X Aecat,

THE DIVISION OF HEALTH OF MISSOURI

58-02<8

Health,
&PW;II_hn STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER ———————
ic
| s:ni“, egistration District No. Sﬁa,__... ...Primary Registration Dlsmct No., . & _,___%__4 2.0 Reguhur s No. No.. (? k__________..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 = COWNTIY  platte County STATE Missouri ™ “"Huchanaf™ "
1-57 b. CgRY (If outside corporoto limits, give TOWNSHIP only) Inside Limits <. C'OTRY Inside Limits
) om_Green Township Ves [1 Mo L3 7w St. Joseph Yesi] No[l
c. I’-:IgIS-FEI{:J:L':\E OF {If NOT in hospital, give location) | Length of stay in 1b ‘ '-'d STDREET {If outside, give location} Reside on Farm
. ADDRESS 1
|N51'|Tu'nomighway # 71 Transient P o 5605 King Hill Avel Yes[O M[X
| 3. NANE OF DECEASED Fires Middle Last 4 DATE Month . Day  Year
| (Type or print) Jasper Jordon Kirschner bearn June’., - 22 1958
5. SEX 6. COI:OR OR RACE 7'M_Annlenﬂ HEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE “M::; :.":,f’.".i:,ff” IEQI:::DER 1;i:,zs.
Male | White wicowen(] | ovorceoJ|July 2, 1926 41 S [
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) j2 CH"ZEN OF WHAT COUNTRY?

during mongf waorking life, even if retired)

Tec ergt.

u.S8

% Abr Force

St. Joseph, Mo.

O .

U35 . A,

132, FATHER'S NAME

Henry Kirschner

13b. MOTHER'S MAIDEN NAME

Mae Jordon

14. NAME OF HUSBAND OR WIFE

Betty June Kirschner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

g goer gl g s o B RO PEEN

16. SOCIAL SECURITY NO.

17. INFORMANT

AddresSbOB King Hill
,,88-22-7167Mrs. Betty June Kirschner St. Joseph

PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

SPL

and (c).)
Ry [RACTLRE

INTERVAL BETWEEN
ONSET AND DEATH

Canditlons, Lf any, DUE TO (b}

which gave rise 1o
sbove cause ({a),
stating tha vnder-
lying cause lost.

i

DUE TO (<) _ﬂ[/'f'a /f"—cfoé]/"f

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! diseass condition given in PART i (g}

19. WAS AUTOPSY

S X

eic. must use onty standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RéHDVM. {Sexgifyl

(YN

June i!. 19

8 Memorial Park Cem.

St. Joseph, Mo.

24. FUNERAL DlRECTOR ADDRESS

St.

Clark Funeral Home

Joseph,

4;5- DATE RECD. BY LOCAL REG.

W

-93.- 45

(wi d Embolmer’s

on Raverss Side)

26. REGISTRAR'S SIGNATURE

)

4
=]
3 K PERFORMED?
< frd . YES[] NO
- E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART !l of item 18.)
E G O 0
3 2
: U] e TIT& OF Hour Month, Doy, Year
5 o INSURY  ower
B x S e T pm. 6-1 2'52 M0
E 20d. INJURY OCCURRED 20. fLACfE OF INJURY (e.g., iangobnulht;me 20f. CITY, TOWN, OR LOCATION US="  COUNTY STATE
- WHILE AT NOT WHILE m, mp stregt, office bldg., efc.
5 worRK 1 AT work X0 é achWAV é/?cfd/ TP LATrE -1
ol [
< 21. 1 attended the dumsﬁfwﬂn w and fast saw P27 olive on
3 - Death occurred at PPPOX L) lr’/: - D. m on the dute stated above; and 1o the best of my knowledge, from the couses stated.
v
5‘ § « GMATURE (Degree tle) 3 RESS 72c. DATE SIGNED
‘0
;s MJ//M‘ (AP Ll (2, 2. |bze-st
/i 73a. BURIAL, CREMATION, | 23b. DAT{/i 23c. NAME OF CEMETERY OR GRIEMAFERY 23d. Locarlc’ﬁc..y. town, or county) {Stare)
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g6t . g mp, gow v W

ggel 91 WF

- .- ’958

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..ceeveiiieiieeeeees e tnrertAvertaraeerenenrn e eetberabt e tneneteranaraerann ., Student Embalmer No. .........cvvueveens

working under my personal supervision.

Student oo e Signed
Signature of Student Embaliner . -

P. O. Addres

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

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

If this body is not embalmed, fact should be so stated above. .

L] t . -




