.5, Mo, 300

GllLborit rUNERAL HUME:

BIRTH NO.

<
IS
o.
0 ‘&-

THE DIVISION OF HEALTH OF MISSOURI 9338

FILED MAR 20 1951 STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. no.é Z- 2 PRIMARY REG. ‘DIST. mm Rtﬂiﬂrﬂr';Nﬂ ?0

1. PLACE OF DEATH
a. COUNTY
PETTIS

-

2. USUAL RESIDENCE (Where deceased lived. If ingtitution: residance before

©STATE MISSOURI & COUNTY  prmmpyg et

b. CITY (If outelde corpurate limits, writa RURAL aad give

¢, LENGTH OF

c. CITY (I ouwide sorporats Limits, mnmxmunw-umogal’l.

. Enter only onecsuseper | I DISEASE OR CONDITION
Uns for (8}, (b}, and (¢)

DIRECTLY LEADING TQ DEATH® ()

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gMng DUE TO (b)
as heart fallure, asthenda, | rise to the above cauze (o) stati
ete. Jt means the dis-

the underlying cause last.

O townshipi| STAY ¢ cadf| OR
TOWN  SEDAT TA T S8 SEDALTA
d FULL NAME OF (If not in boapital or institaticn, ive streat addros or location) d.ASDrgFI!Egs * (I rural, pive losation} S
FRSHTOTION WOODLAND HOSPITAL 205 SOUTH PRO SPECT
3. glE%ME %‘E 8. (First) b. (Middle) ¢. (Last) A % DSTE (Maath) (Day) (Year)
(Tyos o Prise) JOE KIRKMAN oA March 1B,1951
5. SEX | 6. COLOR OR RACE [ 7. MAD%IEEB glz‘}fggcnélsnmez X 8. DATE OF BIRTH 9. AGE {p yeans i wocs 1 YOAR | ¥ Geotr 1 wag
{Bpegliy. onthe | Days | B Min.
_M W Marri ed /  |Mar.17,1882 | =
10a. USUAL OCCUPATION Gt - 0b. SINESS OR iN- | IT. PLACE
uudmmmd-mm&?mmt itb. KIND OF B DUSTRY I1. BIRTH ‘Bm'w%m mﬁ"' b llcgm_ﬁr;l’?rwnm
_Engineer Lanndry Cooper County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. w OF HUSBAND OR WIFE
William Kirkman Louise Kirkman . | ¥ Vina Kirkman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknowsn} | (If yes. glve war or dates of servies) NO - . M
No sEEHEHEREEERS [(Unknown Joe Kirkman,Jr. Sedalia,Mo
18. CAUSE OF DEATH

MED}ICAL CERTIFICATICN INTERVAL BETWEEN

] O!!BSEI' MZDEATH

_&d:kk ; SM.

ease, injurt, o complica- - DUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

% Conditions contributing to the death dut not
* related to the diseare or condition causing death.

19a. DATE OF OP.II::EJJ}‘- 19b. MAJOR FINDINGS OF OPERATION

L ﬁm—-—
%W mELZ

. ves L] wo [X}
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g .fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY) {STATE)
SUICIDE bome. farm. lastory. atreet, office bldg.,eta ‘ .
HCMICIDE .
21d. TIME (Month}) (Duy) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the decease d from abg- 39,7 1951 to _Pan (1 | 19 K1, that I last saw the deceased
alive on , 19 LY , and thal death eccurred al .ZLL_—m ., Jrom the causes and on the dale stated above.
2. Sl NATURE i {Degtoa or title) 23b. ARDR! 23c. DATE SIGNED
C; m Ww“'ﬂ-«, s /3 /sy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

}g‘ur i a1t 310/ 5'1 Crown Hill

DATE REC'D BY LOCAL JSNATURE
_REG! ,‘f FpR , , g

( icensed

~ W

z4d LOCATION (Oity, town, or connty) (Btate)
Sedalia,Mo
% FUMERAL DI & :c R'S SIGNATURE ADDRESS
, t L7 —
ot i 1f ¥4 _:_ it N et aly o7 oy L =7 79]

gtement on Reverse Side)



RECEIVED3-w2-5/
DISTRICT HEALTH OFFICE No. 3
District File NUMDbEY cammmmmmmn

Date Filed . .d. sul Lamtl Lo anmmnn

S
s
T %

=,

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, of by e

...... s Student Embalmer Mo. .

working under my personal supervision.

( ’ 7 %
SLUDENE vurrinrrrroannenes Cereevriarasanas signei...é«‘ﬁ.__._...._..;_..._.- ««/ﬁ/w

Student Embalmar
Licenzed Embalmer No ¢ 5/ / V

P O Address_SM&é’l %

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.




