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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

TRE LIVIRUN OF REALINR UT
STANDARD CERTIFICATE OF DEATH

REG. 015T. wo. ! 3 2~ primary REG. DIST. m.j_i;_é.a;,:,.,»,nn = G

FILED APR 5 - 1957

MU

8406

State File No

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deseased lived. If jostliution: residance before
a. COUNTY . STATE . - - b. COUNTY dinimion),
Grundy : Missouri n Grundy
b. CITY \ . LENGTH OF . CITY 1
0f outekds corpurae limite, wita BUBAL and giva | ¢ LENGTH OF || c. CITY Oqo bu.-g:mn.mumue::;
ToWN . Trenton TowN  Trenton _ EETRD
A F
d. FHO%P?TAME OF (If pot in hoapita] or Institaticn, give streot sddress or locstion) A%TDREES (I mural, give location)
INSTHTOTION 708 W. 10th | 708 W. 10th
B.E:IEACI\EES%FE‘ 8. (First). -h. (Middle) e, .(Lm) 4, DATE (Montb) (Day) (Yean
(Twpeor Pint). Kittie Kirsch Fleming DEATH Mar . 30, 1957
5. SEX 7 16, COLOR OR RACE | 7. MiARI}IIEB g%g MAR{EH-;R‘.J 8. DATE OF BIRTH 9.14:.?5 ﬂnarc)ln o o .D'g ¥ oNoER u wes
| birthday; onf H; Min,
Female White Tartied. July 25, 1875 1 | ™|
10a. USUAL OCCUPATION (G work- | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE . . -
dmduxingmutofwnrﬂulf(gmd ork- | 10b. KI OF BUSI ESDUSTRY B (City and State or Forsigs Conarry} lzcgllJTNl.lz.E';?FWHAT
HouseWife Alexandria, Missouri U.S. 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
' Phillip Kirsch 4 Mary —_—
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yas, 00, or unknown) | (If yeu, glve war or dates of servics)
no unknown Mrs, Inlisn Pyvatt Trentom,. Mo,
18. CAUSE OF DEATH ’ MEDI CERTIFI ION INTERVAL BETWEEN
| Enter anly oneceussper | |. DISEASE OR CONDITION a’:%tﬂ gm ONSET AND DEATH
ine for (a), (b, and (¢ | CJRECTLY LEADIﬂGTO DEATH® ()

ANTECEDENT CAUSES

. *Thiz does nol tmean -
Morbid conditions, if any, giring PUE TO (b)

the mode of dying, such

_;am»

as heart failure, asthenia, | Tike fo Me%f cate (n) stating

de. Jt means the dis- the u

case, njury, or complica- DUE TO (c}

tion tohich cowged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the disense or condition causing death,

18a. DATE OF OP_IL:'.{ROAPJ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1 =~

4560 ves [J wo

2la. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s.. fnorabot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm. tastory. sirest, offios by, wa.)
_ HOMICIDE ‘ : - .
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -

. WHILEAT[™] NOT WHILE

TNJURY VORK AT WORK p:
2. I hereby W&d from , lo _Mi!, IQﬂ that I last sato the deceased

-alive on 2,1 [, and that degih ggflirred at m., from the causes and on the dale stated above. .

Za. SIGNATURE Z ﬁ /)

2ia. BURIAL, CREMA- | 2Ab. DATE 7 F CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county)
T N, REMOVN.M) :
urial Apr 2, 19571 "Rosslawp Trenton, Moy
DATE REC'D BY LOCAL | R "’5 SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
“# 2 S 22 e e ~ | Gipson Funeral Hane Trenton, Mo.

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ bemaaeen , Student Embalmer No.

working under my personal supervision..

SERERE erreee e ees e g gesegscerereeres | ssneaoi:;éau&/w ............
Signeture of Student Enbalper

Licensed Embalmer No. 4/7¢

P. O. Addresss e GO
\-". 5 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fa
, to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T“ this body is not embalmed, fact should be so stated above.

-



