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BIRTH NO.

3 1950

1RAE HAVIXNGIN WUF FALiF UF Ml nl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. M_PRIIMRY REG. DIST. NO.MLR:gulruraNa...thﬂ_zL7;. .....

a. COUNTY

1. PLACE OF DEATH

Jackson.

2. USUAL. RESIDENCE (Whers 4

a. STATE M ssouri

1os819

State File No..,

d lived, It &

b, COUNTY

Clay

id befora

adnislon

b. CITY (It outcide corpurate limlta, write RURAL and give

c. LENGTH OF

c. CITY {if outelde sorporate limits, write RURAL and give mnhlp)

{Yes. 0o, crunknown) | (f

yes, glve war or dates of gervics}

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

Nne for (a), (b), and {c)

Tas kearl!aﬂﬂre, asthenia,
ele. It meenas the dis-
caze, Infury, or complica-
tion which caused death,

I . *This doea not Jmean_ |
: uc mod: oj d:r!ng. mh '

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

et k]

L A
JMorb-ld condlliom lf anysy

1 -

» Tig Lo the abose caude: {a} stating ~ v .

the underlying cauae lost.

o, iy (e

Ho Mrs. aret. C . Kirsorhn
18. CAUSE CF DEATH ERTIFICATIO
. Enter only oneeauseper | 1. DISEASE OR CONDITION

. townahip)| STAY (ia this place) [7L
TOWN  Kansas City yIs TowN  Gashland 0% J
d. FULL NAME OF (If aot in hoapital or institution, give street address or location) d. STREET (1 rurst, glve loeation)
HOSPITAL OR ADDRESS
INSTAUTION Trinity Lutheran Hospital .
3. NAME OF . (First) b. (Middle) c.. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pine)  dohn J, Kirschner pEATH  May 18, 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (Io years| = UNDER 1 YEAR | T GNOIR 2 10us,
i WIDOWED. DIVORCED (Epacity) ‘ laas birthdey) |Months) Days | Hours | Mim, |
male white Rares Edl Z Dec.23,1891 _ l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 't
dose during most of working life, .“nlzf ;t;:;) h DUSTRY fate o torele souter) 0 lztngf:%’;?oF WHAT
Real Estate Missouri UsA !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter J., Kirschner Martha Sieng . C.Kirschne
16. SOCIAL SECURITJ ‘7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

IN'I"ERGAL BETWEEN

ONSET AND DEATH

T e e
4 LS,

RN
DUE TO (¢}

3 e d o o
4y " I-k -

PR R LY

¢

‘ -'L 'r’"‘. s ;'-
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition cousing death.

18a. DATE OF OP'FI%AP'E 194, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. + -
Mgr#iw_ﬁw—’w ol 2 Il nedaeids LB04) w0 0D
21a. 1DENT {Bpwcily) 21b, PLACEOF INJURY (ex.. 10 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, atrest, affloe fota)
HOMICIDE R
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

alive on

2. [ hereby certify that I atlended the deceased frmM 19£Z to
PMeiy /T 1950, and that death occurred at S Ze Bm., fr

%LL

1897 that I last saw the deceased
m thd causes and on Lhe dale stated above.

ai“y
» v

WRITE PLAINLY—USING UNFADING B!]:.ACK INE—MAKE A PERMANENT RECORD
,' 3

Degree or title) | 23b. mt@ 2. DATE SIGNED
VAL PGl |sg e
24a. 2}6. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION { town, or county)/ (State)
TION REMOVAL lﬂwﬁ ]
Removal 5/20/80 Memorial Park . St. Joseph, Mo.

DATE REC'D BY LOCAL
REG.

Y]

PAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S1GNATURE

~ STINE & McCLURE, Kansag C

t

T ADDRESS

Mo

-
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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

A . . ' Stu t bal Noueeionaormasuans
working under my personal supervision, dent Embalmer No

trvsse AR

Sig‘npr‘

Slgned...caus

Casusaeutereneras Tereevanan .

Student Embalmer . Licensed Embalmer No

P. O. Address

Note: The above 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.




Il D'THER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
related {o the disense or condition causing death.

i9a. DATE OF OP_IT:ZIFE)AN- MAJCR FINDINGS OF O TION M-/ 20, AUTOPSY?
S 50 0 (e e TR S i s bl w0 o

2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY 4., inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
aLgﬁ{glEDE bome, larm, fastory.strest, office bldg.. e

214, TIME ~  (Mooth) (Dayl (Year) (Hous) 2ie. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif; that I. attended the deceased fromM 1947, 1o oy _ 1970 , that I last saw the deceased
alive on %ZE"V 17 19972 and that death oceurred at-3e do Fm., from thepbuses and on the date stated above.

i 75209 7wl B AL

BURIAL, CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY& 24d. LOCATION (City, town, or county) * (Bf.ale)

24n.
TION
’;Fgrg‘é:A\Lra 5/20/50 Memorial Park St. Joseph, Missouri

DATE REC'D BY LDCE%L REGYSTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURK ADDRESS
b -20.4D ;éié by pborega | STIVE & YcCLURE, Kansas City, Mo.
4 (Licensed EmbBalioer’s Statement on Reverse Side)
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““STATEMENT BY" LICENSED EMBALMER - —- " 22 ‘

mrm e s e b e e

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

"
s - Student Embalmer No
working under my personal supervision,

--------

Signed

Signed.eseienseneacanes N

Student Embalmer

Licen Embalmer No / % / J

b o a5 (- ad

Noee. The above 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.
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