JRI DIVISION OF HEAtTH STANDARD CERTIFICATE OF DEATH
FILED VS A

Englsfram:n Distri

NDED

% rlgq______z_y ———Frimary Registration District No. _{_g__Q_?_:._-Ragu!rlr s Na. _-_-mo

*

- §60-011002

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where dectased lived.

If institution: Residence before
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13a, FATHER'S NAME

xIr
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service}
| YR T

] MATID
24. FUMERAL DIRECTOR ADDRES!
‘(}u-qo@‘ a

during mott of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Clarence, Mi

e

13b. MOTHER’S MAIDEN NAME

16, SOCIAL SECURITY 50.

4ol 03 6057

Mar, et

17. INFORMANUA  Hogspital Offdedal Reds,
Margaret Hirrlinger,72501d Orchard,

2. COUNTY a. STATE . COUNTY sdmission)
JACKSON MISSOURT &
b. Cé:r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY [N Inside Limits
TOWN KANSAS CITY 4 days TOWNEXCELSIOR SPRINGS Yer O Ne O
£, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
T rer wooriss g »
VY A HOSPITAL #DaNeD 725_OLD ORCHARD “Q N
3. FI‘AME OF DE]CEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print
JOHN HARQLD HIRRLINGER oeati March 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ) YEAR :: UNDER 24 HR
R Widowed Divorced Months | Days OUI'I—I Min.
| Mele White tdowsd wered O 16,800 | 55 l
10a. USUAL OCCUPATION (Give kind of work done

T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

U.SOA.

ivh gl
14" NAME OF HUSBAND OR WIFE

Hirr

i8. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢).

PART | DEATH WAS CAUSED BY.

IMMEDIATE CAUSE () Acubte coronary thrombosis

INTERVAI BETWEEN

Excelsior Springs, Missouri ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDH’IO?\(ISJ CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (s

PART 1l If decested was female was

there a pregnancy in lest 90 days.

I [ Yes ] [ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
] () m]

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART 11 of item 14.)

PERFORMED
YES ] NO
20c. TIME OF Hour Month, Day, Yeor
ENJURY a.m.
p.m.
20d. \NJURY QCCURRED . 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., erc.)
,{} T WHILE AT WORK (3
21, | sttended the deceased fro N-arCh 18 O " tnerh 22! l%o mw
Desth occurred at. 12 : 05 P F{ the date ststed above, and to the best of my knowledge, from the causes statod.

orMydD),

22b. ADDRESS

23c. N

3-3- o lGo

OF gEMETF_R‘r OR CREMATORY

n Gate Natl Cemetery

22c. DATE SIGNED

va Hospitel, Kansas City, Mo. 3-23-60

23d. LOCATION (City, town, or county) {Srate)

San Bruno, California
25, DATE RECD. BY LtOCAL REG. |26. REGISTRAR'S SIGNATURE

3-..2. o T A W{

Imer’s Staternent on Reverse Side)



. i
e
Lowaa
¢ ~om J\ ! !
- v - HU'J) . - “ A e
~ (
PR . w—1 [ -
N .
vv,__E (== - 025, F T [ N
' P
- - 1 - T A T
<\ e T e [UTVIEN O jo JnG]

s . ; L ter T - -
vae L loreatl wsrodnht S8EP1 4 194 (8 LIn) ol 1
*

s B ARV E o Lhts IS SOl B S SR SRR S N |
vl euaDoo. fololil ollcne -l ‘
|
e " - Teer R . Y hy ! ’
Tt L S R ST S T bt SV Yt S o o i - 23

1

AL e b AN« T ST G L Py KA 1o TN

AN
%p STATEMENT BY LICENSED EMBALMER

APR 4 1860

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

or by Student Embalmer No.____}

working under my personal supervision,

Student
Sigr]arure of Student Embalmer
- B T - hTal L.
_____________ PSP & A B
[ SN

R ' Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coé

with the above constitutes grounds for revocation of license). -

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

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




