WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

R DtELlC El?tl94ij?7

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.eeeoo .. £

[ N (}
State Fo'Iz’No. .-; 7 5 E’ +
Regisirar's No..... 4’ 364

AL R

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

T

{e) County. Jackson, Missouri, Jack 5
(&) City or town Kansas (i ty {a) State - {#) County. ackson,
([foumde city or town limits, write *“RURAL" and name of township) oy
{¢) Name thospltal or instity §j1 (&) Cityor town Kensas Ci‘by,
(T Menor Hospl‘tal {If outside city or town limits, write “HURAL")
I{ not in hogpital or institution, writs stroet number or lpeation} N
(d) Length of stay: In hospital or Institution a8y, (d) Street No. Bellerive Ho‘t_fel-' .
(Specily whether (Il rural, giva location)
In this community. 20 years,
years, months or days) {#) If foreign born, how long in U. 5. A.? VEATH.
. MEDICAL CERTIFICATION
3 e PRI e Clarence B, Irving,
20. DATE OF DEATH: Month... NOVember, .  24th,
3. {& Ii veteran, . 3. {c) Social Security 1941 i
name was ¥orld War, No % year._ 1941, e hour minute M.
21. I hereby certify tha i Jed phg Jeceased from
0 5. Color or 6. {2) Sin%dswed matried, Yo r - 19
4 sex . Male Tihite g iidowed, e -
. SIS ovlettvrsouVIOR IS 17 . VOO ivorced... ~-- || that Ilast sawh alive on b1 — H
6. (5) Name of husband ot wife. i 6. (€)' Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
' . uration

Gwendlyn I mnr: »

. © Al e years
7. Birth date of deceased Unknowm 1898
{Month} (Day} {Year}
8. AGE: Years Months Days If less than one day
43 kr. min
9. Birthplace Kew York City, /

(City, town, or county) {Siate or fortign countey)

0, Usual cccupation Retired,.
. Industry or bmumlnmlng-l?illtldfgn__(}(}.__.___
{ 12, Name...... Jo Bae Ir‘v’ing.

13. Birthplace

14. Maiden name mumgre »

{ i5. Birthplace.

New York,/.

(State or foreign country)

Missouri 0

(City, town, or county) {State or foreign conntry)
_Mr, James F. Hugent,
Bxymt Building, Kansas Gity,Mo.
{b) Date thereof 11-26-4]

(Month) (Day} (Year)

MOTHER FATHER

16. (2) Informant...

(&) Address... :
17, (a) Cremat‘ion.

{Barial, crematicn, or remaval)

(©) Flace: burial or cremation..... BLywood: Cemeteryretary

8. {a) Si of funeral di .. BHne_& McClur
' gnature tme5 GJr.ec].tlhanHPla.za, Ke Co, Ge

p cause of death ...
(em'”m
fquC-‘

Due to.......

Due to.
S
Other conditions. l : (} ;
{Include pregnancy within 3 months of death} I A l
PHYSICIAN
Major findings: B
f -operationa
Underline
the cause to
'which death
Of autopsy. shonld be
charged sta-
tistically.

() Address.
. @ L2l Ah.Th Lz
{Date received local registrar) { Registrar's of v)

22. If death was dugfp external causes, fill in the following:
{8) Accident, suiclde, or homicide (specify)

(% Date of occurrence.

83

{¢} Where did injury occurf. -
(City or town) {Coutrry, (State]
{d) Didinjury occur in or about home, on farm, in industrial L in publ!c plane?
{Speciry lm of vEu) [l
While at e (€) Means of injury._ P AR W,

23. Stgmatare_ iYe 1 )

Address....e ...

-
.

(Licensed Embalmer’s Statement on Reve!_'u’a Side}

Yz,




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-

, Registered A]ﬁp;enti::h?c?‘*‘- ]
13 :/(‘ ] ; .

warking under my personal supervision.

=~ "_‘Jﬁ'r:nsed‘Embalmer Nd. """’ /‘5

/ P. O. Address /’ﬁ /A’é‘f?y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in lns OWN HANDWR G (Fallure to cod ply w
the abave constitutes grounds for revecation of license. ) )

If this body is not embalmed, fact should be so atated above. : -




A

No. 2B
2-21.40
I x2z2e5%

-

DEPARTMENT OF COMMERCE

Registration District Nouoooooceeeecee

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noeo oo

State File No
Regisirar's N#'364

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
[

MOTHER FATHER

i5. Birthplace. :
{City. town, or county) _ (Stute or foreign country)
16. (2) Informant.
(&) Address.............
£7. (a) (&) Date thereof.

18, {c}

19. (o)

. Industry or business.

ot

12, Name

P
w

. Birthplace.

(City, town, or county) (State or foreign country)

—
™

. Maiden name.

(Toclude preguancy within 3 months of death)

1. PLACE OF DJ]_?.ATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County ackson
(4} City or town (e} State (&) County. =
{Houmde city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution: et
] () City or town
Menorah Hospital {IF outside city or town limita write “RURAL™)
(1f not in hoapital o institution, write street number or location} (@ Street No Bellsri ve Hot el
(d) Length of stay: In hespital or institution reet £ Fvarat svve Tonationy
(Spucify whether rural, gire location,
In thiz community.
yeurs, moutha or days} (¢} If ioreign born, how ] U, WFA2 years,
3. (¢) PRINT CERTIFICATION
FULL NaME..Clerence. B.. . Ixving
20, DATE OF DEA! day.
3. (b) If veteran, 3. (£} Social Security .
name war No vear.. minute. M.
21. T her ce that I attended the deceased from
5. Coler or 6. {a) Single, widowed, married, N
A — T 19..,
4 sex Male b divoread 19, to ;
) ra IV OTERL e e la%g saw b L1 TR s 9.3
6. (1) Name of husband or wife.. ..o, 6. (¢) Age of husband, or wife, if th occurred on the date and hour stated above. D
. uration
[P Alive. e Yearg N cause of degth - =
M
7. Birth date of deceased
{Month) (Day) (Yg_a.) ‘\‘
8. AGE: Years Mostths | Days Tf less than \i(
43 Y min,
9. Birthplace. V
{City, town, or county} r foreign eountr)]
10. Usual occupation Other conditions A —

HYSICIAN

Major findings: (
Of operations. ’

: - \ hUnderlIrtle
thecause to
- which death
Of autopsy. \\""""/l }) should be
, ~—7"""|charged sta-

tistically,

{Burial, cremation, or remaval) (Month) {(Day) (Year)

{e)

Place: burial or eremation

Signature of funeral director.

I'eag /
o TSI //7 o it

(Datereckived local régistrar) {Registrar's stgnatore)

22.
(a
4]
{a)
(d)

by

If death was due to external causes, fill in ae follmﬁw/
Accident, suicide, or homicide (specify) z

Date of occurrence.

Where did injury occur?,

{City or town} (Coanty) (State)
Did injury occur in or about hore, on farm, in industrial place, in public pla.ce?

(Spemfy typc of plnoe}

While at wi W of injury.
23. Signature. /. oo (M. D, oraother)....
Address........ Date signed......







