IME AYIENSMN W A1 Lad o )
eso  ALED JUL 311950  grANDARD CERTIFICATE OF DEATH e Fieme 2232008

-48
BIRTM MO.______________ REG. DIST. nolg\____ PRIMARY REG. DIST. m.g__ﬁ__m[e,,;drw', No 45‘7—
' 1. PLACE OF DEATH : 2. USUAL RES!DENCE (Where decessed lived. If institation: residence befors
Zé o COUNTY. Greene - . » STATE  gigsouri’ b.COUNTY  Greene “'=*
{ b. CITY (1 outolds corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (if outeldo corporate limits, wrise RURAL scd dive um..up)
OR - townablp)| STAY (in plncsH OR
a TOWN Springfield - "| J, weeks | TowN  Springfleld 37 &
. g . d. F#ésLP#AT.EOORF (I not in hospital or instltution, give strect addrom or location) d.ASDTgéEEI'SS (It rur, give location) 0
D INSTITUTION  Burge Hospital.. .. . : . 1102 North-Jeffergon
2 1= SAESE T > P b. (Miadie) s CONE (Mmh) (D) (Yew)
E (Typeor Print)  RObert - Frank- - Kissick - oeATH July:::  20. 1350
é 5, SEX p 6. COLOR OR RACE | 7. mIADROR‘AIIEB l;EVggchébA IED 8. DATE OF BIRTH 9.1:?E (lan)nn l: :::l | YEAR | O DMOER b mEa,
} . .. . . o Days | Hours | ‘Min
2 | Male White - |  Marrted.. _ Jiin-10, 1873 i l :
E 102, USUAL OCCUPATION (Gwekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) | 12, CITIZEN OF WHAT
= done during most of working s, sven if retired) | . ' DUSTRY ; COUNTRY?
i Dispatcher for-Friscop - Frisce: R R. ... Missouri-. ﬁ - “ |- U.8eA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4{-ﬁmz OF HUSBAND OR WIFE
§ William Egen Kissick |. . Onknown - ‘ Eva.Kissick
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. B0, or pnknown) | (If yws, wive war or dates of service} NO. i . 2 . . A
___No Unknown: .-~ | - dpg-Eva-Eisaick, Springfield; Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION IH‘!ERV.:I&
| Enter only cnscauseper | |. DISEASE OR CONDITION fm
Yine for (a), (b, sad (0) DIRECTLY LEADING TO DEATH* () Fd

*Thir does nid mean ANTECEDENT CAUSES * . :
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (B) @ V.‘Z?/‘M M&A—#'GM =) ” ?
e heart failure, asthenia, rise o the above cotize (a) sating ) . |
dc. It mecas the dig- | e vnderiying cause last. '% ?c " 22 E v B . i
ease, infury, of complice- DUE TO {c) '!

tion which cansed death. | [1, OTHER SIGNIFICANT CONDITIONS i % l )K i

Conditions contributing to the death but
related to the diseaae or condition amdﬂc death.

.AL

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . B -20. AUTOPSY? .
TION N
- . ves (1 wo [H
21a. ACCIDENT (Spwcity) 21b, PLAGEOF INJURY te.g..lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, fastory, street, offics bldg., e1s) : . i
HOMICIDE . .
2. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
THJURY = | "work [:L,A'rwonx O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

1l 2 7 hereby Septify that I attended the deceased from L1050 10 %14%_&_0 19T Q that I last saw the deceazed -
alive on m_;_o 9= ¢ 57-’ and that deatlf occurred axll.lof_ m., fr uses and on the dote stated above.

23, %.%NAT#E C) é [7 Dczruor%u) 23p. ADDRESS ! ' & . : 2. DATE SIGNED

2Ua.

7R3 -So

Us BURIAL, CR h—, b, DATE l24c. NAME OF CEMETERY OR CRENH\TORY 244, JPEATION (City, town, of county) (State) |
B e Uy 23, 19501 - Greemlawn Censtery: |  Springfisld; Missouri g

o ( mbalmer’s Stattment on Reverse Side) v 44

DATE REC'D BY LOCAL | REG S SIGRATHRE 2. FUNERAL DIRECTOR'S SIGNATURE - nbnlts's
AR W L 9C YR 0, et pnafised,
- I ’ :s‘ A 4._4‘.4_' 2t ot et il “'Ju‘_ ‘-.--- ’ ¢



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

B

- s Student Embalmer No. .
working under my personal supervision,
Slgned.“w% ..... -
Slgned....... beskmuussbasrssvedennscssnnnndin e Licensed Embalmer NO!L 3
Student Embll-er
P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! to comply wuh

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abave.




