No. 300 F".EB MAY 3 1949 " THE DIVISION OF HEALTH OF MISSOURI 12471

1048 _ STANDARD CERTIFICATE OF DEATH State File No _
\_(? BIRTH NO. REG. DIST. NO. 122 PRIMARY REG. DIST. NO 0'_0‘_:2_____ Registrar's No: ..... 1.'2&1.3 -
3 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wher 4 d tved. If lostitution: residencs befors
a. COUNTY a. ST, b. COUNTY jond,
J MfssouRT JACKSON J’P‘
b. CITY (2 outride corporate limite, writs RURAL and give g"fl\li’ENGTH OF c. Cg;{ (If outsids corporate limits, write RURAL acd pive township)
townghip) ¢ in place)
OIl___TOWN  KANSAS CITY 50°¥rd. Ttown KANSAS CITY 2
a d. FH&SLPF‘IBMEO%F (If ot in hoapital or natitution, give strect address or loostion) dASDI'[I,?REEE;I"S (11 raral, give location) ?
o INSTITUTION GENERAL HOSPITAL #2 1333 East 17th Street Py
a 3. NAME OF a. (First) b. (MIddle) c. (Last) 4. DATE (Moatt) (Dsy) (¥
DECEASED " “OF ¥ ear)
K (Twpe or Prind) JERRY IRVINE pearn APRIL 18 1949
< 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DAT; QE BIRTH 9. AGE {Iu years] If UNDER 1 YEAR | 7 WNOWR 31 WIS,
g MALE NEGRO WIDOWED, DIVORCED (Bpacify) | ot — laat birthday) Momh-, Dars | Houm | Mia.
3 . =X 1895 |- 54 - |
2 m:;m USUAL OCCI‘;I!PATLCI)‘:J (e Kind of work 10b. KIND OF BusmEssD%rst_r li{i‘; 15. BIRTHPLACE (Btate or forelen country) |zcgtrjrlmu OF WHAT
during most of wor! avan if retired) NTRY?
& LABORER LOVISVILLE, KENTUCKY UNTRY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | JOHNNY IRVINE INANNIE BOGGS | Effie Irvine
i i‘g WAS DEEI‘EASEEJ E\(a',l;ZR lNdU.S.ARMd!.ED F;lORCES”; 16. SOCIAL szcunnar 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘o, B, ar nown| . &ive war or dates i service. L
3 No o= None BESSIE EVANS 1925 Prospect Avenue
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
& | Enteronl I. DISEASE OR CONDITION
Z | imefor (l)y"’(’;;":':;‘(’g DIRECTLY LEADING TO DEATH*(,y ACUTE TQXIC HEPATITIS
5 *This doct not mean | ANTECEDENT CAUSES
= || the mode of dving, such | Morbid conditions, if any, glving DUE TO (b)
“wq " *|kas heart fatlure, asthenda, | - Tise o the above cause (n) tating - - . - — - - : -
] ete. It means the dis- | he Underiying couse lost. {(‘)3 *
o ease, injury, or complica- _ . D'{E TO (e} - - N r A
|| tion which csused denth, | 11. OTHER SIGNIFICANT CONDITIONS - i
= Conditions contributing o the death but not
g . related to the disease or condition causing deafh. N .
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ : 20. AUTOPSY?
Z : TION _
= - - YES El NO D
21a. ACCIDENT (Hpeciiy} 21b. PLACEOF INJURY (s.g..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
,c SUICID| bome, farm, fastory, street, office bldg.. e30.} ’
z HOMICIDE
o g 21d. TIME (Month) (Day) (Yess) (Hou) | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
. ' | WHILEAT NOT WHILES
i INJURY ™. | woRK AT WORK
E - || 2. I hereby cert:fy that J attended the deceased Sfrom ML— 1949 _ 1o .ﬁ&; 19!&2 that T last saw the deceased
; ~ alive on 19..!1._9 and that death occurred at 12: lOA , Jrom the causes and on the date stated above.
|2 v Frank 111 aDegeic orriie) | Z3b. ADDRESS Z3c. DATE SIGNED
> , : , i d Street
: o >IN R S g Bast 22n o L/18/49
E 24a, BURIAL, CREMA- | 24b. DATE ‘Tﬁc. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, town, of county) {State)
] -
£ | " Burdet™ | 4/20/49 Blue Ridge. Lawn . | Kansas City, Missouri
| DATE REC'D BY LOCAL | REG! RS SIGNATURE 25. FUNERAL DIRECTOR’ 1 GMATURE ‘ADDRESS
5/-.,2.0 4/}) b D/ e
7

(licensed Embalmer’s Statement on Reverse 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

e b reetbe e saneeanae ey ere rermres 3 Student Embaimer No.

working under my persona! supervision,
Signad.c.iciviesrnnncnnsiionas ramssssarsnsrncsns icenzed Embalmer Nnj??ﬁ
Student Embalmer - ¢

- a . P. 0. Address. éﬁgﬁ

f
" Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER’in his OWN HANDWRITING (Failcur/e to comply with
the above constitutes grounds for revocation of license.) |

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




