e

e L THE DIVISION OF HEALTH OF MISSOURI : .
S. No.300 (I l‘-. a]\ UO 1952 i
o K20 STANDARD CERTIFICATE OF DEATH e e LI288
BIRYWH NO. . REG. DIST. NO. _,-1-27 PRIMARY REG. DIST. NO. 1000 Ragirirar's No.............é..ll:..a.._._......_..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decosssd lived. If Lustitotlon: residence befors
s COUNTY  Bughanan : * STATEM S sgourt . > ONTYBuchanany 7] ¥
b, %};Y (I outeide corpurate lmits, write BU‘RALM%’ g;r l?EELGE; OF‘ c. CIT';( (If outedde porporate Limite, write BURAL.M cive township) +
;] L] .
towvn  St, Joseph %" YOS ToWN St. Joseph o
. FULL NAME OF (If not in hospltal or Instiration, give streat n.dd.n; ot loeation) d. STREET (1! rural, give losation) )
HOSPITAL OR * ADDRESS
wstimition 802 North 25th St, »5.802 North 25th St.
3. IJNE%ME oF a. (First) b. (Middle) o (Lag_i) ] 3. DSTE (Mouth) (Day) (Year)
(Typeor Prie)  LENORA KATHERINE KIRKPATRICK oeati June 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MSREIED 8. DATE OF BIRTH [) hA.tEE @a sunf w ooce le- ¥ oo 1 .
(Bpwcify) ont ours | Min.
white MRSV “3* |Feb. 29, 187 , 78 [ ]
10a. USUAL OCCUPATION Qe kdnd o work 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (State or forsign sowntry) : / Tz, CSU'ZEN"F'”"“T
», evan if retired YT
“Prestden Jewelry Store New York City, New York
1{!3& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
William Ahern | Honor Mahony William P. Kirkpatrick
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME - ADDRESS
{Yes. 00, or nknown) I (I ywm, wive war or dates of sarvice) NO. . :
no unknown rs Bert Thorp, 2525 Farson, City
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ lm%“m
- 1. DISEASE OR CONDITI -
[rpbrn e 'DIRECTLY LEADING TO DEATH+y _Corebral hemorrhage 2_weeks

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, 1f ang, gieing DVE TO (8) Chronic Mvocarditls

-as heart foflure, asthenia, |- rise to the cbove cause (a) stating
de. It means the dis- the underlying cause last.
cane, tngurt, of complice. . ueTo ) Hypertension

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizense or condition causing deatd.

- Q

ey

. —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

10a. DATE OF OP'F,'})‘}; 195, MAJOR FINDINGS OF OPERATICN ' i 2" 20, AUTOPSY?
| S _ $of2X | wOwD
2ia. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e£.. Enorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  + (STATE
SUICIDE home, farm, factory, street, office bldg.,et0.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' a. | "work L) "Wt work
2. I hereby certify that I attended the deceased from ML_ 852 1o June 15 1952 that I last sow the deceaced
alive on , 1 , and tha! death occurred attlL s m,, from the causes and on the date staled above,
{Degreo or title) | 23b. ADDRESS I 23. DATE SIGNED
[N féiw%wa&m_ 3 1009 310 Rnkpalad 4, 1627 52
Tl 8 g ER M| AVL %ﬁ 24b, 24:, NAME OF CEMETERY OR CREMATORY 244, TION {Qity, county) (Stats)
Of) Tlal 6-18-52 Ashlend Mausoleum -1 St. Josephy’/Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; 5[? L) |25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

s-- 7
(gunud&l"; iEISt




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 oo,

. .., Student Embalmer No.
working under my personal supervision,

Student c.oucaseriaasnras vemsascaaren veneas Signe/ M»l/

Ve
Student Embalmer
Licensed Embalmer No.. 75 £

P, 0. Address SLZ. Senl 1L = L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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