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

1

DEPARTMENT OF COMMERCE

FILED "sEp 29 )3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—.._ /2. @ e Registrar's No........_ 20833

State File No._._____...._.._!t}igg"y

Registration District No...........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Jackson i i W
(8) County Karsas City (a) State Missouri ) County Jackson
(&) City or town : 3
(kf outside eity aor I‘.o!ml.lmlb. weito “RURAL” and nepes of townahip) (¢) City or town Kans 83 C 1t Y
(¢) Name of hospital ot institution: (If outsids city or town limits, write “"RURAL") (
Mayfair Hotel, 1224 Linwo od Blvd, @ Street No._. Mayfair Hotel, 1224 Linwood Blvd.,
{If not in hospital or institution, writs street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution N0 . no D
9 (Specify whether || (¢} Citizen of foreign country? ® {Yes or No)
In this community. years x .. 2
yeara, months or days) If yes, name country,
MEDICAL CERTIFICATION 2

3. (ay PRINT

FULY, NAME Merton Rollin lrwin

3. () If veteran, 3. (¢} Social Security

20,

DATE OF DEATH: MonchS€PEember day. 13
1947 L1280 mi

hour........

'(c) Place: burial ot m’ﬂr;mﬁnn Mt . Mon B.h Cemete Ty
18. (a) ‘§iznar‘.r.u-e ;f funeral director Stlne & McClum
& Adgyess. 3235 Gillham Plaza, . CL. ,- Mo

19. (a) .-/_5"-5’7 {

ate received local régistrar)

o

(Rezutrur B mmal.

-, year.
name war. Do . N#&.‘:{Q'_BQQV B
21, T hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, || 9. to ? S
ssex8le ()| rcewhite | dveced MArried Al pu1iat o s £fer aiveon.... P 3
6 (b} Name of hushand or wife.. 6. () Age of husband or wife if [| 2nd that dﬂw on the datémd‘ﬂ stated above.
e Brse Martha Irwin . alive Immediate ciuse of death A - o
7. Birth date of deceased.... J‘prtl.l ? e o w - Wi
{Monih) (Dny) {Year)
8. AGE: Years Months Days If less than one day
51 5 4 hr. min
o. Birtholace “hanute, Kansas /
Tt : - {City, town, or county), ___ - . .- (State or foreign eéuntry) B )
. Other Condltiom -
10. Usual cecupation Acco untant R S ; fod Fremeney
11. Industry or business.. Butlar. Manufacturing Coe.... i
] E - Major findings:

HE S 12. Name.._: dward S, Irwin z Of operations — - . Underline
& SO T T S A A & R th L
2 s s Kensas oo 1A et

Ly, tomn, or tats or foreigm country Of autopsy { B should be
14. Maiden name .. L 88] B. f%ed . rd - - |charged sta-
g . Ka.nsas / tistically.
15. Birthplace P [ P e ke W ot
L a T ———— e o Foreigm chamrs) 22, If death was due to external causes, fill in the following:
16. (¢} Informant rse. ‘Martha II‘Wln, i (c) Accident, suicide, or homicide (specify)
& adaress Meyfair Hotel, Kanses City , Mo, (¥) Date of occurrence.
17. (&) ..bu rla'l '(6) Date thereof 9 ot fb-é'? () Where did Infury ? {City of town} (County) (State)
(Burial, cremation, cr removal) “(Moath} {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

(Licensed Embalmer’s Statement on ﬁ:vul{ Side)
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Dre Je 04 Skinner

STATEMENT BY LICENSED EMBALMER

working under my personal supervisien,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hlE
the above constitutes grounds for revocation of license.) *

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




