ealth THE DIVISION OF HEALTH OF MISO0URI 40434
t. Health, ’, g N,
& Yl FLED DEC 11 1957 STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER
. Public ‘ )
th Service Registration District Neo. / ?f Primary Re_qis}roﬁan District No......_,‘{_é_f_é.:'._____- Ragis!ruris No.5.5_92 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. 200 o. COUNTY Jackegon o. STATE M{ agouri b COUNTY o okgdiretion
v. 1-57 | b. CBTRY (It sutside corporote limits, give TOWNSHIP enly) Inside Limits c. CgRY |nslde Limits
town Kansas City Yef N[ jq4§ 1owy Kansas City YesIX) Na[]
c. FgLF’LI NAME OF (If NOT in hospital, give location) | Length of stey in 1b ] N S'l'REE'ES i (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE '
wstituTion 4l W. 73rd Terr. 18 _vrs 41 W, 73rd Terr. Yes [ No ]
("4
3. NAME OF DECEASED First Middle . Las? 4. DATE Month Day Year
{Type or print) i OF
George A, Kirshe DEATH Nov, 24 1957
5. SEX ° 6. COLOR OR RACE| 7. MARRIEDE | NEVER marriED(] 8. DATE OF BIRT: g { 9. AGE {In :..,. l::IN'I‘DER;YEAR |: UNDER 2:‘_HRS.
male white wiooweo[] ! ovorceo[]| April 2 2 ad i i - 1 "
pri )
10a. USUAL OCCUPATION [Give kind of wark dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
cosunng mest of workmtg!él-;.f;;;eci:i retired) abs INDUSTRY Vi enna’ Austrin I’ U. S. A'
13a, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'U'SBAND‘ OR WIFE
George Kirshe Josephine Yonke Lena Kirshe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Kan, City
You, nki (13 war or d of sarvice . . .
(You g enkoam] O rppefger o dores o sericd) | 488.93-9064 | Lena Kirshe (wife) 41 W, 73rd St, Missouri

Doctor, coroner, stc. must use only standard nemencloture in item 18. No symptoms will be listed.

All diseases in Past | myst ba causall

y ralated.

-Daniel F. Hogan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Canditiens, if any,

18. CAUSE OF DEATH (Enter only one cause per iing for {a), (b}, and {c).} INTERVAL BETWEEN

. ONSET AND DEAT;

above couse (o),
stoting the under-

Conditions i arv, . DUE TO (B @’MM“‘? 'é
} DUE TO {c) 55 7“4‘ 7"'7 Mﬂw ' /Z'_m

z lying cause last.
.»9- PARTY 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! disease condition givan in PART | {a) ’ V WAS AUTOPSY Z
3 - oo PERFORMED?
£ . " YES[] nO[T]
| 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 o o O
S| 20c. TIME OF .Hour Month, Day, Yeor
' IRJURY a.m.
k3 . p.m.
20d. INJURY OCCURRED 20: PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i « STATE
WHILE ATD NOT WHILE 0 ' farm, factory, street, office bldg., etc.) ..
AT WORK :

21. lattended the deceased from 7-' '7 - Jz , 10 t& 'J zrs l and last kowmvcon Vo é.i "‘S 2
Decth occurred ot _Mﬁﬂ#, m on the date stated abve; and to the bast of my knawledge, frem the causes stated.

e

’GNATURE {Degree or mle)a ] 22b. ADDR T2c. QATE SIGNED
|\ Dteeed) Fosogne, HL) fﬁ/.:z(&3rég/7"ﬂo p 7
230. BURIAL, CREMATION, | 23b. DATE 2{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Chy, town, or county} {5tate)
Euov,ALisp.cu,) . ‘ . ) ) .
Burie D 1957 | Mt. Olivet J|Eansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS i A 25. DATE RECD, BY LOCAL REG. |-26: REGISTRAR'S QGNATUR’E

Muehlebach F, H. 6800 Troost

oLl ~S7 ~Prbermts

i d Embolmer's 5 on Reverss $idw)
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- . . _.STATEMENT BY LICENSED EMBALMER

o) I hereby certify that the body whose name is recorded on the reverse side of this' c_ertificat'é was embalmed -

by'-me, or by ......... et e e e seesea s D eresnenen e e ;. SEUENt Embalmer No,

. working under my personal supetrvision.

- Student .c.eevrrrerenann.. et renneenes civeee - Signed ... %o W ......... S

Signature of Student Embalmer

Licensed Embalmer No.. é/fﬂ §/
- a P. 0. Address. Xﬁf %—zg

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

3 i:tIf embalmed:by. a STUDENT, he also shall sign in his’OWN, handwntmg 3 RIS .
If this’ body is not embalmed, fact should be so stated above. Ce T,
Y o 7 s -'_" . .. }.:0‘,. Yo, . pin vl W ‘[.

A




