FEDERAL SECURITY AGENCY
ﬁauonal Oﬂ:'u:e of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Lo

sate Fie 2o DL
Registrar's No. . ___._3281_

Primary Registration District No....

Where did injury occur?,

1. PLACE OF DEATH: "Y} 2, USUAL RESIDENCE OF DECEASED: f
a |l @ county Jackson @ Sate. Missourd .o Jackson f/
"2 | & Cityor town Kangsas Uity V.
. R ([ cminide eity or bown limite; write “RURAL" ond nama of towaship) || ¢;) City or town Kansas Cilty =z
E () Name of hospital or institution: U7 omaeide cicy or wown limits, write “BURAL"
= 4260 Clark @ Street No 4260 Clark ?V
{If not in boapital or institation, write strest numiuwhuﬁnn) (If roral, give location) =
. (d) Leagth of stay: In hospital ot institution . No
(Spocify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. Lif e
‘ g yoars, months or days) If yes, name country. N
- o MEDICAL CERTIFICATION
& || 2@ IuNT WARREW C, ERWIN L
- 3. @) I vet ' 3 (e) Social Security Mo, || 2% DATE OF DEATH: Month Aug. day.. 12
. - (& veteran, . (e urity No. 1 . ;
- e war No - | None year, 948 hour. 12 ] 00 minute Noon M
a ,' 21. 1 hereby certify that I attended the deceased from
. E e O |s Coloror 6. (g) Single, wicﬁxwed. mimed - M_ 19— . to 19
[ 1| 4 sex race gvore MBTTd @A [, 0 n iveon s
o 6, () Nameof husbandarwife ... 6. () Age of husband or wifeif and that death occwired on the date and honr stated above, Duration
€| ‘Nancy A. Brwin alive_ 15 yean |l cause of death wration,
Bl 7. Birth date of deceased_____JUNE 19 \4 9221881 |
. {Month} (Day} (Year)
j » ¥
] 8, AGE: Months Days If less than one day Due tomﬂmm
L
. E l" b ,6‘7/ 2 3 hr. min D
. ue to
Q|| Bpirtnptace Westport Mo. () || T -
‘x (Cny, town, or oounty, {State or foreign country) \
N Usial oostpation etired Building Gon- Otber condltions
%. tractor {Include preguancy within 3 months of desth) q‘ b \
a 1¥. Industry or business oy i PHYSIGIAN
or o] —_—
T _5!{ 12, Name Preston Erwin i Of operations . : e
v Pa the cause to
e 13. Birthplace - -~ hich death
: E E‘ J‘iﬂ'!fl’i Emmc her {3tatn or foreign eountry) of auwWY——--M :’ho nldﬂbe
", 3 den name : 4 :ththll ystap
. B irthplace. Va l y
. ty. )} tul.ow {arcign country) '
- g ’ Informant MI‘ %Irii © Rear {a¢) Accdent, suicdlde, or homicide (specify).
' g Address 4260 Clark (3 Date of occurrence
g « Burlasl (8 Dote thereof._ O~ 14=48 ()

{City or town) (County)

. (Burial, cremation, ar removal) Month) (Day) (Yeas) Did {njury occur in or about home, on farm, in industrial place, in pu.bﬂc plane?

Mt.St. Marv's

{cx Place: burial or cremation

‘
) - W L’ R (Specily type of place}
|_‘ Signature of funeral director. Kg - While at work? _— !3. ;J.eam of i m)u.ry________.........
r () Address naas C - '\M %
s . o ® |23, Signat Tt 2 D. anptdeer)
19.
@ (Diate received local registrar) Address < st 4 T /. Date gigned. f L _.I.&

" (Licensed Embalmer’s Statement on Roverso 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 )i

o Ll [0 Mocrceckild
o A leitas BL L

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp%ﬂvith ‘d
the above constitutes grounds for revocation of license.} . ,

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

working under my personal supervision.




. THE STATE BOARD OF HEALTH OF MISSOURI u.? é . "E ] {/
State File No

State of Misaouri BUREAU OF VITAL STATISTICS ~ State File No.. 78 ¥ N7 7 S/ P
County of.. S ACKsON } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nou.....oooovooo...
E On thlsgth .............. day of........ September . 194-&.‘., before me appears
; -§ Mre,Biliie Reard On , who, upon ........ NEer. . oath, statesthat theoriginal record of i
it 2 |lor Werren C. Erwin died Angust, 12th 1928, in the &W
4] E Kansas Gity oo 13 1048
! - Missouri, and which was filed at ansan A on Aug. , 19 should be corrected as follows:
) B R
. - Item NGl e should read June 19, 1882 Hereecnmeetetememet et et eo e ene A ettt neb et ettt e s
B =]
- j 5 Instead of.. June 19, 1881
- < : .
. r %ﬂ Ttem Now. should read 66 XaxkKx _veara
. ' ) 'E Instead of.. 67 Jears e rmememenetememrtemeeteeanensoane e s m e e een noata
ot I
4 235 £ Item No........... eeerecaemeonaas should read OO
R .
:.:p. ; Instea%of
l ’ g Ttem No.Zoeeene. should read
¢ =l .
) £~ Instead of .
. &
g TEEM NOw oo should read... et et e bes oAt CAmtmaf hAttatt et et tatataeatoemtmre £t 1t et e e e e meen £ 4o mem o e et o e semennh oo
[ %]
. . Instead of
B '
s Fem Nowooooee. should read
= .
= Instead of.......
8 Item No . ....should read v eeemememeesmeeeesemesemtaemtiessseessmemeesesees semeetbmee et ernta
= ) .
g Instead of..
]
& Item Now.o e should read.....coo e ettt e e ee e e e
'E Instead of e
=
g The above is true to the best of my knowledge, information and belief. W »
w * -
E (SeaL) Aman%)m&*@mﬂgw
] : . Relationship.
g
< ARG o ‘éM 7(5’, 7750_'__

Present Address,

V. 5. 138 Subscribed and sworn to before me this....._.. ‘% day of M ﬁy , 194.£.

Mgy || T ocribed ANt SWAME B8 BEIOTe THE HE e

Z -
X7 N My Commission upiresyw 7.7 (7SR . %ﬁ/'/m /Q"@W ------ Notary Public.
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