5, MNo.300
v, 10.43

i

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r".ED MAR 8 1952 ’ State File Na.._.....
BIRTH NO. wes. 0151, wo. __ /Y7 eniusay weo. vist. w0./ OO Regintvar's N 8.. 9.6,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lved. 1 Inetituni idence before
. COUN . STA . . ! o,
8 Y Jackson ¢ STATE  Mjissouri b. COUNTY Jaokson Hsimion
b. CITY (I ogtalds corporate limits, writa RURAL and glve . | ¢. LENGTH OF c. CITY (If cataddn eorporate Hmih.'rhnnvul.u!dvnwp)
OR lnlnublv‘ STAY, (in this place) o
TOWN  Kansas City. oo resl|  1own Kanses City
d. FULL NAME OF (If aat in haegital or Inati . X d, STREET ,
HOSPITAL OR (I aot aepital or Imtltution, give streat addrom or location) ADDRESS (If reral, ghve Location) JU 0
INSTITUTION. 583}, Woodland. Avenue 583l; Woodland Avenue
_S.DNEACME OEE a. {F lrst.) b. (Mliddle) c. {Last) 4. DSTE {Month) (Day) (Year)
{ Twpe or Print) Louise HIRT pearhn Feb, 21, 1952
5. SEX f | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (12 years| 7 ER 1 YEAR | ¥ WoER B as
. WEL, DIVORCED (Bpecity) last birthday) |Moota| D | Hours | Mia.
Female White rried  / 14-11-09 | |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w i
dons during most of working Lifs, aven if t!!;:'d) - DUSTRY . o o forelan sountry) % llcgb'l;‘l_%?:"ol" WHAT
Housewife Germany Germany
-§13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Rensing Renna Danne - Richard Hirt, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 51GNATURE OR NAME ADORESS
(Ywe. o, or unknown) | (If yeu. tive war or dates of servios) ) NO. . .
no’ - — Mr. Richard Hirt,583) Woodland, K. C., Mo.

. Enter only onscsiise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, &nd {c) DIRECTLY LEADING TO DEATH?® ¢y

This dos mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if ang, ﬂ“" DUE TO ()

as heart fallure, asthenta, | rise to the above couse (a}

de. I meons the dir- the underiying cause last, A
case, infury, or complica- DUE TO {c) _
tion which coured deafh, | 1. OTHER SIGNIFICANT CONDITIONS 4 I - ¥
. Cunditions contributing fo the death but not ‘
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
oo TN A&z&u(o«a%
- ves [ wo

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ag-.tnorebous | 21c, (CITY, TOWN, OR TOWNSH[” {COUNTY) (STATE)

SUICIDE bome, farm, tagtory, street, cloe bldy..ee.}

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Honyr) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] MOT WHILE CoT
INJURY WORK AT WORK

2. [ hereby certdy that I attended 1he deceased from a2 =25 152

alive on 19-’ 7d that death occurred af

_.é o _'&-__ﬂ 10..3# that I last sow the deceased
m., from the causes and on the dale staled above.

W@Mﬁﬁ

3 ADDRE

Mz i

E;glﬂc DATE SIGN

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

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY # LOCATION (Oity, town, ty)/ ,;!me)
ON, REMOVAL (Bpecity)
_BRprisl A 22752 St. Marr'g Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' 8 8) GNATURE ADORESS

Yorreeo el 1ody -HoGilley-Eylar, Ka.nsas City, Mo.

(lictrsed Embalmer's Ststement on Reverse Side)




%
STATEMENT BY LICENSED EMBALMER

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

. . : - Student Embalmer No,.... P trtresanananea .
working under my personal supervision, .

P. O. Address £C.

Nou. The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds-for revocation of license,)

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

3Tgned,eeerueiecrananns m‘
Student Embalmer . - Licensed Embalther No.. #° 3




