22. I hereby cerlify -that I attended the deceased from 9=20 . 1249 10 _'LM_Q:-_, 1849, that I last saw the deceased
aliveon __12-19 1949 | and that déath occurved al Z:.g;p m., Jrom the causes and on the date stated above.

7 (Duzmo or title) | 23b. ADDRESS Mar shal 1 Mo. I 2%. DATE SIGNED
. 55464& M.D., IMissouri 8§ ’

C
BURIAL. CREMA- | 24 En A Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate

R'&’h%%f“’""’” 1< 30-/ 996l Ashlena et epir St.Joseph,Misgouri,

TE REC'D BY LOCAL | REGIST| 'S SIGNATURE * % ,S UNERAL DIRECTOR"S SIGMATURE ADDRESS
2 REG. . % -
re <0 /713 2 . ,
v (Licensed *e Staternstt onlReverse Side)

Zia. SIGNATUR|

No. 300
- STANDARD CERTIFICATE OF DEATH . i o
.3 - . Yy . . I ] Z
:/}4 7 BIRTH KO. REG. DIST. NO; ™~ = ' PRIMARY REG. DIST. me_oq_{__. Regirtrar's No. 2358
¥ 1. PLACE OF DEATH - 2. USUAL RES|DENCE (Whers d d lived. 1f lnstitution: resid belore
Q a. COUNTY C?a 1ine a. STATE Missouri b, COUNTY Buchana‘ﬂﬂﬂlﬂﬂh
0 b. CITY (1 outside corpuraie limita, write RURAL and give c. LENGTH OF c. CiTY (U outaide corporate limits, write RURAL and give township) [ /
ToR R wvmhlp) 51‘\6 {in this plare)| Tgn -
/ 5 ural year  TOwN Rural at. Toe o
- FULL NAME O or 5 . -
g L NAME Of F (If mot in bospital or institutidn give strect addrems or location) d ASDFL;RFEEE‘;TS (If rursl, give Joeation) @
Q instiuTion. Missouri State School £
g = NAME OF — o, (Fin) b, (Miadie) e (Lasw) l CONTE  (Meaw) (Dew  (va)
H ( Type or Print) Robert Edwin Kirschner oeai  Dec. 19, 1949
é 5. SEX ﬂ 6. COLOR OR RACE | 7. wﬁ%}’}% Eﬁggcngéfzgtsb 8. DATE OF BIRTH 9. AGE:;&::,T" o ¢ YEAR | © teoem 1 wes,
1= pgcify), 0! ) Min.
S male white never married| Mar. 10, 1932| 17 | o | e |
0a. USUAL OCCUPATION (Gl - 10b. NESS OR IN- | 11 PLACE ]
z e JSUAL mmdcmmlfl(::::;n::dr:k) ‘_b KIND OF BUSI Ayidlas 1. BIRTH (S:ate ar foreign country) f() 12, CSI'IERN?FWHAT
A none none St. Joseph, Missouril OLA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f “ Oscar Kirschner, 4 LIllian Vaughan none
' IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JNF -
E (Yes. 0o, orunknown) | (K yes, xive war or dates of service) NO. 75& © ie' s' %Aa E OR NAME A_DDRESS
= ~o none ftic ka Récords, Marshall, i%o.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
i || Enteront canse ). DISEASE OR CONDITION
?Z | 1metor (B;o(:;, md;(‘:; DIRECTLY LEADING TO DEATH*(,) Coronary Thraomhnsis sudden
-t L4
= oThis docs mot mean | ANTECEDENT CAUSES - .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Idiot. - All I:Il S
W il a8 heart failure, asthenia, | The to the abooe catae (a) dating - - Tife.
& e It meons the dis. | the underlying couse lost. ’
o cm,hﬁun.weomn‘im- DUE TO (). -
5 | tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS } . )
= Conditions contributing to the death but a0l s
94 retated to the disease on comdition causing death. Feeble minded JffL
[ 19a. DATE OF oP_lr:lrEm 19b. MAJOR FINDINGS OF OPERATION ’ C 2. AUTOPSY?
7 none ™ . none ves (] wo KJ
¢ || 212 ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.x..inoraboct | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>, HOMICIDE boms, lari, tactory, street. office bldg., eta) .
& e TIME (Moath} {Day) (Year} (Houn) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
=}
- OF WHILEAT[—] NOT WHILE - -
'J‘ INJURY = | work AT WORK .
-
N
I3




RECEIVED. DEC 27
District Health Officer Ng. -

District File Mumber_ - oo eeeaa .
Dﬂtﬂ Fil.d ----{-%;:‘92-2:-% 7! aeer

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, erby e

___________ \ Student Embalmer No.

working under my personal supervision,

Student soveieractaartrnsssarersaresrannaaann
Student Embalmer :

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

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



