WRITE PLAINLY---USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD-- -
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FILED JUL 2§ 1852

! BTRTH NO.

e A YiINwAR W TRl

STANDARD CERTIFICATE OF DEATH

it YNSRI

=>203

State File No....
AE B

1. PLACE OF DEATH

PR ,? X1 8
rec. pist. wo. LB7  _ primary rec. pisT. 8o. “HO0B _ Registrars No.. 227
2. USUAL RESIDENCE (Where decessed lived. If institution: rwsidence befare
a. STATE b. COUNTY sdinimion.
Missouri Jackson

8. COUNTY Johnson

bl CTYyLar ouuid.eorwmtu ku‘iu write RURAL and give
township)

Ruralﬂ Jackson Twp

TOWN

¢. LENGTH OF

Srﬁ‘! (Bu,i. place)

c. CITY (If outadds porporate limits, write RURAL anJd give township)

R
TowN Kansas City

HOSPITAL OR
- INSTITUTION.,

" o 5 'FULL, NAME OF; (T1 B0t in hoapital ;Qr iluthullun give streat sddress of location}

@ Brooks Stn.

Hghwy

d. STREET. (1f rursl, glve location} /

389y

ADDRESS 33710 Park Street

3. ME OF " -+ - "a. {First) b. (Middle) ¢. (Last) 4. DATE (‘d’ﬂnth) Day)
DECEASED, (K1t : OF
.%nm””hm; hKurt | Unkncwn Kirm#se ' b July 5 15??
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁEsCIEBRRIEB%) 8. DATE OF BIRTH 9, AGE {In ro)lrs ¥ ux:u 1 YEAR ; UnbeER :;;ai:.
8, ¥ on .
maleO whitk WRPILE™E] @ pep 27, 1919 ggpa el By | B

10a. USUAL CCCUPATION (Give kind of work
)

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

11. BIRTHPLACE (Biate or foreign country) 12, CITIZEN OF WHAT |

done during most of working life, sven if . COUNTRY?+ = ;
Sign builder Adv. Signs Leipsig, Germany “ Nﬁfﬁﬁﬁllzef
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Paul Kirm#se | Freda Geldner [Vivian Kirmfse
i5. WAS DECEASED EVER IN U.5. ARMED FORC?S? 16. SOCIAL SECUR;‘TOY 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
{Yes. np. or unknown) (If yes, klve war or dates of service) . . -
unknown |t RIx% unknown Vivian Kirm#¥se, Kansas City, ko.

. Enter only onecatise per

18. CAUSE CF DEATH
line for (a), (b), and (c)

*This dots not mean
the mode of dping, such
-a# heart faflure, asthenia, .|
‘ete. It means the dis-
case, infury, or complice-

MEDICAL CERTIFICATION

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" (o5

ANTECEDENT CAUSES
Morbid eonditiona, if ang, giving DUE TO (b)

Electrical Shock

INTERVAL BETWEEN
ONSET AND DEATH

contact with high voltage wir

rise 10 the above cause {a) dutmg .
the underlying ciuse S

DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - SRR LT/ j/\-g-'
Conditions contribuling to the death but not 4 & -
related to the disease or condition causing death.
19a. DATE OF. OP_}:ZIF:)A; 155, MAJOR FINDINGS OF OPERATION i R T . L. o T I ®oAUTOPSY?
e na ()S’l ves L] wo X
21a. Aocénséw'r (Bpecity} 21b, PLACE OF INJURY (e.5..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUHCID \ faom, factory, swree o bldy., ene.) . - . N Y
Romcoe accident ' | BYSRAWEY 50 Jackson Twp Johnson,  Missouri
21d. TIME (Mosth) (Day), (Year) (Heur) | 2fe, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) ' WHILEAT[] NOTWHILE . + ; . R
nURY  9AM July 17 ' 52 | “work (] arworx Accidental contact with. hieh voltage

22, I hereby certify that I attended the deceased from

19 , fo , 18 , that I last saw the deceased

_8 a ., from the causes and on the dale stoted above.

Aadigpdn —_July 17 19_';";.2 and that death occurred at

23. SIGNATURE

Tﬁig ?aAi Y )

b. DATE

July 21'52]

{Degree or title)

2de, RAME OF CEMEI’ERY OR CREMA

LIRS ﬁfmcze@'

23b. ADDRESS P M DATE SIGNED _ .
" oD ; (zﬁ' - _ﬂ/w-'%
244. LOCATION (Olty, town, or countyy -(Btate);

Kansas City,. Missouri

DATE REC'D BY LOCAL

7'11 2 Ifldgﬁg

REGISTRAR'S 5IGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Canadgy & Ro Holden, Missouri.

Embaltmer’s Staternent on Reverse Side)
e, i




JUL 25 1952
1 I

1L L7 0 v

JOHNSON COUNTY HEALTH DEpT,

&

il

AR 3 _

s
o
o

STATEMENT BY LICENSED EMBALMER

Student Embalmsr o,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalited by me, or by—— e

working under my persona! snpervisior: / .
. Slgned.__“/% ¥ S
Licensed Embalmer No %/?/

Student ..... N
Student Embaimer

o ' . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING (Failure to comply with

the shove constitutes grounds for revocation of license,)
If this body is not embabmed, fact should be so staied sbove, -
'

!




