THE DIVISION OF HEALTH OF MISSOURI

9634

o, 300 :
*° | FILED MAY 28 1956  STANDARD CERTIFICATE OF DEATH State File Novrosmma oo
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo._lo_qg__. Registsar's No 565
Q T. PLACE OF DEATH 7. USUAL RESIDEMGCE (Where ddecossed lived. 1f [nstitution: reidence before
a. COUNTY - 8. STATE wm —u~.s Do COUNTY sdunimion),
Buchanan Missouril Baechaman 3.
b. CITY qat id limita, write RURAL and . LENGTH OF . CITY x Residence w
ouipide eorpurste limita, write (1] t::::;hin) gTAY tic. this place) C d. 15}"1« [niorég:-‘:u}i’n:lu‘:':s
TOWN 8%, Joseph lifetimg TOWN  St, Joseph SRR
d. FHéIS-PFAME QF (If not in hospital or lnstitution. give streot addrees or ocation} A%T[?REEE‘{S (i rural, give location) D‘t ‘?
INSTITUTION ri Methodist Hospita 2813 Edmond Street
33‘1—:{: 1 A&% 8. (Flrst) T .b (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Ida ~Mae Kirlcpatriok DEATH May 18th 1956
5, SEX I 6. COLOR OR RACE | 7. \RJIAI‘)ROF\"{'EB I‘BIE\\IIEEchééRRIED. 8. DATE OF BIRTH l 9, AGE (Ixa:re’nn .P-l; Uz:n | YEAR | F UNDER 24 Wms,
{Bpecify’ ¥, on Days | Bours | Mis.
Female | White marrie Mey 22nd 1887 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . r 3
domdurmlmutof workj llfo.-::n:;! :at::d) ) DUSTRY (City and State or Forsign c"“"ﬂD |ZC8LTASE]:?FWEAT
Housew t thome St. Joseph, Missourl. +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
- John J. Angsten Armie EBassch Ernest Vi Kirkpatrick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uoknown) | (If you, xlve war ar dates af service) R
o none none Mr, Ernset V. Kirkpatrick, 281% Edmond St.

. Enter only onecause per

18. CAUSE OF DEATH R .
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and {c} DIRECTLY LEADING TO D‘EATH‘(a)

‘T&h‘s does nol mean ANTECEDENT CAUSES

ME?‘\L CERTIFICATION ot, dos§0h s \MO. _

-

‘}" T

the mode of dying, such
as heart faflure, asthenia,
et It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise {o the nbove cause (a} slating
the underlying couae last.

DUE TO (c}

g
ﬂmudqeLWQuﬁua

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition causing death,

tion which caused death.

19a. DATE QF OP'FI%A[J 19b. MAJOR FINDINGS OF OPERATION . 7 5— 20. AUTOPSY?
{
| 7oA w1 w@

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY teg..inorabont | 2f6. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm, fsctory, sirest., office bldg..ova.)

HOMICIDE -
2id. TIME (Month) (Day) (Year) {(Hour) 2ie, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby cemfy_‘that I glten

ded the deceased from _LLLY, 1
195& and that death occurred al _'EP_

95-:, lo __Q:_"'.Zi___, 19'5-L, that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

alive on - m., Jrom the causes and on the date slated above.
23a. SIGN RE {Degree or tltlc@ 23b. ADDRESS ( 23c. DATE SIGNED
— sl
;X /fwﬁt Sor A 52 of Shensnd B EH |5 1556
Z4a. BURIAL JCREMAM Z4b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county} (Stote)
T:Ohtﬁumo arﬂy: J .
May 21-1956 Mount Aubmrn Cemetery St. Yoseph, Missouri,
DATE REC'D BY LOCAL ?ﬂmws SIGNATURE 25. FUNERAL DIRECTOR"S 51 GNATURE ADDRESS
May 25, lggss M_))’L a” Joseph, Mo,

%)
o

(Licensed Embalmet’s Statement on Re




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccciiiciiaiiiniiiiiciiiiensecairrietasnaceas
Signature of Student Embelmer

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

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

‘T* this body is not embalmed, fact should be so stated above, N

v . . -




