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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 6- 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, 1S F  priuary nec. oreT. W0. £ OO Revistrar's No

State File

o.... RIS
3617 -

ak heart fallure, asthenia,
ete. It means the dis-
eaze, infury, or complica-
tion which caused death.

rise to the abore cause (a) stating
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY . . STATE . X adisimion).
Jaokson : Missouri b. COUNTY Jask son oe!
b. CITY (I outside Limits, write RURAL and give . LENGTH OF . CITY ;
ou eorpurats ta, te i) %TAY s this plage) € OR : a I..lel}te;mne- ‘within nnl‘u!:_nu!!
TOWN Kansag City | #eo wodl)f- TOWN Kansas City ¥ g
. FULL NAME OF hoepital or E a2 15ationt || . STREET ,
& T OSPITAL OR 2t o el sirt o " ADOAES Of ranl, givs location) 3 /9 S
INSTITUTION. B tal WA 14017 Bast 10th Street A
3. DNE%ME cgi": a. (First) b. (Middle) Vo Lasty | 4 Dé:_-g (Manth)  (Day) (Yean)
{ T¥pe or Print) Herman Js KIRSCH peatH  July 21, 1953
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io ysars| & UNGEN | YEAR | & GADER 1 HES,
WIDOWED, DIVORCED (Specity) lgﬂmhdm Mnnﬂa' Days | Hours | Min
Male White Married  / 9-20-88 : ,
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
dons during mwlo!-urﬂnlm-.mnllnﬂndw) - DUSTRY {Ciry wad State or Forsign Country) |2cgb1;}%gf‘“?0FWHAT
| Alr Brake Repairman Bhippers Cer Line {o. . %-1 US54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND ' OR WIFE
b Jagob Kirsch | UYoknown . = | Ann E. Kirsch
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, a0, or unknown) | (If yes. alve war or dates of sarvies} NO.
no 1;86-07-7407 IMrs. Ann E. Kirsch, ;017 B, 10th, EC, Mo.
18. CAUSE OF DEATH ) M CERTIFACATION INTERVAL BETWEEN
 Enter only onsceuseper | |- DISEASE OR CONDITION | ONSET AND DEATH
Jinofor {s), (b}, and () | DVRECTLY LEADING TO DEATH® ) 7 7
———————— ‘ L4
*This docs not mean | ANTECEDENT CAUSES 2
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (

DUE TO cc)%%a,zz&dm.&g—ﬂ—————_m -

£q!

alive on

related fo the disease or condition eaunsing death. I
19n. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION . -
ves ISX wo (]
21a. ACCIDENT {Bpecify Zib. OF INJURY {pg..lnorabout | 2ic. (CITY, TOWH, OR TOWNSHIP) COUNTY) é) aots‘rA
SUICIDE Mpo tactory. et —;z ..ua..m L ) 5 o . -
e l ) (Mo h Dretiad Cetl (Fotr 77
214, TIME (Moath) (Yan (Hen | 2ie. INJUR occ RRED | 2it,HOW DI IRJJRY GGCURT 7 (el s
QF WHILEAT OFARHILE 7 4 PR
INURY "7 /7 £y o | "work (W tworx L LAlg 24 48 0ty A Lo el £0d,
22. T hereby certify that I attended the deceased from , 18 , lo A , 19 last saw the deceased

, 18

and that death occurred al

m., from the causes and on the date staled above,

DATE REC'D BY LOCAL
REG.

7-1a .53

REGE: RAR'S SIGNATURE

(Degree or tjtle)

23b. ADDRESS

23¢. DATE SIGNED

P-2/-413

¥, town, or county) (State)

City, Missouri

25, FUNERAL DIRECTOR'S

31 GMATURE ADORESS

Mellody-McGill gy-Eylar, Kansas City, Mo.

. (Licemsed l’:'mba!mtr

PR ALY

s Stateruent 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
L3 o 2 T 5 - , Student Embalmer No...ccovvvvvvennnn..

working under my personal supervision..

Student ... Signed....}
».), Signature of Student Embslmer

Licensed Embalmer N
P. O. Address _, Jf 7 .. .7. ot ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T4 this body is not embalmed, fact should be so stated-above. o ’ i
|

. -




