] ALEDMAR 25105y  STANDARD CERTIFICATE OF DEATH s e, S IO0
nm.'ru WO.___ . REG. DIST. NO. _‘LZL PRIMARY REG. DIST. NO. 400_1_.. 2. Registrar's No.oo.. 1{_)40

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceassd lived. If instltution: residepcs befors
a. COUNTY a. STATE R b. COUNTY - sdivisaion).
Jackaon Misgouri : Bates
b, CITY (I onteida timits, weits RURAL and . LENGTH OF . CITY (1 ouaid limita, write RURAL and P
[o] o corpammia . ke m':r':nbio) C%AY [lbgh‘u placot ¢ QR puteide sorporate fimita £ive townsbin) fo 0 70
TOWN Kansas City,Mo, O Days| 7tow  adrian Missouri
d. FULL NAME OF (If not in bospital or instisution, give strect addres or location) d. STREET (If rural, give location) N
HOSPITAL CR . ADDRESS \
INSTITUTION Beseareh HQSDltal
SDNE‘(‘:'\&ESOE’B a. (First) b. (Middle) ¢, (i-ast) 4, DS"I:'E {Month) (Day) (Year)
{Typeor Print) Prederick Henry Kircher DEAH march 2 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YEAR | ¥ UMDER 1 ups.
WIDOWED, PIVORCED {Bbaciiy} last birthday} |Moentha| Days | Hours |, Min.
Male \!| jhite i | 49 |~
10a. USUAL QCCUPATION (Givekindof work | 10b. KKIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) ey 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY ' COUNTRY?
e Hatchery Near Pleasant Hill,Mo. Us S+ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Charles Kircher catherine all i _rorrine xiraher
I5. WAS DECEASED EVER IN U S ARMED FORCES" 16, SOCIAL SECURITY 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (I[y- ar g dates of sorvioe) NO.
Yes VAT — otto kircher,Butler Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly onecauseper | I. DISEASE OR CONDITION .
Liste for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) < ﬁ'ﬁl Lty gk

*This does not mean ANTECEDENT CAUSES / . 7 .
the mode of dying, such | Morbld conditions, if any, giving' DUE TO (b) 2, "M
- Metothcaboveccuu(a)atmng . . L . .- . :
£

-as heart fatlure, asthenta,
ete. It means the dig. | e underlying cause last.

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

case, infury, or complice- - . .+ .DUETO (&) — —_. ._
tion which cowsed death. | 1I. OTHER SIGNIFICANT CONDITIONS e . v .
" Conditions contributing to the death but 7ol 7-“-“4"—
5 | related to thc diseasre or condition cousing death, . [}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° T T R \D‘t\ 20, AUTOPSY?
TION - . . l-l ‘ ,
R R : | ves [.] w0 K
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIF} , , __ {COUNTY) . __ - (STATE
SUICIDE boma, farm. {astory, streat.office bldx..eig.) ' . M
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE| - ., . . o
INJURY = | "work AT WORK . L.

2, [ hereby ceri:'fﬁ that T atiended the deceased fram'b&L, 198°Q, 1o 2M@ach A | 19.37D, that | last saw the deceaced
alive on Mok B 195°p , gugd that death occurred at _._9_.,4011 Brom the causee and o) the date stated above.

23 URE William Yo UEL'3  (Degros or titJey 4| 23b. ADDRESS //4_5- 23:. DATE SIGNED
,c,gzc....»/ ,()(,j Ut il Pnceh %/ P5 @

#s BURIAL, Cl b DATRS - lm ume OF CEMETERY OR CREMATORY 244..LOCATION (0|:y. town, or county) ~ {Etate)

TION,REMOVAL A . .
metery. Rutler _
2. FUNERAL DIRECTOR'S SIGHNATUR ADDRESLS

Ceef

RAR’S SJI;NATURE




MAR 27 1950

STATEMENT BY LICENSED EMBALMER

1 hereby gertliy that the hose name is recorded on the reverse side of this certificate was embalmed by me, or by,

/Mﬂ,% #zf¢n7 , Student Embalmer No.

w Orkmg under my personal supervision.

A
Student c.c.c.cisiassnrsvanses Geresusanianns Signed )

Studmt Elbalner ‘_ 4
. : N Licensed Embalmer No ﬁ'? dJ a

P. 0. Address M )%d,

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

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




