1 THE DIVISION OF HEALTH OF MISSOURI .
-vesoo ) FLEDNOV 25 1850 STANDARD CERTIFIGATE OF DEATH 37082

i gd g L‘!.L‘LI'.‘_.!‘E;____-——-——-———u-— REG. DIST. Mo. _ﬂ_PRJHMY REG. DIST. KO. —L-ﬂ—a:-fReaulmr.rNa ...... 4 592 ........ |
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f insritation: residence before
a. COUNTY Jackson s STATE  Migsouri e. COUNTY  Johnson ()d?llj’{.
U b. CITY (If cutcide corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (i cutside corporats limits, write BURAL and give townabip}
OR Kansas Cit townahip) STiY (I this placed R /
TOWN n ity hrs. TowN  Warrensburg ~
F}L{thD'IS'PNME.Eo%F (If not ia houpital or institution. givs street addres or locatlon) d. ASDTI;{REE'SS 219 Nes dl?l Ieoeltlnn)
INSTITUTION Research Hospital )
3. SE‘::%ES%% 8. (First) b. (Mlddle) ¢. (Last) . | 4. Dé;E (Month) (Day) (Year)
(Typeor Prie) VA Eyro IRELAND oerti Nov, 6, 1950

§. SEX 6. COLOR CR RACE | 7. #FD%RU!TEE BIE\\;'SECPESRR[ED. 8. DATE OF BIRTH 9. AGE (Io ysars| iF Unen ¢ YEAR | ¥ OnoER o wm,
. . (Epecify) ] brthday} |Monthe| D H Min.
female/ white ; "7 | 4~281875 ¥ o] P | e | e
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
done during most of working Lifts, even if retired) DUSTRY COUNTRY?
At home Missouri o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L. P. Byre Mary Palmer Jeke He Ireland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. nﬂ:r unknowa) l (Il yom, wive war or dates of servios} NO I
0 Jake ireland, 219 W. Pine,Warrensburg,Mo,

18. CAUSE OF DEATH ' MEDIGAL CERTIF] TION INTERVAL Bere
 Enter only oneceuseper | 1. DISEASE OR CONDITION 9 NSET AND DEATH
Jine for (a3, (b), ang () | DIRECTLY LEADING TO DEATH® 4y @ Z =9

“This dots mot mean | ANTECEDENT CAUSES 4~

the mode of dying, such | Morbid conditions, if any, g{dng DUE TO (b)
ar heart fatlure, asthenda, | Tite to the above cause (o) slating

e, It mearis the dty. | the underlying couse lust. 7
case, infurg, or complica- DUE TO () \ﬂ?w. '
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 0
. Conditions contributing to the death but nof ; >
related to the disease or condition causing death. . :)/
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION - . T ot ' - 20. AUTOPSY?
TICN
ves [ wo (8-
21a. ACCIDENT (Bpecity) . Zib. PLACEOF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE home, farm, fagtory, sirest, offios bldg.,e10.) v :
HOMICIDE )
21d. TIME i{Menth) {Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: ] WHILE AT NOT WHILE
INJURY o | “work AT WORK

22. I hereby i:gﬂify .that I altended the deceased from M., 1980 1o Zrpy G IBJ_B_, that 1 last saw the deceased

alive on e o, 1952) , and thai death occurred at Lo BOP ;. from the causes and on the dale staied above.

23, SIGN C o o Huun t (Degree or pie) 7| 23b. ADDRESS 2. DATE SIGNED

E ,QM - \)ﬁ () ¢ /i Z/ i~ 7~50
24 BURTAL. CREMA-"| 245 DATE 24c, NAME OF CEMETERY oa CREMATORY- LOCATION {City, town, or county) - - - (State) .
Hemoval e | 11/6/50 | Sunset Hill . Warrensburg, Mo.

DATE REC'D BY L%%AGL REG! R'S SIGNATURE 2, FUNERIL DIRECTOR" 8 51 EMATURE ADDIESS
o7 D SWEENEY-PHILLIPS, . Warrensburg ,Missouri

ek ~d (Licensed F.mbaluur " Sme:mt on Reverse Side)
v

‘VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

SRR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

L R N Y

Student Embalmer No..

working under my persona! supervision, T
Sied % & s

51gnedesseeccceas rerreescarerasansrannnnan . Lxcen ed Embalmer Né:/ 5‘5;5_"__-
P. Q. Address..._A/Q.r./ Cp _% ..................

Student Embalmer

Note: The sbove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.

s Rl OO -

N




