UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

.

FLEDAPR 61943  STANDARD CERTIFI

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

8447

S!srt_F:'Ic No

L 8
REG. DIST. NO. _AZZ_ PRimARY Res. DIST. 80/ DO X Rupistrars No.._......_mgﬁ........,

i. PLACE OF DEATH
8. COUNTY Jgekson

2. USUAL RESIDENCE (Where d d llved.

i

ion: 4

before

*EeSsouri

. CO
N 1gy o

aduwimion),

b. Ccl)’ir;{ (Il otside corputata limits, wiite RURAL and give c. AL"NGTH OF c. CITF}’ {If outalde corporate limits, writa RURAL sz} give township} g
. lo'mhi } v
Toms Kenses City gk We fe TOW  Tibarty
d. FULL NAME OF (If not in b 1 or§ ion, give stregt address of d. STREET (1 rural, give location) /
HOSPITAL OR . ADDRESS
iNsTiTuTioN  Researeh Hospital 14 be rty R 2
3.6‘EAC:ME OF a. {First) b. {Middle) ¢. (Last) 4, DAIE (Mcnth) (Deay) (Year)
(Typeor Printy SEIUE L E. Irminger DEATH Tgb 27-49
5. 5EX 6. COLOR OR RACE | 7. MAR%‘I'EDD. glE\\:EgchElsRRIED. 8. DATE OF BIRTH 9. |.A.GE (Iny.;.n ;; m&u lnﬁ F URDER 3 HES.
’ {Bpecify) t birthday on Hoars | Min.
Mele\) | white | TFRREG "7 | mey 4 1882 S8 ||
10:; U.:.!':U{\LOCCUPATIONH(’(‘-MHni;iohuﬂ; 10b. KIND OF BUS‘NESSD?JETH“I; 11. BIRTHPLACE (State or forelsn sountry) Izcgm_lz_%l:l{?FWHAT
Ty o, SVAL [ 1]
b 0 e Liberty Missouri €R 2 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Willism Irminger Maris Snseil 1 i
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or ynknowp} | {If yos. xtve war or dates of sarvice} NO. R
)74 . Ells Irminger Libarty WMo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH _ ONSET AND DEATH
, Enter only onecauseper ||, DISEASE OR CONDITION _ .
Mne for (), {b), and (c) DIRECTLY LEADING TO DEATH (a) MW&MM
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
a# heart faflure, asthenia, | ride io the above causre (o) stating .- - . -
ae. It meana the dls- the underlping couse lost. - . “
case, infury, or complica- : - DUETO @) - R £
tion which causred death. 1 11. OTHER SIGNIFICANT CONDITIONS I ]\
Conditions contribuling fo the death but not ’
related to the disease or condition causing death. .
19a. DATE OF OP'IE'IFEJ“N b, MAJOR FINDINGS OF OPERATION ’ - 2. AUTOPSY?
| Primary MErLAwearsq Bace ves B wo [
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (es..lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) -, ., _ . (COUNTY) (STATE}
SUICIDE home, farm. factory, strest, office bldg., et0.) - Lo :
HOMICIDE = .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify tzat I attended the deceased from _&—&__Z[__,

aliye on r.md that death oceurred al

1944, 10 _ [kl 7 1944, that I last saw the deceased

m., from the causes and on the dale slaled above.

23a. NATURE W W(mmomuetl

Z3b. ADDR%

1 At Lige

23c. DATE SIGNED

3 —-.1.'5{?“6

(Licensed Embalmer’s Statement on Reverse Side)
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ﬂ.. 1AL, CREMA- | 24b. DATE Wﬁms OF CEMETERY QR CREMATORY 24d. LOCATION {Cltg{ town, or county) (State)
fmd!r)
{ & Mer, 2.4 Feirview TAhaabd Mg
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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 v

Student Embalamer No.

working under my persona! supervision.

Student weeeeesorans tevneemnsaneanas seranes Signed ...
Studlnt E-bal-cr

goc\

Lit':eused Embalmer No._. 14-_11!—

P. O. Address Lg“““j_d\”\( O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure Qo comply with
the above constitutes grounds for revocation of license.}

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




