THE DIVISION OF HEALTH OF MISSOURI 3 4 68 8

S. No.300 | Syprk pyai. b a
e IRLEB NOY 10 1959 STANDARD CERTIFICATE OF DEATH State Fte Vo
"BIRTH NO. REG. DIST. NO. r& PRIMARY REG. DIST. NO. m Rzgu!mrJNc.....QAjZﬁ
[) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deveassd lived. If Institution: residemcs befors
. COUNTY . STATE l inkssion).
b. ClTY (I outcide corpurste hmitl writs RURAL and give ¢. LENGTH OF ¢. CITY (1! outaide wrp‘:r::n ].!mlhl. write BURAL acd give townahip}
E id townahip)| STAY (n this place) OR 111 a &
oW ____Springtie Days TOWN © Summersv ) /07
d. FHOL%P#&EO%F (1 not in hoapital or Institution, gire stract address or location) ADD REE(SI's {If rurst, give location) /
neronon  OZARK OSTEOPATHIC HOSPITAL
SDNE%’EES%FD a. (First) b. (Middle) ¢, (Last) 4. DSTE (Menth) (Day) (Year)
{ Type or Print) Esther Irwin oeATH Qct., 23, 1952 |
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| F UNDER t YEAR | o GDER 21 ms,
WIDO'I"JED. DIVORCED (Bpecify) - 5 laat birthday} Mnﬂﬂul Days { Hours | Min.
Female | White Married 7 |_9/24/96 56 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn oountry} 12. CITIZEN OF WHAT
dons during most of working Lifs, evan if retired} DUSTRY 0 Nﬁq‘{}
Housewife XX XXXXXXXXX flalker, Missouri 3.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Madison Thomas _ Unknown = | Elza T. Irwin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S1I GNATURE OR NAME ADDRESS
{Yes, o, orunknowa} | (I yos, xive war or dates &f service) NO. . .
No No None Charles Irwin, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcn,r{;:g}rﬁlﬁgsgwam
. Enter only onecanse I, DISEASE OR CONDITION TH
Jine for (3, (by, and (@ | DVRECTLY LEADING TODEATHe(,y _POSt Operative shock .

*This doey not mean | ANTECEDENT CAUSES )

the mode of dying, such | Aforbid conditions, if anp, mmg
as heart fatlure, atthenda, | rise io the above cause (o) stating -
de. It means the dis- the underlying couse lost.

ease, injury, or complica- DUE TO (¢) Chol 31 i tlhi as i <]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but aot
related Lo the diseare or condition causing death.

DUE TO (6) Chol‘ecysti tis

i9a. DATE OF OP_F{EJAP; 19b. MAJOR FINDINGS OF OPERATICON x 20. AUTOPSY?
10/22/52 Cholacystactomy SELX | ) o

218, ACCIDENT {Bpecify) 2)b. PLACEOF INJURY {s.g..inersbout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE bomae, Isrm, (asiory, atreet, offos bldg..e0.)

HOMICIDE
2id. TIME (Moath) (Day) (Year}  (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

-t ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .

22. I hereby certify that I attended the decedsed from W, 197, to 10/ 235 , 1.52 s thet I last saw the deceased -

alive on 21 ____, and that death occurred gt { «3M 2 740 m., from the causes and on the dale siated above.

DRESS

ﬁ ) ' 43724752

H
23a. TURE 5% 7~ title) | 23
o g A |«

24a

B 24b, mri 7 NAME OF CEMETERY O ION Cft or coun (Statg)
REMOW:allwu_‘:l_y) 10/23/52 }Q”V e umme ’v'-i"I"l ‘ﬁo .

mov 10/2%

DATE, n.7:n BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR' S & GMATURE ‘AOORESS 52

-~ _[o0. / Yoo,

(Licensed € mer- Suttmmr on Reverse Side) U/

: , ~
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD =~ o~




L.
MRV O
,.- “}.'\{.I

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. /%
Signed %62’¢ ) // M
S1gNed..cceeccucuissnranscansnsoonsencnnaccnss . Licensed Embalmer NM/) ; / A

Student Embalmer 1
P. 0. Addre // ;/,& kﬁ/)ééj A

/,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW 'WRITING. (f:ﬂ,ge }o’ comply with
the above constitutes grounds for revocation of Licenss.) ) -

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

R R TV




