'ﬁ,_'gbV\}gI?&O 53 ALTH — STANDARD CERTIFICATE OF DEATH

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ..___/_#é.z__."._,?nmary Registration District No, ___3____

STATE FILE NUMBER

:60—-001 315

1. PLACE OF DEATH 2. UsuaiL éE.!.IDENCE (Where decessed lived. [f institution: Residence before
2. COUNTY  Hawell s STATMY g souri b COUNY Howell admission)
b. CITRY {If ourside carporate limits, give TOWNSHIP only} Length of stay in 1b <. %1;( Inside Limits
owd  Wegt Plalng 23 yrs 1owN - Wegt Plelna Yos O No O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [0 Noe (O 213 Pi erce Yea [] No O
3. (h'lAME OF _DE)CEASED First Middle Last 4, DATE Month Day Yaar
or print
ypeere John B. Kirkpatrick| omamd anuary 29, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married (] 18. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male whlte Widowed [J Divareed ] 5_9_1875 84 Months | Days Hours TMin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
euti t of 1i tired)
B T e L R Farming Warrensburg, Mo. UsaA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Elighg Kipkpatrick Mary Ann Shanton Myrtle Kirkpadrick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address O,
{Yes, no, or Eﬂ)nknown) {Hf yes, |v6\;;rpor dates of service) Myr‘t le Kirkpatrick , ‘.'fe g t Plains

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause pur line for {4}, (b}, and (c).

i Qa8 8 Nt orrRoan wun

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO cb)lw (W) Ll..gn PN

which gave rise to

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal
disaase condition given in PART | (a)

above cause (4}, Q E +

stating the under- me A‘-Mn—‘_ WCL&W

lying cause last. DUE TO

PART 11. PART 11I. If deceased was female was

there a pregnency in last 90 days.
I 0O Yes l [J No l O Unknown

21. | attend eased from

73
Deatl’ occurred ‘

on the date stated sbove,

Z
o
=
o
u
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= PERFORME [m] O O
[v] YES (O NO
=
& | 2. TIME OF ' Hoyr  Month, Day, Year
s INJURY  am.
I.IE.I N -Buf
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciary, street, office bidg., etc.}
NOT WHILE AT WORK ] , P y, . 7
2 > / '’ -/ \J 7 to. _’LG_Lnnd lest saw o alive o w l =]

end to the best of my knowledge, from the causes stated,

222. AGNATURE N .(D or title) %
7 r - 2“ . -

22b, ADERESS
————

;jz N .ZQLO ;7scmo

23a. BURIAL, CRgMAfflv(])N, 23]
MOVAL ([ i
BurieT

71 23c. NAME OF CEMETERY OR CREMATORY

QOak Lawn Cemetery

23d. LOCATION [City, town, or county) (Statd)
West Plaing, Misgsouri

2260
24, FUNERAL DIRECTOR

Carter PFuneral Home,

ADDRESS

West Plain

R-3-bo

425. DATE RECD. BY LOCAL REG.

26, RE RAR'S SIGNATLURE
ek .

l'l.lBSU

ce'#sad Embalmer's Statement on Reversa Side)




i
-

STATEMENT BY LICENSED EMBALMER

- ] - . -~

, -
| hefeby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

1
‘
.

working under my personal supervision.

Student_____ Signed

Signature of Student Embalmer

-
_ Licensed Embaimegr No, - /
' : - . ey Lo ey
. : . 0N . P. O.‘AddrgssM

’-‘.?_.__.,,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con

-7 with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* Ifrthis body is not embalmed, fact should be so stated above.

¢ . . .




