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No. 300
I FILEB JUN 8 1950 STANDARD CERTIFICATE OF DEATH Stae File N,
'BIRTH ND. REG. DIST. NO, M PRIMARY REG. DIST. mﬁ_ﬁ_ﬁ Regulrar;Nn r9 / /
I. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where decossed lived. If Lnstitution: residence befors
. COUNTY . STATE,. - adilmion),
a Jackson & STATES ssourd b COUN Y ckson -
b. CITY (I outelds curpurate Ummits, write RURAL and sive ¢. LENGTH OF {| <. CITY (I oueids eumwmunﬂu.-ﬁuamx.mmmww (
OR . to )| STAY. (in this place) (
rown  Kansas Gity 23 yespy TOWN Kansas City
d. FULL NAME OF [—— da loostion) . STREET .
HoPTE S (I aet in I:n-n‘lu.l or 2, glve sirest or d ADDRESS (It rural, give location) . j
INSTITUTION  Brocking CememRoad 3026 Bellef cntaine
3. gEAchéis%Fl.: 8, (First) b. (Middle) c. (Last) K \ 4. DA;‘.E (Menth)  (Dag)  (Yean)
(Type or Print) IRENE DeVagher DEATH May 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yesrs| ¥ DGR | TEAR | W GWoER a1 moa.
T WIDOWED, DIVORCED. (8peoify) 8 ) |Months , Dars | Hours | Min,
Female White Yidour a% July 13, 1079 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta or ,
doudnrin;mmo!'orhhxﬂl'.mllml:d) ) . DUSTRY te or torlgm sounsr) 0 - lzcggf'!'lz‘zr{'?oFWHAT
Hope x Missourd ‘ : u. .
lan._nmz_?n's NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
¥ A. ¥, WAlson Missourd . Unknowm i Roberi L. DeVasher
13. WAS DEckEASE? E\&ER |Nﬂu.s. ARMdED F?r\;rcﬁs;r 16. SOCIAL SECURLT(;! 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
o8, o, Or ynknown, ye, _"Wﬂl‘ or ton of s 108, .
None Rebtt L. B Varden. £G4
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

| Enteronly cnsceusoper | 1+ DISEASE OR CONDITION ' ONSETJND DEATH
1ine for (8}, (b, and (o) | DYRECTLY LEADING TO DEATH q) ggi dacal st Ca&a&«.‘m é?— P : -

*This does not mean | PNTECEDENT CAUSES éf

the mode of dying, euch | Morbid condivions, if any, gioing DUE TO ()

as beart failure, asthenia, rise to the above cause (a) stating N
de. It wmeans the dig. | She underlying couae last. N
ease, infury, or complica- DUE TO (g) 7 .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bud not (;29) l
related to the disezse or condition cousing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
° YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inoraboat | ZIc. (CITY, TOWN, OR TOWNSHIM) {COUNTY) (STATE)
SUICIDE hotow, larm, fagtory. street. offios bldg . sta.)
HOMICIDE
214. TIME (Month) {(Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify ‘tgat 1 attended the deceased from -, 19& to 25 %“/ 193 that I last saw the decensed

alive on 19-..—.?2, and that death occurred al __T_‘iQP o fram the cauaca and on the dale stated above.

2Za. SIGNATURE (Degroa or title) b, AD 23c. DATE SIGNED
AT %—MA— D /6@ J O ey |74 Zan, 0o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q,_?

% N Hglk‘}“CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘[ﬂHY . LOCATION (Oity, town, or county) (Stats)
“Burisl U |1=v98,1950 . Li'%" Cepetery flarrensburg, Fissouri
DATE REC'D BY L%CE%L EGISTRAR'S"SIGNATUR 25. FUNERAL DIRECTOR" S SIGNATURE "ADDRESS
ey, o 7-7 9 54 WILKS FUNERAT HOLE 2315 Linwood K. C. 3 Iio

s Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by
Z -
. - Student Embalmer Novuuivaevrenoanaes et s aae e
working under my personal supervision,
Signed. ﬂ/ il L W(A
Signed...... Nesessaserananoreas tereraaa Ve (—;-
Studen i Emba Imer Licensed Embalmer Nng (11

r’ P. O Addressz/W M Wa

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

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




