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AILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251

State File No

| BIRTH NO. REG. DIST. NO. LLZ PRIMARY REG. DIST. uo..m_ Registrar’s No.........,..l@......_...........
I”T. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If lostitation: residence before
a. COUNTY a. STATE ., . b. COUNTY adinioeion),
Buchanan Missourdi Buchanan A ;s
b. CITY (U tqtalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporata limits, write RURAL and ghve township) ity
townahip}| STAY (in this plsce) OR
TowN St .Joseph yrs. TOWN  S5t., Joseph 2
d. FULL NAME OF (I not in hoapital or instltution, give strest address or loastlon) d. STREET (I rura!, ghve loeation)
HOSPITAL ADDRESS ‘
INSTITOTION. Missouri Methodist Hospital - 3220 St, Joseph, Ave,
3-£'E%MEE, 5%'; N (.th). ?i. (Mlddle) e “‘.‘“‘) _ a4 DATI-: (Month) (Day) (Yean
( Twpe or Print) William homas Kirtley oA Jan. 16, 1950
5 SEX ° 6. COLOR OR RACE | 7. MARRIED, NEvggc ESRRIED 8. DATE OF BIRTH 9. AGE g yan] v oo ;TR |0 o u .
o . (Bpecify) ' o “Days .| Hours | Min
Mala White mrrleé 4 July 13, 1874 ﬂ5 , l
“10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Btate or farslen countey) 12, CITIZEN OF WHAT
done dusing o of working e, even if . DUSTRY / RY7
ontractor Painter Golden, Colorade ,

13a. FATHER'S NAME

Phillip Kértley

13b. MOTHER'S MAIDEN

Susan Darnell

14. NAME OF HUSBAND OR WIFE

Lida Kirtley

NAME

WRITE EPLA[NLY—UBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

iI. INFORMANT' 5 -SIGNATURE OR NAME

the mode of dying, such
" a8 heart fallure, asthendn,
ete. It meams the dis-
eqse, infury, or complico-

Morbid conditions, if any, giring DUE TO (
rise to the abore canse (a) slating
the underlying couse last.

DUE TC ({¢)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, 0o, or unknown) ‘| (If yes, xive war or dates ofmvim) i NOQ., . A
No none Mrs. Lida Kirtley-St. Joseph, Mo,
18. CAUSE OF DEATH . ' DICAL CERTIFI1 10N INTERVAL BETWEEN
| Enteranlycnecsasaper | 1. DISEASE OR CONDITION ; ) %‘ ONSET AND DEATH
line for (8), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5 ’
+Tais does ot mcan | ANTECEDENT CAUSES WL\ H

1I. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death but not
related to the dlscase or condition ausing death.

tion which coured death,

Ll
C r

./.om-o-— 280"

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
. TION .
i I | S o ]
21a. ACCIDENT {Bpescity) 216, PLACEOF INJURY (ex.lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &TATE)
SUICIDE home, farm, factery, street, offtos blds. e10.) :
HOMICIDE
21d. TIME {Mooth) (Day) (Year) {(Hour 2le, INJURY OCCURRED 2" HOW DIP INJURY OCCUR?Y
.OF S : WHILEAT[] NOTWHLLE
INJURY WORK AT WORK .
22, I hereby U'y that I ttend déceased from I&‘i lo M, 19&, that I last saiv the deceased
alive o-n and that oecurred at 13 D m., fr¥n the couses and on the date stated above.
&. 816 23. DATE SIGNED

_a bmW/XW . 7%’ | 1-18-50

BURIAL CREMA- 24b. DATE | 24c. NAME OF CEMETER

"°'f§3§-"i§f“""” 1-18-50

Memorial Park Cemetéry\

Y OR CREMA{I’OR‘(‘V 24d. LOCRTION (CQity, town, or county) (State)
5t., Joseph, Mls souri

DIRECTOR® ADDRE $3

TE REC'D BY LOCAL | REGISTRAR')SIGMATURE 4 R Pt ' » .
0 . o 7 s
(MWIS&MQW&&)




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 .

Student E-nl-or Ro.

M@ézm

TP TP s.t.l.‘.d.e.n RN ...l.“;;.r ............. Licensed Embalmer No él#,? 7

P. O. Address
Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,}

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

! (Failure to comply with




