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WRITE PLAINLY—US]N-G UNFADING BLACK INE—MAKE A PERMANENT. RECORD

s -

No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 16 1950

STANDARD CERTIFICATE OF DEATH

- - - )
l ; é PRIMARY REG. DIST. lo-j_ié.grgl'xtrar’:Na

[4eef
State F:’ic_No......q._).i:.z 3

d. FULL NAME OF (t1 not in hewpital lar i 0, give strect address or locstlon)

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, It L roxidl before
a. COUNTY a. STATE 1 Ssouri‘ b, COU TY ldcn_lnn).
Jackson M1 - kson ,vf A0
b. CITY (It outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I cuteide corporate limits, write RURAL and give townahip) ™ -
OR townahip) AY {in this place) OR . s .
voun Rrasgld ~ f Blue) 9 yra TOWN Kansas City 3 Rurak )
d. STREET (1f rural, give location} )

HOSPITAL O ADDRESS X
INSTITOTION hesidence, 91L0 Wilson RBda 9140 Wilson Rd.
3 NAME OF a. (First) b. (Middle) e (Last) ' 4. DATE (Month) (Dayg (Year)
{ Type or Print) Joseph Wilson Irwin pearH  Febe 4]
5. SEX 6. COLOR OR RACE | 7. i":"IADRO%EB EIEVEECM RRIED, 8. DATE OF BIRTH 9. AGE (l;:;)-n L: ::l::l TR | F woen o
. . . {Bpecify) o Daye | H Min.
male white marrie 73 = July 23, 1873 76 | )

10a, USUAL OCCUPATION (Give kind of work
done duricg most of working Life, sven if retired)

Laborer

10b. KIND OF BUSINESS OR [IN-
. DUSTRY
Washington Cen.

1. BIRTHPLACE (Brate or forelgn sountry)

Callac, Mo.

A2, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN
Nanecy Jane Br

FATHER™S NAME

raa.
William T. Irwin

OWIl

14. NAME OF HUSBAND OR wlFE

Della Lee Irwin

a8 heart fallure, asthenin, | rise to the ebove couse (o) slating
cte. It means the gis-:| the underlying cause loat.

1 DUE TO ('c)

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT" 5 §|GNATURE OR NAME ADDRESS
(Yeu, 50, or unkoown) | (Il yea. rive war or dates of service) NO. . - . K .
ne no 4/ 6-/0 ~/84 7 | Mrs. Della Lee {rwin, KensasCcity, Ho.
18. CAUSE OF DEATH WFOICAL CERTIFICALIG . ONSErAL BETWEEN
| Enter only onecanseper | I- DISEASE OR CONDITION AND DEATH
Jine for (a), (b, and (o | DIRECTLY LEADING TO DEATH* () \, * _ ' v
«This docs mot mean | ANTECEDENT CAUSES q “ .y
the mode of dying, such | Afordid conditions, if any, gising DUE TO (b) C e

ease, Infury, or complica-
1i. OTHER SIGNIFICANT CONDITIQNS . " : - N

tion which cousred dzath,
Conditions eonfributing fo the death bul not
related to the disease or condition cousing death.

Yo |

19a. DATE OF OP"FI%Ahi 15b. MAJOR FINDINGS OF OPERATION - é) AUTOPSYT
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.a-.ln orabout | 21, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory. street, office bldg..eve.) . -
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - WHILE AT HOT WHILE
INJURY - WORK AT WORK R
22, I hereby certify that I atlende deceased from I.BM_ to i_l_ IQ_S_a that 1 last saw the deceased
alive on bt 1 , and tha! deat currkd at _..3.-3.05111 from the'causes and on the date stated above.

S et lepedua na 4TS

24c. M‘NE OF CEMETERY OR CREMATORYQI
« Vashington Cemete

244, LOCATION (ohy. mwn,o:eoumy)’ [ tate)

Kansas Gity 3, Ho.

ADDREAS

FUNERAL DI TOR'S S1GHATURE ‘AL 1
ae- é &tz g Independence, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

o .



FEB 1 1 RECD

|

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, of by cmrnrceeees

Student Embalmer Mo.

working under my persona! supervision.

S4UTENTt vuessannonrossnnnonns Ctreeesannanas Signed._. &
) Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocation of license.)

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

-




