FEDERAL SECURITY AGENCY

"HIEDFEB™Y 9%

Reglstrat:on District Novw.. b,

MISSOURI-DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noapﬂﬂf

State File No v "

Registrar's No.

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

1. PLACE OF DEATH:
(8} CountY merersrerians Jasper

() City or town........ Jonlin
(i puatside clyor town limits, wiite “RURAL " aRd Darpe 0f townsaip)

D2 1 07 e ' ST

tif not {n hospital or tnsm.ur.ton write sireet number or location)

(g} Length of stay: In bospital or inStitution ... e sisieesramasiiss snoes et s s sres sene
{Bpecify whether

In this coMmMUNItY i 503!1’5 .................................................................

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Missourd .

(a) State......}

(b} County Jas per

(¢} City or town.........J.O.gl . :
(II' putside city or town llmita, write "RURBAL'")

P,
(d) Street No 521 Nl" Joplini ...................................................
tIf rural, give locatiom)
(e) Citizen of foreign country? NO ......... (Yes or No)

1§ yes, name COUntTIT i eerernrrn

3. (a) PRINT

FULL NAME ......... Georgia Ellen Kirkpatrick.

3. (&) If veteran, 3. (¢} Social Security No.

name wat'

5, Color or

race

6. {a) Single, widowed, married,
divorced..... M. Fom
6. (¢) Age of husband or wife if

alive....

A

6. (B) Na.rnc of husband or wife..

rin:

7. Birth date of deceased

. YEATS

8. AGE: Years

0] 2 4.

kr. min

1. Usual occupation.......... HQuseWife

11. Industry or business...........

MOTHER TATHER
—ter—,

9. Birthplace.........
(City, town, or county} {State or for

MeCombs. o Missis. sj.;am L. ;(

12. NGmE oo ,I.e.s.s:...Mye:cs.....................' ....................................

13, Birthplact. s rem s ven s b AR SRR S 5000

a 14. Maiden name..... Cﬁa%w%:ﬁ‘ 00‘19 ) ................................................
................. Mis.sissing?.].-

15. Birthpi

(State or foretyn cofln

16. (a) Inform:mt ........ J.S,COOR' ........... RN, 4

(b) Address.......Baxter. Springs.,.Xans.. ..
17. () Buriaj ®) Dﬁtethereo:....:.!-..:.g..d.‘.':.%..a

. {13urial, cremn.unn or mn’oul: Month) (Day) (Year)

{¢) Place: burial or crematmn_OSborneLIemqrnnal P :

18. (@) Signature of funcral dxrec..oPaI'k.er" Hun.saker.; ..... -

19. (o)

(Date recetved lncal registrar) (Itegistrar's Fgnatnre’

- Major findings:.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month........... WADa.......ds

¥EATuiun 194‘-8 ........... hour

21, Ichcby certify that I attended the decegaged from...
Ltc?? .............. , 19.5./..7

that I Jast saw ho&7¥0, alive on
and that death occurr:d on the d te phid

= A
minute .15 PM

PHYSICIAN
Of operationdu s,

Underline
the cause of
hd which death
should be
charged sta-
tistically.

Of autopsy

22, If death was due to external causes, fill in the following:

{8) Accident, suicide, or homicide (specify)

(b) Date of occurrence.......

ESDchr type af nhcn
. Means ofjinjury

JeTerson City Printiog Co.

(Liceused Embalmic's’ Staternent on Reveise Sxde)




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, or by e

...... oo Registered Apprentice No

working under my personal supervision.

‘Licetiséd Embalmer No = n? / ? :
P. O. Address w’ ‘—édg ... ’ _)m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




