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

DEPARTMENT OF COMMERCE
Bumgav oF Tae €ENSUS

JAN 26 1

Emtmtion District No. ....---------ZV f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..-..lé_a_.l

| 1207
——

Registrar's No

1. PLACE OF DEATH:

(@) County... JGCKSON

2, USUAL RESIDENCE OF DECEASED:

Kansas 7yaendotte 7?4

b

* 3 (a) State {3) Count
® Cityor town... £GNSAS_C1LY Oty
{if ontaide ity ar towa timits, write “RURAL'® and name of owashi®) || (3 City or town Kansas City.
(¢} Name of hmta.l of inatitution: {If outsids city or town limita, write “RURAL™)
St' }!arus Hosp‘ {d} Street No. 2300 South cho
{If not in hospitnl or institution, write street num| (1f rursl, give location)
{d) Length of stay: In hospital or institution..._.._...f.
/ Z . {e)} Cidzen of forelgn country? (Yes or No)
In this commumity . ..o T
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Yol I  Betty Jean Irwin Jan ‘
— 3. (0 Social Seeurit 20. DATE OF DEATH: Month s day rL
3. teran, . Ae a. uri .
& b 8 ¥ year, / ?}16 hour. f 4 5 minute, =9 M.

~—— NP

. Birthplace. SLME

22. If death was due to external causes, fill in the following: '

name war. y
21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Slngle, widowed, *martied, ) e 9
s sex_female| re _white divorced.., X '?Lhat Tlast saw b€V alive on //// / (1/6_ 9 s
6. (5) Name of husband or wife.........._._._.. 6. (¢} Age of husband or wile if || 20d that death occurred on the date and hour stated aboveP Duration
FEN L years || Immediate cause of death s Aot ]
7. Birth date of deceased Jan. 10 1945
(Month) (Day) (Year) .
8. AGE: Years Montha Days If less than one day Due to......W
/ hr. min, D *
) ue to 4
a Bmhplamﬂ.“.Kﬂﬂ.s.aa_ﬁ_ﬁ.y._ ________ ua, () -V
{City, town, or connty) - (State c:‘(m-eim country) .‘_2 '
Other conditiona. } :
10, Usual oCCUpation. .ovesuvsonen = (Includs pragnancy within 3 months of death) ]
11, Industry or business. PHYSICIAN
Major findings: —_
g 12. Name..Delbert & Iruwin Al Of operations Underline
. . th
& 1. Bt Aind O MI BE o 2o v ) the cause to
: lown, or gounty tata or forcign coantry, Of autopsy.... should be
E . Ma.idennamef"} Ericia Pl(‘klp opsy charged ata.-
tistically.
=
o
=

e,
——
=

{City, town, or county) “Gateor fwris':;ounu.v)
16. (o) Informant l€dDETE_F. .Irwin
% Address_ 2300 South.9th.
17. {a) Removal (&) Date thereof......_d. __10/45
(Buria, cremation, or removal) (Menwh) (Day) (Year)
() Place: burial or cremation BhC K et Cem.Vernon (o
Signature of funeral direct, JTAL Ly

18. (e}

® 1901 o.zc'ithg Aluda..

19, é;/% e / PR SO

(Registras s lignainre)

Accident, suiclde, or homleide (specify)

Date of occurtence

Where did injury occur?.

{Ciiy or thn) (County)

(Sta
Did imu.ry occur in or about home, on farm, in industrial place, in public pla.ce?
‘l

yhue at work’

3. Signature (A, D, oreth

pdaress... L YOL. =Y 4 ALl b e signea L, @;

(Svec-!y Lype of place)
- {2} Means ofinjury_.._.

(Licensed Ewbalmer’s Statement on Roverse Side)




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 Apprentice No ,

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ply with
the above constitutes grounds for revocation of license.) /‘ %

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




