w300 FILEBNOY 10 1952 THE DIVISION OF HEALIF OF VSOUR 34295
1o.46 STANDARD CERTIFICATE OF DEATH State File No,
| BERTH NO. REG. D}ST. WO. _'-&__rmumv REG. DIST, m._vil;j_l.l-_. Registrar's No 1153
\-) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If institotion: residance befors
. COUNTY . STATE yrs . aisslon).
l.’ " L Buchanan ) a Missouri b. COUNTY . - hanan _..u —
0 b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (11 outaide corporats Umits, write RURAL snJd give township)
OR . . townshlpl | STAY (in this place) () /7
a TOWN Rural - Washington Ll 70 Rural - Washington .
g F}I‘JOL%PI;J_I._&ALLEOOF {H ot in hospital or Institution, give sirect address or loeation) A.Sl;'l'lga‘ (1! rural, ghvs loeation) oA
O INSTITUTION R, R, {2 R, R. #2
= NAME OF = o (Firs) b, (Middie) @ s : LOME  (Mmit) (Dep (e
- { Type or Print} MARY : T KIRNER peAtTH  Oct, 31 1952
& 5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ TNOER | TXAR | FF UhoEn m v,
2 / . WIDOWED, DIVORCED (Specity) - bt s e | D | e | i
g | Lenale Yhite Widowed Lo | sept, 20, 1875 77 |
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsiga sountey) 12 CITIZEN OF WHAT
5 done during most of working life, even if retired) DUSTRY COIJNTB‘(?
& [l— Housewife me Germany 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i [— Michael Kaynath Mary Kubiorowski A Otto J, Kirner .
b i| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yus. o, or unknown) | (If yes. ihve war o7 dates of servios) ~NO. R ' . o - .
§ No - None Miss Mary XKirnep 3t., Jnseph Missouri
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL EN
K | Enterentycnscaussper | 1. DISEASE OR CONDITION )(D ONSET AND DEATH
Z  Il'tine for (&), (b), and (o) | PIRECTLY LEADING TO DEATH®
g T3z does met meon | ANTECEDENT CAUSES o
fhe mode of dying, such Morbid conditions, if any, giving “ . -—-——Q—-——
3 a2 heart follure, asthenia, | Tise to the above coute (o) stating WINAT G - -
B |lee 1 waems the dip. | the underlying canie lost.
® eass, infury, or complica- DUE TO e
% || tiom which coused deash. | 11, OTHER SIGNIFICANT conm'rlous ‘ \
- Oonditions contributing to the deoth but
a related to the disease or condition amdna death. .
B || 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
& 420t ves [] w-la]
¢ || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} - (COUNTY} (STATE)
SUICIDE bome, farm, fastery, nrest, offios bidg_ ee)
& HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hoam | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| n ey - T wmurr NOT WHILE
m. AT WORK
h —
E 2. I hereby certify lhat I aitended the d d fr ‘3 |2 15_ lo L’_ IOS..W I last saw the deceased
aliveon _A D =& 195 S and that death oceurred af?..m_”_ m., from the causes and on the date slated above.
E E.\s-ﬁxruns of ""IJ 23b. ADDRESS 23c. DATE SIGNED
1 ' B0 g L 1/1/52
ﬁ An. BURIALM- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
; T uraay e Nov. 4 1952 | Mt. Olivet Cemetpry St., Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG?RE p— :nu. DIRECTOR'S SIGHMATURE ADDRESS
NOV 7" lfs'z %ﬁ LA Lt JOSGD}'I rIO.
l

i Staternent oo Reverse Side}




¢ 1
s
g, - ) .
it -
[ O.[ R < .
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, 0r By,
--_ . s ' Student Embalmer No..... N
wotking under my personal supervision.
Signed.-.Qﬁ“.&a.._..gm
Slgned.......-............ ----- trrssunanaaa Licensed Embalmer No 4{6 '77
Student Embalmer et
‘ P. O, Addresszv;élw V)
‘ Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Falure to comply with
the above comntutes grounds for revocation of ficense.) - e

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




