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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ILED JAN 29 1952

ML VIVINUWUIN UF FMRMARIFR W5 MiaAAVil

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. f& PRIMARY REG. DIST. m._y;aL(Q_. Registrar's No ,‘f

State File No..oovvnvaens 5..5..

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dereased lved, If institation: residence befors
a. COUNTY a. STATE b. COUI admimbon).
Atchlson Missouri %Lviesq
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It ouwide sorporats limits, write BURAL sad give townabip)
OR o )| STAY (la this place) OR 0
TOWN Tarkio dayk_ TN wihaton - 4%/
d, FULL NAME OF (I not in boeplisl or inssitution, give strect address of lmﬂnn) d. STREET {I? roral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION X3
SDNEAC%ES%FD a. {First) b. {(Middle) ¢. {Last) 4, DSTE (Mocnth) (Dey) (Year)
( Type or Print) WILLIAM it KTRKENDOT.T, DEATH  Jan 17,1052
5, SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeam| # momR s YEAR [ F ONDIR M wxs,
WIDOWED, DIVORCED (Bpacity) - Last birthday) Mcmh l Houn | Min.
maler white a March 28 1850 9219 19 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHFLACE (Btate or lnrdn oountry) 12, CITIZEN OF WHAT
done dgring moet of working Lifs, aven if ratired) DUSTRY COUNTRY?
armer general Tllinois 0.5

13a. FATHER'S NAME

William Kirkendoll

13b. MOTHER'S MA{|DEN

Helen Gal

NAME 14. NAME OF HUSBAND OR WIFE

tneay

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoe.no, or unkoown) | {1 yes, kive war or dates of sarvice)

1o

16. SOCIAL SECURITY
NO.

nona

17. INFORMANT'S SIGNATURE OR NAME
Clarence Kirkendoll

ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jime for (s}, (by, and (¢) | CIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Mortid conditions, if any, givfﬂg DUE TO (b)
rise to the above cause (a) steting }
the underlying couse last. -

*This doey ot mean
the mode of dying, sueh
as heast fallure, asthenio,

ﬁEDlCAL CERTIFICATION .
Caedon— lan 0oilnis (200 Lot
WWM

'Fa.nki.otm.._
INTERVAL BETWEEN
Oﬁl ET AfD DEATH

LDy, .
- / .

etc. It means the dis-
case, injury, or complica- _DUE TO (e}
ton tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ {-

Conditione contributing to the death but not
related to the disease or condition causing mm

A
Z‘L;....'ﬁ ,z z -
PR TR R . .

19a: DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¢ YT T 0. AUTOPSYT
. Tion . 224X
o . e o
218, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e, lnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bldg..ea.) S H ¥y -
HOMICIDE )
21d.. TIME (Month) (Day). (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
JOF WHILEAT [} NOTWHILE : P
INJURY poret e . ¢ e e e .
z ] herebif'-cer!ify that I aitended the deceased from _ /212 | 1857 1o /~17-K 19_\5’_}/, that I last saw the deceased
aliveon /2 -{P- , 195/ “and that death occurred at 1 2 308 m., from the causes and on the date slated above.

. mGNAT%/ ' 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
G g M.D i~ Tarkio,Mog. ‘. - . :1/18/92
BURIAL, CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of county) + -, .(State)-
'r[on REMOVAL (Boacly) i
burfgls | 1/318/52 Mount tep Altamont Wissoun-i
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L/C/j - 25 FUMERAL DIREECTOR'S $1GNATURE ADDRESS
REG. .
> W,/ ! F‘nng g | EQEQ ‘[‘g EK! o Mo
(Licensed mer's Staternent on Reverse Side)




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 ...

Student Embalmar ¥No.
working under my personal supervision, . M’ : z
Student ..... tisrirreanens tresersssasianas Signed %
Studcnt Embalmer
icensed Embalmer No 9'{0]l

P. O. Address... . Tarkio, Mo,

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.




