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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSU

Rezjstmtion District No..

11104
EILED FEB

STATE BOARD OF HEALTH OF MISSOURI

SSTA_NDARD CERTIFICATE OF DEATH St il .

D

2138

1. PLACE OF DEATH:
(a) Coumy.....BuChanan
(3} City or town-... Taaanl

(17 ootside city mj‘gztnhm.l& wiite "TRIMAL" and name of towoship)

(¢} Naine of hospital or institution:

708 South 1lth st 7/

Primary Registration District No.......l...Q...Om,o..._.___._ Registrar's No 12 5
2, USUAL HESIDENCE OF DECEASED:
@ swe. Missouri @ commyBUChanan /7
) City or town St JOS eph z

(If ontsidn city or town limlite, write “RURAL™}

(d) Street No 708 _gouth_ llth. gt

7

{1t not in bospital or institction, write o m locatlon) {[froral, give locatkn) 0
Length of : Inh tal or Institution
(@ Length of stay: In hosplial or Ins (Specily whather || (¢) Citlzen of foreign country?. no (Yes or No)
In this community _H_years
yoors, months or deys} If yes, name country.
3. (s) PRINT . MEDICAL CERTIFICATION
d Tomes Kirlin
FULL NAME o3 i 1 20. DATE OF DEATH: Month__J STAUATY 4 23
3. (&) If veteran, ) 3. (¢) Soclal Security i 94
mame war, ne, No ne yeaf. 5 ROUL. i _mlnnge,.l...%...ﬁ.m.
- 21. I hereby certify that I attended the deceased from
S. Coloror, , 6. {0) Single, wido a Auﬁu2fi, 1945 ... mmJ,an.a_?.ﬁ.,lg‘;ﬁ__ 19
Male/)| .. white| widower s
4. Sex di oroed__.__ s | lthat T last saw hj.nl_. alive on. Jan,20 » 1946 103
6. (M Name of husbend ot wHLd__ :Eﬁ ______ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
aliveo . years || Immediate cause of death
7. Birth date of deceased .. FEDTNATY 22 1877 ehcute Broncho. Pneumonis .35 day
© {Month) . {Duy) {Yenr) : -
8. AGE: Vears | Months Days If lesa than one day Dae to......dnflnenssa 7..dn b
6 8 l 1 l hr. min X
; Dnue to
9. Birthpt === éIreg:a.nd )C't
- - to R
- T REET papmer e ke mmein)” ||
10. Usual occupation. (Inclods pregnancy within 3 montha of death)
11 Industry or business : . - 'ﬁ' i g POYSICIAN
ajor findings: ~ —
& 12 Neme...James Xirlin ... O 0perations....... Ak B
E 13. Birthplace = Lre land gt — ‘ }\/f(@ ehich st
(City, ta oy prpou {State or foreign country) Of auto hould b
ﬁ 14, Maiden name A fﬁé C'ue adtepsy h %}:a‘:r&ﬂ sme.
= — stically.
% 15, B_i.tthplam P m——————— - m@:;ﬁ%&::%’sj ,22, 1f death was due to external causes, fil} in the following:
16. (a) 11;11 " James ¥ __Xirlin - (6) Accident, suicide, or homicide (specify)

B ()]
17. (a)

Addrens_ 208 gouth. 11th gt Qt-,TOSé'Dh-

Hb .Date of gccurrence.

_%.L;J,al——_m ® Date. gum_l__aﬁ.':ﬁaﬁ_
(Burlal, cramation, or removat) (Month) (Day) (Ye-r)

'ane burial or rmﬂnﬂWhlt e C l oud Kansas

()
18. (e) Signature of funeral ManaTrY Funeral Home
® Aden Ob e JOSEDPH, Mo, - .
19. (a) 43-11’ () y L iA L -
(Date rccdw-rl_‘kral registrov) (Reistrar's stensrure)

{¢} Where did InJury occur?.

(Fii1y o towa)

{Sea
(d} Did injury occur in or about home, on farm, in lndustrl.nl p!ace In public place?

- {Licensed Embalmer’s Statement on Roverse Side)

{Specify type of placs)
W‘hﬂe at wo? . \(d M of injury. [\
23. Si - 14 {M. D. or other] F
Add MP ’ Date'l ‘




L oo
so0

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by oo

Registered Apprentice No .

T Licensed Embalm "
-7 P.O. Addressegd/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

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




