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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
(47

_Primary Ruglsrwhon Pistrict Noo . / 2O A— Reglstrar ‘s N2 N

99-021785
STATE FILE Num(}i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bel r);
a. COUNTY Jackson o. STATE M3 gmourd b COUNTY Jaolcmo deni s3i0
b. C:)TRY (I outside corparate limits, give TOWNSHIP onty) Inside Limits ClTY Inside Limits
tomi Kansas City Yes (P v || ° sToww _ Kansas City Yos{) No[]
c. r{gl—l!'-l NAID_A%I(_‘?F (1 NOT in hespitol, give location) | Langth of stay in 1b d. STREET (If outside, give location) Reside o Farm
SPITA
mentoyion 7700 East 67th St. [ 14 Yrs, ADORESSZ900 East 67th St. Yes [J NeXJ
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} or
ALFRED WIRT DEATH June 18, 1959
5. SEX 2 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In years |[F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} | Months | Days Hours Min.
Male White wiooweD Xl >~ pivorceo[J | Mareh 12, 1864 |95 ] ]

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
1 e Lovila, Iowa ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H,U.SBAND OR WIFE
William Wirt Sarah {Unknown) Frances Banker Wirt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yndo, or unknawn)| [If yes, give war ar datas of service} None ma Elsie wm ?m mt 6?th K.c. .m.
] 2

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET pND DEATH

2

line ga), {b), ond (c).)
[ 3

Y

_ltgé

Cenditions, if any, DUE TO (b)
which gove rise 1o
cbove cause ([a), }
stating the wnder-
z lying causs last. DUE TO {c)
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disscss condition given In PART | (a) 19. WAS AUTOPSY
3 da R 2 PERFORMED? . #%
: e YES[] NOD
=1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Lt
G | O O
G| 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
‘£ p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor sbout home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK *
21. | ortended the d d from Jan, Bt‘h. 1959 , to June L] last saw him alive on une ] 5

220. SIGNATURE

22b. ADDRESS

Desth ceeurred G}J‘w‘ﬁ—m on the dote stated above; and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

é -1£-87

M "6

3a. BURIAL, CREMATION, | 23%. DATE Fic. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, er county) (State}’
MOV A ecify)
Removat June 20,1959 Brown Cemetery Cook, Nebraska

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
)
ﬁ' /7. 52 W

(Licensad Embolmer"s Statement on Reverse Side)
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R . 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, or by

........................................................................................... , Student Embalmer No. ........coccvunnees

working under my personal supervision.

Student o e e ea e
Signature of Sludent Embalmer
- e a N -t $HT ...t RPN
7w (N ol o O S et el B L1censed Embalmer No?7‘93 ......

) ‘pl'o. }id.ti-ress r é) —7"'0 -
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 l1cense)

If embalmed-bj=& STUDENT, he also shall’sign in his OWN handwriting.. 37 212% £ o
If this body is not embalmed, fact should be so stated above. - o
G- AN . el .\6.:'_:: Lrer st .‘. e s TR




