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WRITE PLAINLY—TUSING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD

EF

FILED JUN ? 1954 THE DIVISION OF HEALTH OF MISSOURI 1,?,?5 3

STANDARD CERTIFICATE OF DEATH State File No... et
BIRTH NO. REG, DIST. NO. M PRIMARY REG. nlsr.l NO.M_Z. mg,,.mma.._zﬂ ............
1. PLLACE OF DEATH Y 2. USUAL RESIDENCE (Where deconssd lived, If Instisution: residence Lefore
. : . N ) adenkalon).

a. COUNTY Wor‘th a. STATE iﬂﬂo‘uri b, COURTY Worth

b. CITY (M outalds corpurats limits, writa RURAL and give ¢. LENGTH OF <. Cg‘g (I outalda sorporate Limits, write RURAL sz cive township) /ij o

OR wwrabip)| STAY (in this place)|| .
TOWN Grant  City "|"Life |l TOWN mront City

d. FULL NAME OF {If not in buplul or institation, give street addross or location) d. STREET. - (1f eurat, give loeation)

i HOSPIT ADDRESS
INSTITUTION

3. NAME OF s (E:lm) b. (Middle) e (Las) ‘ 4 DATE {Month)  (Day) (Year)

(Twpeor Print)  ZBdie Cornelia Kirkpatrick DEATH May 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘\%gcréisnmm. 8. DATE OF BIRTH 9, ;:?Eaﬁ'i.';)'" 7 Do) TR | Dotk

X . {Opacify] on ours [ Mia,
Female = |White Widowed . Jemary 16, 1877 ] | >
ID:RI..ISUAL nggl?TloN!:{(l}::nddwm]; 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE ¢, :“ State or Foruiga Country) utglr.lTNI'lz%l:‘r?F WHAT
ousekeeper Own Home Grant City, Missouri © U. S.
}[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEZ . 14. 'NAME OF HUSBAND OR WIFE

Williem J. Gibson . = |Elizebeth Phillips Dharles Kirkpatrick, deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
1Y .orunkoown) | (If yes, xive war or dates of servios} .

ie | None Mre., Essie Pringle, Worth, Misaouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION AND TWEE

. DISEASE OR CONDITION : . %NSH
|| Buter oniy onecameper | 1, IS, LEADING TO DEATH® 5 Arteriosclerosis,generalized year

Ilne tor (&), {b), and (&)
*This does not mean | ENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, _ rize to the abose mu.n {ujmhzg . ) . . . ) i
ede. It meons the dis. | ~ihe underlying catse laxt. - .- : LT - ST . | IO
case, infury, or complica- DUE TO (c) i

tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS'w 17 i oy . 4 &
Condilions contributing (o the death but ot

related to the disease or condition cousing death.

192, DATE OF OP;.%% 195. MAJOR FINDINGS OF OPERATION: - « ., *c6 12 pahoti= o " .. s~ o4, | 2. AUTOPSY?

“74"6—;00 ) mD m@

SUICIDE bome, farm, factory.strest, office bldg. et} ., D e e
HOMICIDE i : . - Sow LR P

{218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © 7 (COUNTY) " (STATE)

21d. TIME (toen) (Day) (Ter) (Houn | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WHILEAT ] NOT WHILE ‘

- = | TeroRK AT WORK e e . A .
2. I hereby M@Mamé"ﬁ deceased from __ 19 20, May 2l 19':’4' that 1 laat sow lhc"dcccaxcd
alive on and that! death occurred at _'}.:P__ m., from the causes and on the dafe stated abooe

{GNATUR el g {Degroe o7 title) | 235. ADDRESS ' 23:. DATE SIGNED
S Bz;, s D 0 | Grant City , Mo |’5-ze- 54

%Ngganmlog‘},ﬂcngu,\. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY i zw LDCATlON (Olty. wwn.otmnnty) ) (Btate) |
. Bowctts) ‘City, Missouri

#5- FURERAL DIRECTOR'S SIGNATURE '~ " ADDRESS

DATE REC'D BY LOCAL

</

Timoed Erbalmer’s Sistement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

.y Student Embalmer No.

working under my persona! supervision.

Student cucieensoneersraans ereresiranesares Slm&.«ﬁﬂﬁ 99___
Studmt Enballor

Licensed Embalmer No. 7 0 (q

P. 0. Address-cé.'.ﬂcnz___&% 2%,

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




