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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ElllkigngmMnA Di?stnct No. ..1._952 \2..2.?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

> 408

State File No

e
3 : r’
Registrar's B [ NSSE— . T

1. PLACE OF DEATH:
(a) County Jackson
® City or town._Kansas City

{If outaide city or town imita, write "RURAL® and nome uf tovn-hip)
{r) Name of hosptr.;:.l or ingtitution:

C.General Hospital No,l ¢

2. USUAL RESIDENCE OF DECEASED:
(@ State_Missouri

Jackson -

(&) County
-

Kansas City ~

(I outaide city or town limite, write "RURAL") 4

3008 Bast32nd st,

{¢) Cityortown

(d) Street No.

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

(I not in hospital o ftutitution, write atrest numbcr or location {_‘ (it rural, give location)
(d) Length of stey: In hespltal or Institution. 3 _MoAths
(Spacify whether (¢} Citizen of foreign country? (Yea or No)
In this community. 40 Years, 72
yonrrs, montha or days) If yes, name country
N MEDICAL CERTIFICATION
3. (a) PRINT 3
Foit Wame . fila E, Irwin Feb 1st
PR, Social Seeo 20. DATE OF DEATH: Month €D, day.. 9
- ® veteran, No 3 Ly year. 19!“2 hour. 12 minn!}o A bt L{. M
name war. No (o] <
21, 1hereby certify that 1 attended the deceased from
P 5. Color or 6. (o) Single, widowed, married, 11-1-41 19 to 2-1-42 R
4. Sex emale uI I race White »Z’ divorced WidOwed . that [last saw b er alive on 2=1-42 o_.._.;
6. (b) Name of husband of wile.oooooeveeeee. 6. (€) Age of husband or wife If {| and that death occurred on the cate and hows stated above. Duration
Cynes.  lrwin Al Cunrs s sssmernn years || [Mmediate cause of deatn
7. Birth date of deceased March 1. 1567 Intettrochanteric fracture of left ...
{Muath) (Day) (er)  [[fermr sustained in accidental fall.
8. AGE: Years Months Days If lese than one day Due to. in hOSplt al on 11"15-11'1
78 /O A . _ |[Farancia s
N - Dge to. I f!] sh j
9. Bar.hplam-_. Indmna ! IA @/
(City, town. or coonty) R {State or lareign country) b T e ’ AR R - -
10. Usual oo House Wifle Other conditions 1,
- Csualoccupation . fLERA RN SIS e {ocinde preguancy withia 3 months of death) e
11. Industry or businecss...4 A 1] HOI‘.’I@ ) PHYSIGAN
. Major findings: —
é 12. Neme.. William Cosley Of operations .
: T Tadiens ' e
i A X T 1 <1121 7. T SNV SR 3 e hich donth
ty, fgwo, or coupty) {State or foraign country) W
E 14. Maiden name ﬁ:‘o Bcorﬁ : Of autopey ,’:hhaoru'glgst:,e
= tistically.
§ 5. Binnplace...... N0 Record 7 f death was due to external 81l in the following:
= . (Civy, Lown, or county) (Stath or foreign epontry) 22. If death was due to tanses, n the loklowing: “ oy
16. (o) Informant Vim. C, Irwin ' (8} Accident, suicide, or homldde (gedf?- / et
) Address 5407 Brooklvn | . (¥} Date of ocenrrence
. () Date tt ; g {z) Where did [njury occur?. If.. s —

17. (a)

(Bnrial cremation, or rersoval) y) (Year)

(¢} Place: burial or cremation_. G061 _Lawm
18. (a) Signature of funeral director ips L. Forster

oss 218 Brooklyn -1 -
() Addr
/77 W

(Moa

(Dnu received loca! registrar)

{Cil
Did injury occur in or about home, on fnrm in industrial pta.ce in public pln.ce?

(d;
szychopathlc Ward K,C.G:n ,Hospital

19, {a) {Registrer's signature)
3 ¢

(Licensed Embalmer’s Statement on Reverse Side) v




. e :
i i . . .
1S -
- £ - . 3 -
- i g
, 1
i o
¢ ) - } [T

e l . L

i
e ) .
+ "v-:_- : . ' - B

L)

- -0

{
~+'1.—1 R o .- . - e | . ) \ ) o
\ - Lo, N i, " I . ! J i - ‘ C “ w : 2.
i
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byM
........................ " s - Reglstered "Apprentice No

working under my personal supervision. -~ -~ . '
) ST i ., -- . S[gnpd 0 % A - .
SV W T . .
ST e . - / -. Licensed Embalmer No............ 7/ 4 f
R A ¢ o - ) P.O. Address..¢ '{ &J ..............

Note- The al:ove MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.} .
If this body is not en'lba!m‘cad,'i:aét should be so stated above.




