No. 300
10.48

TILED SEP 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. t.". y )
REG. D1ST. Wo. _/ 22 PRIMARY REG. DIST. #0. 2 O A, Roistrar's N,._-f_.__‘};l{m

30578

eann Vri R rs e ER v e sr s sane Ram

State File No.........

o

"

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. 1f Institatloa: residance hefars
- COUNTY Jackson 2. STATE  M4ssouri b. COUNTY  J4ckson *debe
b, CITY (U outaide [ write RURAL and LENGTH OF c. CITY ;
PR cuteide orpuruta limita, wriie vatich| § s*rém.a.nn.c. OR e i it ot
TOWN . Kangas City f ears TowN Kansas City el N = 7
d. FUU.PN_F:LE ORF (I ot in bospital or instivotion, give strect address or locatlon) ..Asnréiggs (1t rurul, give bocation) . q } v
INSTITUTION. St,Mary's Hospital 4y 2615 Belleview o) )
3. NAME OF a. (Firs) b. (Mrddle) c (La® . -~ 4-DATE (Month)  (Day)
DECEASED - - ¥
(Type or Print) Christina (Bessie) Fierst l ooy Aug. 26 1‘53‘2
5. SEX T 6. COLOR ©/R RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o yeera| ¥ PoDN | TR | 7 0en o
. WiDOWED, DIVORCED (Bpacify’ tast birthday) Mnmh, Days | Hours | Min
Female White Married Jan, 1, 1885 | 63 |
i0a. USUAL OCCUPATION (Give kindofwork- | 100. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (111 1t Stata or Foroign Comstryl /12 crrﬁﬁwrwmr
ousewile =0~ Dayton,Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
William Van Skyke ] Ida- Emmons Joseph &#Fierstii

NG UNFADING BLACHK INE-—MAEE A PERMANENT RECORD

. Enter only onecaus per

lins for (s}, (), and {(c) DIRECTLY IJZADING TO DEATH*

ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, gising DUE TO ()

the mode of dying, such

i MEDICAL EERW.
(a) -

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMNATURE OR NAME ADDRES-S
(Yuﬁmnnknovn) I (If yam, give war or dates of sarvioe} ,)6 8 NO .
A3 T=2 6=55 5 1Joseph C.Fierst, 2615 Belleview
18. CAUSE OF DEATH L - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a) stating

2 8 N
02 heart fallure, asthenia the sndertying couse last.

ee. It -Tneans the dis-
care, infury, or complica-

DUE TO (o)

[1. OTHER SIGNIFICANT CONDITIONS

iliona contributing fo the death bul not

tion which coused deuth
!
related to the discase or condition causing death.

Lg“l?)

19a. DATE OF OP_FII:_JJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X wo [
218, ACCIDENT {Bpeciir) 21b. PLACE OF INJURY {e.s.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fastory, street, office bldg..ete.)
% = HOMICIDE
g 214. TIME (Month) (Day) (Yesr) (Hour) 21a, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
ig INJURY- WORK AT WORK
E‘ 2. I hereby certify that I atiended the deceased from , 19 , to , 18, that I last saw the deceased
. ;.,.. alive on , 18 , and that death occurred al . m., from the causes and on the date stated above.
So |l 2. SIGNATYRE ( or titlo) {§ 23b. ADDRESS 2%. DATE SIGNED
: 2 L. 10/ M;@W &/22/t¢

. DATE 2dc. NAM

F CEMBFERY OR CREMATORY
F Mt.0livet Cemetery

24d. LOCATION (Oity, town, or county)y itate)

Kansas City, Missouri

Anégio

rug, 28,1954
DA‘I’E REC'D BY LOCAL .

25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

Quirk & Tobin, 20 West Linwood,K.C.Mo.

REGISIRAR'S SIGNATqRE

£ -2 7-3Y

(Licensed Embaimet's Statemment 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 embal
Lo 8 o T = e , Student Embalmer No,............

working under my personal supervision..

Student......coiimaiiiiiri i raraenas Signed.
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
"to comply with the above constitutes grounds for revocatmn of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

.S



