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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

t’j{{_g

hieo NOV 12 4657

- BIRTH NO.

REG. DIST. NO, _&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 35174—

PRIMARY REG. DISY. NO. Mkegiﬂmrﬁl Na.....z.-{a?,.... ......... 7

rs
4

done during most of working life, sven if retirsd)

10b. KIND QF BUSINESS OR IN-
DUSTRY

(City and State ¢r Foreign Countrey)

Smithville, Missouri

COUNTRY?

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I! fnstisutlon: residencysbefors
a. COUNTY lay 2. STATE  Knnsas b. COUNTY  Sed g i; tolon).
b. CITY {1f cutside corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY . Is Resldence within limits e of

3 - woship)| STAY (in this place) OR ,,,W,
TOWN Smithville o weeel town  Fichita - Rohen i
d. FH&.%PI[‘J 'I'FAH;'_EO%F (If 8ot in bospital or inatitution, give atrect addreas or location) F:IASJL'IJRR?E?S ¢If rusal, give location) g / \]
INSTITUTION Communzty Hospltal - 3560 S.E. Bluda ?
3, NAME OF 8. {(First) b. (Middle) ¢. {Last)
DECEASED ; o 1 (OMonéhé ‘%D';a" ) (e
{ Type or Print) Joan Kirkpatrick DEATH —<O=
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| ¥ UNDER 1 YEAR | F toDER u uRS.
F wh WIDOWED DIVORCED (Bpacify) . last birthday) Monﬂn, Days ?uﬂ Min.
Never Married 10~28=-57 |
10a. USUAL CCCUPATION (Give kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

13a. FATHER'S NAME

Evan M. Kirkpatrick

13b. MOTHER'S MAIDEN NAME

|Boberta Claudine Berryman

14, NAME OF HUSBAND OR ¥IFE

'18. CAUSE OF DEATH
. Enter only one asuse per
line for (a), {b), and ()

*This doer not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-
cane, infury, or complicg-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S 51 GHATUR ESS
(Yes, bo, or unknown) | (If yes, xive war or dates of service) NOQ, % ﬁ % B
Evan I(irkpatrzck‘ i a, ansas
- INTERVAL BETWEEN

ONSEZND DEATH

Morbid conditions, if any, giting DUE TO (b}
rise {o the above cause (a) sating
the underiying cauae last, o

DUE TO (o)

tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the dealh but not
related to the direase or condition causring death.

"19a:'DATE OF OP_FIFE]Ahi 195. MAJOR FINDINGS OF OPERATION Pt 0. AUTOPSY? &~
ke , R T1bX ves [ wo B
21a. ACCIDENT (Bpecity) « | 21b, PLACEOF INJURY (s.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homae, farm, fastery, street, ofoe bldy.. ete.) R
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. : WHILE AT ™} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased framl 0-286=-57 19 to 10-28-57 ., 19 , that I las? saw the deceased

alive on

9 e, antd that death occurred at .g__l_Qﬂm , from the causes and on the date sialed above.

???ATURE .

{Degree ar mle)cl 23b. ADDRESS

(Tl >

szthville, Missouri

Z3c. DATE SIGNED

10=28=57

2fa. BURIAL, CREMA- | 24b, DATE 24c. NA) R CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TI%}N REMOVAL (8 1 0 28 57 F&E %TBéf

enoog - - - :
DATE REC'D BY LOCAL | B RAR'S SIGNATUR / 25, FUNERAL DIRECTOR'S S§i GNATURE . ADDRESS

REG A ) none
- -~ f . o #
. i Cus L ¥ W i S,
;7 - T rased Taohaloos” proant on Roveres
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vt 5 ‘ ' STATEMENT I'S'Y LICENSED EMBALMER

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

by me, or by ........ e e ear e e enaeeaatnaeananaaaas P Student Embalmer No..............

working under my personal supervision.. The bbdy whose name is recorded on -
. reverse side of this certificate was

not embalmed,

Student ......................................... ceasies Signed... oo el [P, S S
Signeture of Student Epbalmer

T T A P. O. Address.................loeee

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

. If embalmed by a STUDENT, he also shall sxgn in his OWN handwrmng : |

™* this body is not embalmed, fact should be' 50 stated above. - = - ' |



