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2 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33126

., State File No.

FH [‘ﬁ
Lta
BIRTH mOCT 26 1953 g6 pisT. Mo, _ 42 puimany rec. o1sT. w0, _ D134 . Repistror's No 1108
"I PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If idence before
a. COUNTY an 8 STATE M4 aoouri b. COUNTY g ch e s
b. CITY . . CITY .
R (f vatclde corpurats limits, write BURALlndw;'i::.h . §T Al‘rE?IETm]: ,,E:) ¢ o (I outside vorporats limits, -ﬂu’RU'B.ALan.ddnmmp) ) //J
ToWN Rural-- Washéngton Twsp YIrse ToWN Rurals+.Washington Township &

d. FULL, NAME OF (If not in hopital or inatitution, give street addrem or losation)

(If rural, give location)

d. STREET
HOSPITAL OR “ ADDRESS
isTiTuTion RS Sparta Road. St.Joseph,Mp. R#5e« Sparta RoadeSt. Joseph, Mo.
3. gl-:%héis %ri': a. (First) b, (Middle} . (Last) | 4. Dg-n; (Mouth) (Dsy) (Year)
{ Type o Print) Anna E. Kirschner DEATR October 14, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (a yeens| 7 0oam | ¥R | ¥ toomr 3 w00,
WI WED, DIVORCED (Spacify J Last birthday) Monthl Days | Hours | Min
Female |White owed September 8,18714 82 l
108. USUAL OCCUPATION (Give kind of work u_m. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?

Housewlfe

At home

Platte County, Missouri. O USA

13a. FATHER'S NAME

Adam Renner

i5. WAS DECEASED EVER IN U.S. ARMED FORCE? ’
of service}

(Yes. m.ﬁgkown)

0t you, xive wn or !

KKK

13b. MOTHER'S MAIDEN

16, SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSDAND OR WIFE

George E. Kirschner
7. INFORMANT' 5 §1GNATURE OR NAME J opeph A0

55
.

None

Mips, Helen Elizabeth Kirschner E& l%.

6. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION W ONSET AND DEATH
Jine for (), (b), snd (o) | PIRECTLY LEADING TO DEATH® (5) ¢ e ot ot s o Pty Ly /
*This doer nol tHeah ANTECEDENT CAUSES MM - I y .
the mode of dting, such | Morbid conditions, if any, giring DUE TO (B) o7& é&”’ 0
M a2 heart fallure, asthendn, | rise to the abose cause (o) stating . e . . ) - . - _
ae. It means the dis- the underlying cause last.
core, infury, or i DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * 4
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF op}zﬁ)nhi 190, MAJOR FINDINGS OF OPERATION T ' : S 20. AUTOPSY?
_‘ . SLReoo vis (] wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirest. cfice bidg., ma.) : . R '
HOMICIDE ] i
21d. TIME (Month)., (Dey) - (Year} (Hnux)f 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : C ~ | wHLE AT[—) moT wHLE ) i
INJURY o | “woRrk AT WORK

2. I hereby certify .tha! I attended the deceased from

M”MTZ’ P

, lo Mﬁ wﬁ that I last saw the deceased

alive on ! , I , and thal death occurred al m., from the causes and on the dale staied above,
%NATURE P (Degreo or title) | Z3b. ADDRESS 23c. DATE SIGNED
' (=" 208 Lt 4
414, BURIAL, CREMA- } 2dB—0OATE 24z, NAME OF CEMETERY OR CREMM ‘roav
“v. 3, REMOVAL (Specify) .
urial Octs17,195% |[Memoria) Park Cemetery 5t. Joseph, Missouri.

@TEREC‘DBYL%CEAGL
ﬂ-.?o/fé'.z

ngm-s SIGNATURE 4 S'! bd

25, FUNERAL DI EC?_S SIGMATURE ADDRESS

e, 5t.Joseph, Mo
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STATEMENT BY LICENSED EMBALMER

R AR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...... emmenmmnmrers

ken | n-u:

xR Aol oKk . Student Embalaer No.

working under my personal supervision.

& L 2] **#‘
Student ..... sesesssssamvisasarsasE TS Eaan

Student Enballur

Licensed Embalmer No.... 2208 Migsourie .

P. Q. Address__Ste JoBeph, Miesouri.

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

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




