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

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 14 1950 .STANDARD CERTIFICATE OF DEATH

290

State File No
BIRTH NO. REG. DIST. NO, _}-I-g__ PRIMARY REG. DIST. NO. 1000 Registrar's No. 121
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deowtsd livad. 1f losti residence bulors
s CONTY  pychanan * STATE Missouri b“meBuchana'““”
b. CITY (It outcide corpurste Umits, write RURAL and give ¢. LENGTH OF || . CITY (it cumside corporate limits, writsa BURAL and ghve townahip) V77 7
own  St. Joseph ormtin)| ST (348%8  tSin  St. Joseph 17
d. FULL NAME OF (If not in hospltal or institution, aive street add or | d. STREET {IF roral, mlve location)
‘Nerimunion. 914 No 3rd -Winscott N’ur‘# 1n@f’°§ﬁ‘me 519% So 6th St.

3. NAME OF 8. (Fist) b. (Migdle) - T. (Last) 4. DATE (Montb -
o e Clem Kirkendall DEATH Jan.é5?f%56hw
5, SEX 6. COLOR OR RACGE | 7. MARRIED NEVER MARRIED,, | 8, DATE OF BIRTH 9. AGE (I sears| 7 DGR 1 TR | & Goem @ 1oL,
Ma1é) White W R edn--Oc t ., 22,1875 Ry |Monia] De | Hewn | Min
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn try) 12. CITIZEN OF WHAT

swnisciisomminind | Burlington WSWL| Tllinois LattRYg

13a. FATHER'S NAME
un

13b. MOTHER'S MAIDEN
unk

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

NAME
unlc

. Enter only one cexse per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, nich

DIRECTLY LEADING TO DEATH* ()

16. SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME )RESS
ﬂ’no.w\mlmon) l (1f ye, xlve war or dates of sarvice) none RO, Mrs o Ada Bassett St J'Oseph 10.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION

CNSET AND DEATH

ANTECEDENT CAUSES

Cu -
J

Morbid conditions, if any, giving DUE TO (b}

as heari feilure, asthenia, | rise to the above cause (o) ating ‘o
cte. It means the dia- | the underiying cause last oZ %Ld_
cass, injury, or complh DUE TO (¢) ;
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] _/
amdmmumﬁmmmmm /g/X
related to the di r condition cousing dmth
19a. DATE OF OPERA- | 19b.. MAIOR FINDING& OF OPERATION - 20. AUTOPSY?
TION D
| ves (] wo [X)
2la. ACCIDENT (Baciy} 215, PLACEOF INJURY (s.g..inarabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, [sgtory, sirest, affios bids., ew.)
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F wmu.ar NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby cerlify tl\d I gitended the deceased from dz.% , 1950 , that I last saw the deceased
alive on ~198F0 , and that deatibecurred at ., Jofm the causes and on the date staied above.
B, SIGNATURE - Jgtine) | 23b. ADDRESS St. Joseph, Mo. .
u e~ / " . ’}L - "
A . P

.-LOCATION (Cisy, town, or
St, Joseph,

7
24a. BURIAL, CREMA- § 24b. DATE 24, NAME OF CEMETERY OR CREMATORY
't "=~ Jan,.28,195(

issouri

THVENR Ashland Cemetery L
REG!

DATE REC'D BY LOCAL ADDRESS
, 3

25, FUNERAL DIRECTOR'S SIGNATURE

AL RAR'S SJGNA
| Pl b,/ F 50 _;_Aéf Barry Funeral Home,St, Joseph,Mo

i Embﬂincrn Sunmcmaallm Side)




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, 0 bymocrceoeecmeeee

et emeeeemmeeasesaseememeEeserEeomeooeeemseesieadesssesssieesesmessserestesestm b ot e eeeeseee——n e —.—eeeoomes e st oee S o S8t e eemeametetes et st s smnarren , Student Embalmer MNo.

working urnder my personal supervision.

STgned . ...c.ucseirsncnsnsrrasancacssonsns Caammmse ) Llcenseé'l;ahner NOwoooon, /#_;‘jm%m:"”

Student Embalmer

PO Addrp«d'g;; M

arl

[

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW G. (Fallﬁe to comply with
the above constitutes grounds for revocation of license,) N

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




