)
(c) Name of hospital or institution: /

South Main Streaet,

(If oot in hospital or institution, write street number or location)

In hospita) or institution_ JARDKE. ...

2, USUAL RESIDENCE -OF DECEASED:

o smee. Missourd. . _ () Couxty

S/
Johnson’,

(&) Cityertown. HRldan

”~

@ sweet No._S3004H Main Street,

{I octaide city or town [imits, write “RUNRAL™) (F

s~ {lfrurel, give loauon)

d
(d) Length of stay: 80 years (Specify whetber || (e} Citizen of foreign country? no (Yes or No}
b e I yen, nane country.. AR XX
(s) PRINT, MEDICAL CERTIFICATION
Fult NameX® JOHN WILLIAM KTRXKPATRICK .
o T Social Seeant 20. DATE OF DEATH: Month..0Cb. . _day 23
- veserma, no ) !;o ¥ __19.43 hotr...... W;gghlm.m.miuut .........E«..M.
T, ..II..Q..... —————
name wa 21, 1 bcreby certify that I attended the deceased from | e
s, Color o 6. (?Sinzle. widowed, married. 195{ 3 o M 22, 43,
4, Sex. male race c an c dlvorccd.....m.annr.iﬁ..d that I last gaw hmm alive on 2. 2 19.23.;
6. (b) Name of husband or wife—.._.___. 6. () Age of husband ot wife if || 3nd that death occurred on the date and hour stated above. Durai
.Ann_Kirkpatrick ... a.live_ T8 . years || Tmmediate cause of death . i
7. Birth date of deceased J AN AL ‘EY A ONLL A ,M\v%el._ - S S
(Mon (D") (Yens) || et XY e
B. AGE: Years Montha Daya If less than one day Due to
80 9 22 br. min.
Due to.
. smhmaw Dhnsnn_ GpunLy .+ Missouri Q
. (City. town. or county) (Stats or forslgn country)} "
10. Usuat occupation... F8.5ired farmer Qeher condltions... Ld A4 LALL. XK - (),m,. Y S—
11. Industry or business_ XK XX Mo . PRYSICIAN
AJOT DAINES: R
E{ 12 name.JOhD. Kirkpatrick B LJ{)\ o
> “unknown Tennesses 7 the cause to
i { 13. Birthplace = P 5 lewkich death
¥, bown, ar tats or forelgn conatry) Of 1 h 1d b
f: 14, Maiden name_.‘ﬁﬂr»y gﬁuﬁi LG“E...____..“___ Biiopay ’_ o.u gg;.
9 is. Birthplace unknown Tennesses 7 tstically.
2 T p———"1 Titate ov forsim vomnten) 22. If death was due to external causes, fill in the following:
16. (o} Informant...mn_i{_i_r_k_p_aj'_r;_c_k (8) Accidéqt, puicide, or ho ¢ {apecily) \\
) Adaress__ Holden, Missouri. ... |[® Dateof dcurrence
17, (g} .burial {t) Date lhcreomec«t!.n.ait 19 4{gc) Where did} ury occur? FraTToh v T tarate)
(Barial, cremstion, of ramsavel) Month) (Day} {Yemr) () Did injury ocely in or about home. on foftn, In Industrial place, in pubtic place?
(@ Place: burial or cremation__ 5301 361, Missouri.
18. (a) Signature of funeral director__CONAdAY. Aand. -Ropp..... While at wo,kp________________fs"d" Y ‘i’;‘;’;’ of injury.
® adaress__ B0lden, Missouri. & e
23. Signatu AL, AN Wt (M. D. osotbed)
19. Zﬂ[ﬂ _..Z.Zﬁi 3 m A/ A8A, A
(a} {Date ractived local reghatrar) @ (neﬂ-l.rnr " dm%) . Address. ... e .._._m_.__....___... . Date -tzned_lf

{Licanscd Embalmer’s Statement on Reversa Side)




. RECEIVED :
Dtsinct Health Officer No. 8, ‘

(rhncL Fi'e Number .. --s=a=m==as

4/ 3
" pate Filed

STATEMENT BY LICENSED EMBALMER

as -, r

T R
I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was emba]med by me, or by

Regxstercd Apprcnt:ce No...
working under my personal supervision.

-

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN HANDWRI T lNl"
the above constitutes grounds for revocation of license.)

7
(Failure to comply with
. : m
- a3
Nyp this body is not embalmed, fact should be so stated above

N T, i Y




