THE DIVISION OF HEALTH OF MISSOURI

-2

6. 300 . v . .
104 ]mgg JAN 9 1958 STANDARD CERTIFICATE OF DEATH ° state Fievo A 3 A RA.....
I
i T RIRTH NO. REG. DIST. NO. __ﬁ_ primany rec. o1sT. wo. __1000  kesirearts No 1383
i -1, PLACE OF DEATH 2-USUAL RESIDENCE (Where decoased lived, I instituticn: residence before
: . 8. COUNFY. gib. L e . . .a. STATE ; b. COUNTY adiniseinn),
S -~3Fuchanan : Missouri Buchanan
: b. CITY (I outsid Hmits, write RURAL and gi ¢. LENGTH OfF c. CITY . ence w o
| outside corpumis fimia, write m‘::x:-bip) STAY (in this place) OR .1 5?8“ 3hmm,§o":‘."uf:”"’w"&nz'

i TowN gt, Joseph 3 Yrs TOWN_gt. Joseph ” e A
| d. FULL NAME OF (if oot in hospital or inatitution, give strest addn— or toeation) o STREET (1t rural, give location) ’ f /e’
| HOSPITAL OR ADDRESS 0
| INSTITUTION M{ sgourd Methédist. Hoapital R, F, D
! M 3 . . F
| 3, gE?:EESCl)E% 8. (First) b. (Middle) ¢. (Last) 4. DSFE (Month)  (Day) (Year)
: (Typeor Prine)  Willoughby W, Kirkpatrick DEATH B
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o~| 8, DATE OF BIRTH 9. AGE (In years] IF UNDER | TEAR | I UNDER 1 HES,
. ( WIDOWED, DIVORCED camuyL tast blnham Men!u‘ Days | Hours | Min,
' Neter married May 31lst, 1880 75 Yrs

10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESSD%ngI‘; Ve BIRTHPLACE (0.0 uad State or Forsign Country) @ ‘zi:g{!Thz'%ER':‘f?FWHAT

dons during most nf warking Efe, sven if retiret)

H Jeweler Jasper, Kanaass U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
» Willjam Kirkpatrick , Unknown none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unkrown) | (If yea, mive war or dates of service} NO.
[s) none nope M. Mprton Sre St. Toseph, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH . MEDICAL CERTIFI
ONSET AND DEATH

. Enter only onecause [. DISEASE OR CONDITION

tne for (a), (8), .mdl(’:; DIRECTLY LEADING TO DEATH* () _ C ARI2 | B :3 0 Q-Q‘_&d:&a&l&_
*Thiz does nol mean ANTECEDENT CAUSES n’bu Q,O'\JLA-? S )

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) f [ Bm*‘

as hear! foilure, asthenie, | rive (o the above cause (o) stating 5

de. It means the dis- the underlying couze laat.

DUE TO (c)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, of complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. 492 -2 —Z-
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . .| 20. AauTOPSY?
TION
, ) ves L] woXJ
21a. ACCIDENT (Bpmeity) 216, PLACE OF INJURY f{a.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homa, farm, fastory. street, offies bldg.,et0.)
HOMICIDE .
Prey 2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
I INJURY = | " work AT WORK .
Ll ,
; W22, I hereby certify that I atiended the deceased from £ 2/2_ -, 195/ 1o 7 2/z2g , 195X, thet I last saw the deceased
= alive on £/2 , 1950557 and that death occurred af _1_!_45_“, from the causes and on the dete stated above.
E 2. SIENATURE (Degree or title)y 23b. ADDRESS R Z 23¢. DATE SIGNED
7

. T2y Yot WD Y29 . & 0r Pregds o\ 1% 2
E % BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ‘(}my. tCWD), OT ¢ounty) (State}
= N, REMOVAL (8pecity) )
= EMOVA ;

ADDORESS

DATE REC'D BY LOCAL K
. ’ Jo Seph, Mo.

Jan 4, 1956°




.—m_—__——————————————_—-‘_
- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By oot s

working under my personal supervision..

Student .....oiiiieiiiiiimiiiaieaerr e atiaaiienaaan
Signature of Student Embsimer

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

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

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

. . . . -



