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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 16 1958  STANDARD CERTIFICATE OF DEATH

“Thie does not mean | PWTECEDENT CAUSES

the mode of dying, such

heart fefl sthenia, 3
as heart foilure, asthenia the underlying canse laal.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) statlng

State File No.. oy wsesorn "
! BIRTH NO. REG. DIST. NO. —42_ PRIMARY REG. DIST. MWC. 1000 Kegisivar's No 402
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lnstitution: residencs befors
a. COUNTY a. STATE . b. COUNTY aduntnafon).
Buchanan Missouri Buchanan

b. CITY (If outnide corpurste limits, wHts RURAL and give ¢, LENGTH OF c. CITY \ an R,,mm within 18 Lnite of ’

OR townahip) | STAY (in this place), OR St J h
TOWN St. Joseph Lifetime|| TOWN « Josep Co .

d. FULL NAME OF (If not in hoapital or institution, give streot nddress or location) . STREET (If rursl, give locatlon) - i/\
HOSPITAL OR “ADDRESS  53o b Gof b D
INSTITUTION  232); Goff Ave 224 Goff Ave et T

3. NAME OF a. {First b. (Middle, ¢, (l-ast
DECEASED rirst) ( ) (Last) 4 DATE (Month)  (Dey}  (Year)
{Type or Print) Cora c. Kirkpatrick | Deai April 7, 1956
5, SEX 6. COLQR COR RACE | 7. MARRIED, NEVER MARRIED, ,_B. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNDER M Mrs.
Female Whit WID_DWED DIVORCED (amuyf" last birthday} | Monthe l Days | Hours | Mia,
K 0 Widowed February 6.1882 74 ______ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : - 12, CITIZEN
done during mmofworkinslﬂa.o:en‘il retrr:rdl DUSTRY (Gicy sad State or Foreign Country) O COUG?K?OFWHAT
Housewife At home St. Joseph, Miggouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
; Harry Crooks Susan Baker — i
15. WAS DECEASED EVER [N U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If J’.*l#ﬂ I’*Il o;‘dltu of service) NO.
o bl 491-09-4258-A1 Louis Cronks ~St. Josenh Mo
18. CAUSE OF DEATH . 'MEDICAL CERTIFICATION T INTERVAL BETWEEN
Enteronly onecauseper { 1. DISEASE OR CONDITION _ 0"55" AND DEATH
Jine for (), (b), end (¢) | PVRECTLY LEADING TO DEATH® 5y i ArS

aattin v o T pnd s

ete. It means the dia- ﬂ q L= .
case, infurg, or eomplica- DUE TO {¢) M ZSK.L a.,h A
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not
| _related to the disease or condition causing death,
19a. DATE OF OP_IF::{ROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AU_TOPSY?
20| ves [ wo 3
21s. ACCIDENT " (Bpecily) 216 PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory. streat. office bldg..et0.)
HOMICIDE - oo i )
21d. TIME (Montb) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘NJURY = | woRK AT WORK

2. iﬁc certify that 1 mhe deceased from ___d:_?_
livgon ..,

, and that defith occurred at

19_1 to , 19 , that T Mﬁe deceased

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

”K””éc”ﬁll’fofdh '

2

oy

23b, RESS 23¢c. DATE SIGNED
ﬁ?{-\u.u& q -?-5=

2 1L

Apr 12, lggg

BURIAL, CREMA- | 246, DAT 24c. NAME OF CE ERY "OR CREMATORY | 24d. LdCATlON (Otty,down, or county) (Stale)
'no REMOVAL Bpecitz} st. J " .
rial Apr. 10, 165 Mt Mora Cemetans + Joseph, Missouri.
"D BY LOCAL ; Y ) 25 FUNERAL OIRECTOR' S ADDRESS
DATE REC R QQ“,_.

;IGNATUR(




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt i ettt et

working under my personal supervision..

Student....cocoiiiaieiraiaiiiisra et aarreaan
Signature of Student Embalmer

Licensed Embalmer Nom"lj

P. O. Address . >ve Joseph,

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 handwntmg.

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



