unlpm%%m OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-005559

Eeql'l!raFﬁE'\BDi}ricI?ng_qg_____Zé_z____}’rimary Registration District No. .ﬂzz.-ﬁeqisfur'l No. _____3

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence hefore
5. COUNTY Cl 8y o. STATE i g2 our b cownty (] ay admisslon)
b. CCI,TY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'I;( Inside Limits
R
TOWN Platte Townshilp Life towd Trimble Yes O NI
c. FULL NAME OF (1f NOT in hespital, give locstion) Insicle Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home vsD NoR || 8 Miles No.East Smithville| Y@ neD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) OF
Christlna Irminger et February 9, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DYEAR EUNDER 24 HR
Widowed Divorced b Months ays ours Min,
Fe Wh idowed B3 veed D 62864 | 95 [ P ]
10a. USVUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duyrjng most of weprki life, aven if retired)
HE0E SWIHa At Home Clay Co, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Fisher Regina Heinz R. H. Irminge
| 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr,'t'rimble M o
I (Ye or unknown)| (If yas, give war or dates of service) [ .
| N§ l None Mrs. Stella Arthur AED
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), { and (c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: T f . - ONSET AND DEATH
g IMMEDIATE CAUSE (a) y
o &
&) Conditions, if any, DUE 1O (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c}
Z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 111. If deceased was female was
g disease condition given in PART | {a) there @ pregnancy in lest 90 days.
§ ID Yes l 0 Ne l O Unknown
E 19, WAS AUTOPSY )8’{ ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
i PERFORMED? O | ]
) YES [ NO 5]
Z| < TiME OF  Houl  Month, Day, Year |
S INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in of about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK O
N - /‘ ra P o
21, 1 anended the deceased fro 3 b . fo _M :7- Aiand last saw gf_gliw on 11‘/ - f -~ /?‘ o
oy B &
Death u;u"wp b - lf m on the date stated above, and 10 the best 3f my knowledge, from the causes stated.
w 22s. SIGNATURE {Degree or title) 22, ADDRES, 22¢. DATE SIGNED
o Hrea
£ 72 - 2-//-62
: Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or tounty) {State)
0 REMOV AL Specify)
& Buriatl 2-11-60 Arley Cemetery Clay County, Missouri
< 4. FUNERAL DIRECTOR - Al 25, DATE RECD., BY LOCAL REG. | 26. REGISTRAR'S SIGNTURE “d
0.2 Brithvilie, gD >
z pcComas Funeral Home ko \Z-//-
{Licensad Embalmer’s Statement on Reverse Sida)/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. /
Signedﬁéz %/§’2/0P’4

Student
Licensed Embalmer No.ézé' JZ /

P. 0. AddreSSAm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir'; his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hrandwriting.
If this body is not embalmed, fact shoyld be so stated above.

Signature of Student Embalmer

A

wy o



