THE DIVISION OF HEALTH OF MISSOUR! .
31464

No . 30 P
10.48 ¢ OCT 8 ]952 : STANDARD CERTIFICATE OF DEATH 2800 File No..ovvmoersmsssserovsmsssereserenn
BIRTH NO. REG. DIST. NO. Q ﬁ PRIMARY REG. DIST. No.éLLZd_ Registrar's Nu%Z
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whaere docossed lived. 1If Institution: residence before
a. COUNTY . STATE k. COUNTY adunission).
f DeK,1b : Missouri DeKalg™™™"
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outaide oarporate lirits, write RURAL asd cive townahip}
OR township) | STAY (ln shis place) OR 5
town  Union Star 14 fe TOWN  Union Star g3 2>
d. FULL NAME OF (If 2ot in hoapital oc institution, give streot address or location) d, STREET (I raral, give loestion) 4;
HOSPITAL OR ADDRESS
INSTITUTION
3I§EAC'EESOE|E a. (First) b. {(Middle) c. (Last) 4. DSE:-E {Month) (Dsy) (Year}
(Type or Print Samuel Belll Kirtley DEATH  Sept. 25,1952
5, SEX d 6. COLOR OR RACE | 7. \:!AR%EB NW&RC%SRRIED, 8. DATE OF BIRTH 9. AGE (ln years| \F tnoen 1 YEAR | IF boDER b wma,
(Bpecity) birthdsy) |Montha| D o .
Male White WETPTEE™ 7 | May 19,1870 | “#3 e e
10a. USUAL OCCUPATION (G afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done diripg moet ol working ie, sven i retiredd | DUSTRY (@t or torslen eemerr) ) S UNTRYS T AT
“Merchant Grocery Missouri .5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
C.C. Kirtley | Barbara J, Word | Ada Kirtle
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(YNno.nr unknown) | (If yes, give war or dstes of service) N NG.
o one Ada Kirtley Union Star, Missouri

18. CAUSE OF DEATH MERICAL CERTIFICATI |3|T§ER_¥,:L sn;tm
. Enter only onscauseper | |. DISEASE OR CONDITION ] - o %})
Jine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH gy d . - P)]

“Thie does mot mean | ANTECEDENT CAUSES : Z __é - . .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) s

as heart fellure, asthenio, | rise {o the abooe cause (o) stating

ele. It means the dis. | ke underlying cause last.

case, infury, or complica- i DUE TO {e)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt ntot
related Lo the disease or condition cauring death.

19a. DATE OF OP_IgiFg\ri 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
l-rL 0/ yes [ w0 K

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) --, (STATE)

SUICIDE bome, furm, fsatory, strest, office bldg., s1a.) - . -

HOMICIDE
21d. TIME {Moath}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[*7} NOT WHILLE . . e
INJURY ok L] ATWORK 7

22. I hereby y I altended the deceased from @6_6_& o %121, 195:_24}10! I last saw the deceased
alive on " 19& and that death oceufred at m., from lthe causes and on the dale stated above.
Y Tk i iR

_ZI%?J.NBU RM[OA\}KLCREMA- 24b, DATW T ] 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) / (Btate)
. [ ¥} '
urialss Memprial Park St. Joseph , Missoupi

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \g

DATE REC'D BY LOCAL

0"[/-—5,2“6(
vin =

/ ?.2 25, r:mu. DIRECTOR'S W " ADDRESS

(Licensed Embalmer’s Ststemant 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=dpo.

e e eyt b e e SR S ATt e e ety YRSk b s 2ot S emns e yrs e s RS e AT A RO S AbER L 44 R RS et o e e em 1 et e \ Student Embalmer No.
working under my personal supervision. '

' SEUdENt sisereesennecennnan trrrereanaaaa, Sigued..C....i!M/@ %&/

Student Embalmer ' Licensed Embalmer No 4/¢77
P. O. Address Jﬁ% % m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes. grounds for revocation of license.)

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

ure to comply with




