16 THE DIVISION OF HEALTH OF MISSOURI
s. w300 | FEDOCT 16 1950 |
o STANDARD CERTIFICATE OF DEATH state Fite No Y P AR
e
 BIRTH NO. REG. DIST. NO. 2 PRIMARY REG. DIST. MO. ,l f 0? . Registrar's No ?¢
) . PLACE OF DEATH 2. USUAL RESIDENCE (Where d t lived, 1I inktitution: residence before
7/“ J 2. COUNTY Cadar a. STATE Mj ssouri 6. COUNTY Cadgy  wdeimiel
b. CITY (If outeide corpurste Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL sad give townahip) ﬂ
OR woship) Y his plece) OR
Town Stockton | SEIPE ™| 16 Stockton v M:/
d. FS&SLP?AB:.EOOF (I mot ia hospital or institntion, glve strest add or locatlon) dAsDrgREEESTS {II rural, li,v’g locatlon)
iNSTITUTION
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month). (Da
DECEASED . . - 3 y) _ (Year)
(Topeor Priney 108 Bell Kirkpatrick - .| oeam -Septs’ 27,1950
5. SEX / 6. COLOR OR RACE | 7. MAD%%EB. IEIEJEECIESREIED. 8. DATE OF BIRTH _ - 9. ;:GEI (In yosrs| P TOCR 1 YoRR | 7 Uhokn 1 s
(Hpaciiy) rthday nthe§ D, Hours | Min.
F W arried  / June 21, 1863 | 8D 78 |
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or o - 3
ﬁ. mn-tu!'orkiu I.I‘J(u‘hv::;lfdr:ﬁndl: N DUSTRY (Brate o lwdznaﬂunlry) - [zcgén'lz'gr\"?lr WHAT
Missouri v.  JU.o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Burton Unknown Willis Kirkpatrick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.1 o
(Yes. 00, or unknown) | (If yes, sive war or dates of sarvice) NOD, + -
o | : None

18. CAUSE OF DEATH I, DISEASE OR CONDITI
. Enter only enecnuwse per | !- NDITION
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH* (4

B
ONSET AND DEATH

*Thiz does nol mean | MVVECEDENT CAUSES

the mode of dying, such }\farbidhwng;!;nm if c;ng giniha:g DUE TO (b} —_—
.as heart follure, asthenia, §- rise to the abose cause (o) stat . p— .- . . . - .
e. Ilfmem:: M:::' the underlying cause last. ) a - : - - -
case, injury, or cornplica- i DUE TO (c)
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contritading to the death buf not —— - / a
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® T - ' ' ' jm. AUTOPSY?
TION ——
) YES D NQ M
21a. ACTIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE p—r— bome, Inrm, fastory. street, offics bldg . sw.) . . .
HOMICIDE —— _
21d. TIME (Moath) (Day) (Yesr) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — e [ e L T wonk -
2. [ hereby cerufy that I attended the deceased from g— [ 199 Dlo M,L 1987 that I last saw the deceased
alive on _4 Y, and thal death occurred atm m., from the cauua and on the date staled above.
W Dc. DATE SIGNED
)7 . 7 .
2 . Ar" : 24c. NAME O L | 244, TION (City, town, or county) _(State)
owet )
°ﬁur1£'1  9-30-1950 | Alder Cemetery. ..Cedar . County, Mo,

WRITE. PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

‘ADQRESS

/ l?fd

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE fgf. FUNSRAL DIRWI 8 SIGMATUAE

L@ <3 /95D @4 £ pr A @Aimﬂi <.

(1 icensed Embalmerle”Statement on Reverse




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 e

........ . Student Embalmer No.

working under my persona! supetvision,
Licensed Embalmer No % r3 y £

SHUAENL savneemoinsoccnsassscsnrnabasrsanas Signe....
Student Embalmer
P. Q. Address Mj /O!J »

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.) '

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




