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BIRTH NO.

FILED JAN 31 1845

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

275

State File No.

REG. DIST. NO. _L[.Q__Pmmv rec. ‘oos1. wo. LOOO0 . registrors No.. 1 Q0

2. USUAL RESIDENCE (Whbars deceased lived. If lnstitution: residsnce before

| Enter only one cause per
lne for {a), {b}, and (c)

*Thiz does not mean
the mode of dying, such

ete. ]t means the dis-
ease, infury, or complica-
tion whith cavaed death,

@ heart foflure; asthendn,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) A
arige.to the.above cauze (a) stoting .
the underlying chtae laal.

11. OTHER SIGNIFICANT CONDITIONS = -~ " =~ -

Conditions omtnbutiﬂq to the dcath but not

a. COUNTY Buc hanan a. STATE Ml 3 SOUI‘i b. COUNTY BUC han a.ﬁ.ni-io/n)
b. CITY (I outelde corpurate limits, write RURAL and 'i':.u g_r AI?ENGTH OF ‘i‘ ¢. CITY (I ogtalde corporste limits, write RURAL and cive township)
0 ) J] ]
TOWN St. Joseph 5'3?’@"'? . towNn  St. Joseph ;-\
d. ?&LPPT{\ATEO%F {If not in houpital or | jon. glve sireot address ar | d‘A%rl;z;EETSS (12 rorsl, give location) [>4
INSTHUTION Mo, Methodist Hospital T 601 Dewey
3. I:':chhEEscl’E’IT:} a. (First) b. (Mh:d]e) .c {Last) 4.‘ DGIE (Month) (Dny? (Year)
(Typeor Pimy  Pearl A Kimmeill DEATH 1/18/49
5. SEX 6. COLOR OR RACE | 7. wIADFglIED. I*[!"E‘\JIER I~E|SRR[ED. 8. DATE OF BIRTH | 9. AGE {ln n,un ; ::::l ln'ﬁ ; UNDER uMJ‘:s.
8 (Bpacify) ] . last birthduy o ours .
female /| white widowe 10/25/1.884 g4 o | 0% |
10a. USUAL OCCUPATION (Giwskind ot work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Biats or forelgn countsy) 12. CITIZEN OF WHAT
dons during mont of working kife, sven if retired) DUSTRY 0 COUNTRY?
Cook 8tate Hosp.#2 Cosby, Missouri 1. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John fugustine Sarah Carter Cyrus Kimmell
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknowa) [ (If yos, xive war or dates of servics) NO. . . ‘ }
no None None Mrs.Helen Sherry St. Joseph.Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

ONSET AND ZTH
13(/444

_ related to the di 7 condition causing dcdls A
‘194~ DATE OF Oﬁ.ré%ﬁ LigE=MAIOR FINDINGS OF OPERATION =~ -~ <" R : (,0 o W} og, AUTOPSYT
. /.___.. . Aol izrbisdmi seatndd 5 ﬁ . b D NO_ B’
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (e.c..lnorabout | 21c. (CITY. TOWN, OR TOWHSKIF) . __ (COUNTN __(STAT)
SUICIDE homs, tarm, fastory. sireet, officw bldx., st} P D E LI " VR EY e et ¥ shrdioe
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OGIURRED 211. HOW DID INJURY QCCUR? L‘)
~+ IRJURY e e = | WHILEAT NE;";“RKLE rtert v egmpesmerer e tag
A.22.. 1. hereby kaiil attendcd:the deceased from 19% that I last sow the deceaced
v A
4 and that death peeurred atlg_' fromghe causes and on the date stated above.

Buriasl

) t
alive on Q&_LL, 1 Q_Z?
p - - - -

24s. BURIAL, CREMA-
TION, REMOVALM:)

or title)

o 52 BRTE

ATE SIGNED

24b. 'DAT
1/20/49

24;, NAME OF CEMETERY ORl?gMATQ 3
Memorial Parl ...... ...

Yireme w(Btate) i
1St..- Joseph,.-Midsouris ».

1240, LOCATION -(O1ty, town, oF couny

WRITE, PLAIN:.LY—-?—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

z‘l‘ﬁ RECD BY L(XZAL I REGZfS 'SIG

NA 38?"' 25. FUNERAL oln:cmu 8 SIGNATURE ‘AbDRESS )
Mﬂ St.Joseph

(Licensed E.mh!mcn Staternent ot Reverse Side)

Mo. .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by—

Student Embalser Bo.

working under my personal supervision.

StUdUNt veenncsanenrsessrsosssrassrssenanns SWM
Student Embaimer ‘ ‘f- ¢ 3‘

Licensed Embalmer No.

P. 0. Addsens 302 S _10% ﬂ,@&‘ﬁ

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply
the sbove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be 20 stated sbove.




