. No, 30O
. 10.48

ALEDMAR 15 1884

I UVIAUN Ur FRALIA UF MIaAJURI

STANDARD CERTIFICATE OF DEATH

State File No
: g
BIRTH NO. REG. DIST. NO. /fz FRIMARY REG. DIST. ¥0. __ ZO82_ Resivrar'y No...ﬂﬁg ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If lastitgtion: residencs befors
a. COUNTY a. STATE . b. COUNTY dentaslon).
Jackson Missouri Jackson e
b. Cé‘av (I outeids corpurate L[—mlu. writs RURAL and :n » cSl' ALYE:EE: pE:‘ ¢. CITY (I ouwdde corporate limite, write RURAL and give townehip)
TowN Kansas City YTS. TOWN Kansas City
d. FH(ISSLPE%\T_EOOF {1t uot in hospiual or institation, give strect addrom or looation) d'A%rgl%rS (If rural, glve location) ;) ﬁ UJ
INSTITUTION  Simpson Nursing Home 2836 Benton Boulevard
SDNEACMEJE\SOEFD a. (First} b, (Middie) c. (Last) 4, DSTE {Month) (Day) (Year)
{ Type or Print) Alva Onie IRVINE peatH Feb. 28, 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| ¥ WOIR 1 T2A8 | & Whoth 30 mms.
R ED. DIVORCED {Bpecty) ’ last birthday) |Months| Days | Houns | M.
Female White 1dowe L~ | 9-22-68 L | [
102, USUAL OCCUPATION {(Give kiad of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (s 1
done during tmost of working Lits, cm‘:! ;t;:r!) " DUSTRY ftate or foreign u(.mmrr) . 'Z'CSII}H%’:WOF WHAT
Invalided Monroe County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
i Middleton Jackson Martha Crawford Thomas L. Irvine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR MAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, eive war or dates of servics) NO, N
no none Mrs. Jewel Redinger,3700 Walnut, K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAI. RETW
1. DISEASE OR CONDITION NSET AND DEATH
o for oy GRaCAUSePET | "DIRECTLY LEADING TO DEATH* 5 ('/Q onbr “ ocelus Co o

line for (n), {b), and (c)

“Thir doer not mean | ANTECEDENT CAUSES

M@mmd l'rumg-; YLaia

Morbld conditions, if ang, giving DUE TO ()
rise to the above couse (a) stating
the underiying couse last.

the mode of dging, such
aa heart faflure, asthenta,
efe. It means the dis-
eare, infury, or complics-

DUE TO (2} %““-b a/”]‘z"' Gd&nu-r ) {‘}\

If. OTHER SIGNIFICANT CONDITIONS *

Oonditions contribuling to the death bud ot
related to the diseaar or condition causing death.

fion which caused death,

MWW(

W7

192. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves O wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory. atrest, office bldg.. a0} .
HOMICIDE
21d. TIME (Mosth) (Day} (Year) (Houor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

21 hereby

cerliiy lthqt_l atiended the deceased from ,@#L, IQLL. to M, 195?, that 1 last saw the deceased
9_.2_’:"dnd that death occurred at m m., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT HECORD

DATE REC'D BY LOCAL | R
REG.

Mellody-McGilley-Eylar,
(Ticensed Embalmer's Statement oo Reverse Side)

alive on
. SIGNATURE Al ut {/ (Degresortitle) | Z3b. ADDRESS / k. DATE SIGNED
Zes WG Mol 2 3% v
248, BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Ofty, town, or county) (State)
TION, REMOVAL tBpedity) : . .
Rem.&Burigl 3=3-62 7 — Madison, Missouri
RAR'S SIGNATURE - 25, FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

Kansas City, Mo.




~gg® P

. . . - Student Embalmet No........ YT cens
working under my persona! supervision. .

31gneds e cierasrnrusvervannennrannsnanansss

Student Embalmer

Lxcenscd Embalmer N(J 7 7 /
P. O: Address //- C(

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) '

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




