IAE LY. Ur ACAL 1A UF MiJaUU K] 388

Burtal 1/4/195?;‘r Memorial Park Cemetery - | St.'Joseph, Mo. = -

24. FUNERAL DIRECTOR

Ak

ML Tern,

ADDRESS

. y A - -
tth JAN 14 1957 STANDARD CERTIFICATE OF DEATH s
e 42 5134
blie Registration District No. e L2 Primary Registration District No, ... .28 Ragistrar's No, .....A.A.....l.........
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
: dmission}
o. COUNTY o STATE . . b. COUNTY @
\ Buchanan Missouri Buchanan
00 b. CITY {lf outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY 0 inside Limits
~36 OR R 1: Vashi ton T Yes ) Moxg OR I! YesO N
Town Rural: Washington Twp. TOWN St. Joseph o M oy
c. 53%}%?:&%2}7 (Hf NOT inhospital, givelacation)|Length of stay in 1k 4. STREET {If surtside, give lacation) Reside on Farm
i msTiTuTion 12 miles S.E.city life ADDRESS R.R. #6 Yes NoD:
& - -
;2 3. NAME OF FéQULES Midde Last 4. DATE Monta Day Year
b DECEASED oF
K (Twpe o7 print) JOSKPH . P. KIRSCINER, SR. DEATH 3 !
3> 5. sSEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER'I YEAR hF UNDER M4 HRS,
E: © . uarefo ) never uarmico OJ : | tost birthday) [Wontke | Bom | Hours | Mim.
o male white | wioweo ovoreen () April 5, 1883 T3 . I
° 10c. USUAL OCCUPATION (Glge kind of work dene 1105, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) O 12. CITIZEN OF WHAT COUNTRY?
3w during mosi of working life, eoen if retired)
| armer farm Buchanan Co. Missouri UsA
' a 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
¢ . . . .
T Phillip Kirschner Rose Seitz
o w  §15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fes. no. or unbmoen) | IS yea. give wor or dater of acraics)
> ow no ——— 487-05-0815 [Mrs. Laura Kirschner ,R.R,#6,St,Joseph. Mo,
'-.? = I8, CAUSE OF DEIATH [Enter only one cause per line for (a), (b). and (c).] . . INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: Q. ! ONSET AND DEATH
i~ IMMEDIATE CAUSE (@)’ me 4
£ >
o
vz Conditions, if any. | pug To (b) M ﬂc)@nu@c W MM S o
P s O which gave riag to R
2 g @ above -cause (8) ’
s - 2 stating the under. ]
EG o z Iying cause lost. DUE TO (¢)
c. [+ 4 S - ¢ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} - . WAS AUTOPSY
v g O = PERFORMED? L_
2 ¥ h ) 49\0:0 ves ] mo O
> ; :—‘_‘ a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury (n Part Ior Part 11 of {tem 18.)
SRR g (W) 0
= < ¥ .
.2 a2 2 [®e. TIME OF  Hour  Month, Day, Year o
fg . J INJURY . 4. m. . . . . . - e e .
5 I} : E p.m. - . e e e .
- 8 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or cbout home, | 20/ CITY. TOWN, OR LOCATION COUNTY B STATE
> -~ * WHILE AT M) 'NOT WHILE farm, foctory, atreet, office bidg., eic.) -
E 2 WORK AT WORK -
g E 2 . -/ her
B — 21, | attended the docoased from M and last saw Aim alive on
.a‘ E Death occurred at - | 4] m on the te stated above; and lo the best of my knowledge, ffom the causea stated.
gn' R R IGNA TU'“: T v .. (Degreeoriittey ¢ ZZb ADDRESS - LT 22¢, DATE SIGKED
c
s < . S e " - W ,
< | [ Tl g S o 3-8
z 23a. BURIAL. CREMATION, zao DATE : 23¢. NAME OF CEMETERY OR CREMATORY 23d_LocaToN (Citp.dbten. orSounty) (State)
H
-

in

25, DATE RECD. BY LOCAL REG, éISTRAR S SIGMATURE
Yars 7, 195 7 s, Cllonrr)

'y Stafethent on Reversa Side)

[N
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R ‘STATEMENT BY'I‘.-ICENSED EMBALMER M oo

’ - ~ - . .
o . S 1

I hereby certi,f)-r that the body whose name is recorded on the reverse side 6£ this certificatt'a was er
- by me, or DY i i e rrrrr e raa e S eebemeaemeec el Canaal ..

i) -
" working under my personal supervision..

Student. ..o e ccaeceacciiaaas
B S;pnr.un of Studau Embalmer
» P -
"".“ K * - ’
v ‘.. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HA
o comply with the above constitutes grounds for revocation of license),

PR

" i embalmed by 2'STUDENT, he also shall sign in his OWN’ haudwrttmg. R .
If this bodv is not embalmed fact should be so stated above. '




