YPEWRITE IF POSSIBLE

FILED SEP 9 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

151m[yé%5g_%;§§i% ____________________

..1000 .

Reglistration District No. Primary Registration D-nrlr.r No. . ZATA Regimur's No. .. .0 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Buchanan o. STATE Mo b. COUNTY Buch aﬂwwn./
b. CgRY ([¥ eutside corporate limits, give TOWNSHIP only) Inside Limits c. ng p Ingide Limits
om  St, Joseph Yo: 88 Mo ] o St. Joseph ol ] Yo Mo ]
€. jl:lélls_él.lf:l:r%OF (1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDEQEEES (If oulsnde, give location) hd Reside on Farm
hertotiond 10 So 10th Oyrs : 2502 Oak Yes [} No[X
3. FT‘;«,:E SI:”?"E';:EASED First Middle Last 4, DS;E Manth Day Y ear
Ernie C Kirkman pearn  Aug 29 1957
S R P

160, USUAL OCCUPATION (Give kind of wark done

0%, KIND OF BUSIRESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

L

Fla e ~(REY " | FAFH™ Buchanan Co, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. INFORMANT Address
(Yo phegr vrkrawn| 1 yoa, sive v pggen ol samvics) | gy E.0.Kirkman, St. Joseph, Mo

18. CAUSE OF DEATH (Enter only one cquse per line for {a}, (b}, and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH
IMMEDIATE CAUSE (q) Cerebral fiemorrhage 1 week
Conditions, if any, DUE TO '(b) Arteriosclerotic Heart Disease ink.
which gave rise to
above cause (a), }
stating the under-
g lying cause last, DUE TO (c)
= ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissase.condltion glven In PART | [a) .| 19. WAS AUTOPSY.
hi ’ 3 3 PERFORMED;
o , X YES[] HOTA
| 20a. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ur .
B o0 o o
5[ 20¢. TIMEOF Hour Meonth, Day, Year
a INJURY  a.m. .
‘x . . p.m.
| 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor aboythame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE lAth "NOT WHILE D ' © form, factory, -street, office bldg., et¢.) - Soe T R .
WORK AT WORK C

8725727

21. | attended the deceosed from 22 -5 ’ ., to and last 'mgcggcalivt on 8/28/57
" Death occuirad at X m on the d_ufu stated above; ond 1o the best of my knowledge, from Ihe couvses sfoated.
b. X
220, SIGHATU I e or titlo) o 22b. ADDRESS olive. Pate euHa] 4P DATE SIGNED
(/& M 71" . _8t, Joserh, Ho. - 8/30/57
BURIA.L CREHATlDN 23: NAME OF CEMETERY OR CIEMATORY 23d. LOCATION (City, town, or county) {State)

ﬁeuov L(iu:llvl &Dngs/l/q? ‘

Agency Cemetery

. Agency Mo

244 FUI TOR

ADDRESS

t. J'oseph, Mo

25. AATE RECD. BY LOCAL REG.

{Licensad Embalmer’s §;




(e n o o v
T ! ’ . . : oo,
EHEC I L . '_.l.-_o-\' :~'. o -
W T L Tl e T '
=1 . [P .
\ ¥ fonldial . e -
: vanl VL ey ol a Il
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- R STATEMENT BY-LICENSED EMBALMER

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

Dy me, Gl s e te et e ra et e rraean

working under my personal supervision. . ’ '
Student ..ocoienriiiiiiiii e Fvvererenaereaeanann Signed . P LIl S, < .

o . . . P. O. Addre,
"'~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAITING. (
to comply with the above constitutes grounds for revocatwn of hcense) P R S L
If embalmed by & STUDENT, he also shall Sign'in his OWN-handwriting,"~ - %= Lol

If this body is not embalmed, fact should be so stated al_)ove

" -t . - n . . L

~
Y



