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IALED JAN 5

BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
res, oisT. no. _ [/ ZZ PRIMARY REG. DIST. nof 80T

Statr F!h‘ No..

40617
D602

Iine for (a), (b}, and ()

—_— anu!mr 2 No,
I. PLACE OF DEATH 2 USUAL RESIDEMCE (Whare decctasd lived. 1f Imitgtion: residencs befos
a. COUNTY 2. STATE R . b. COUNTY sdinfmlon!,
Jackson Missouri Jackson
b. CITY (I cutaide corpurste Limits, writs RURAL and give c. LENGTH OF ¢. CITY (U ouwide vorporsts limits, write RURAL and give townshir! |
OR ) townablp} | STAY (ln chis place! OR |
TOWN Kanses City AW rs TOWN  Kansas City 1 i’
d. FULL NAME OF (If aot in ha-pim or lastltation. give sirect address or location) d. STREET (If rural, give kation) J
HOSPMITAL OR . ADDRESS ‘ﬁ‘
INSTITUTION 1700 Prospsct. 1700 racnaat |
3. NAME OF 8. (First b. (Middle c. {(Last) i |
DECEASED (First) ¢ ) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) MARY CHARIOTTE IRWIN CEATH 20 Dec, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9. AGE (In yearr| = oDIR 1 yur | ¢ oo uom.
- \ WIDOWED, DIVORCED (Bpedfy) :7.3 tast birthday) Monm' Hours I Mia.
Fomalal White Never Married g Jenua Ty / 79 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN
dote during mwto{wuﬂulﬂmmﬂnr:r:ﬂ DUSTRY (C:ty wad Stare or Foreign Comntey) NTHY?F WHAT
Songae wtfa Homa Swedan U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, uma}or HUSBAND OR WIFE
n ) Inknown NV S -
i5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRESS
{Yes.no0,0r unknown) | (If yes. rive war or dates of servics) NO.
No I XXX I XX M B Hansaon 1700 Prospect K 0. M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION y M m b ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5 X M&Q 2 WO

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ’

*This doex not megn
the mode of dying, such
- a8 heari faflure, asthenlo,
ele. It means the dis-
eare, Infury, or complico-

_rise to the gbove cause (a) stating

ANTECEDENT CAUSES
Aorbid condition, if uny, gising DUE TO (B)

the underiying cauee last,
DUE TO ({£)

L]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . - 5 -.‘) ]\
Conditions contribuing to the death but not . '
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION © | 2. AUTOPSY?
. TION D
. R YEs KO D
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tag. tnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, [arm., factory, strest, office bidg ., e} . .
HOMICIDE .
21d. TIME (Mentd) (Day}? (Year) CHoun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - m«un NOT WHILE

alive on

22. ] hereby certifyr al I attended the deceased from

, 19 -and that death occurred at .

. 19.22-.—, lo .2%7—_0, Iﬂﬁdhat I last saw the deceased

m., from the causez and on the dale stated above.

24a. BURIAL. CREMA-
TION, REMOVAL (Bpasify)
inl

B2, SIGNATURE Bdwar

180N (Degroo or title) | 23b. ADDRESS

260

23c. DATE SIGNED
Dre.l1L=S

DATE REC'D BY LOCAL

24D, DATE Iuc RANE OF CEMETERY OR CREMATORY | 24d. ON (Otty, town, or county) (Btate)
12 = 22 . 1 Hills s. City Mo
REGISTRAR'S SIGNATURE .- FUNERAL DI.IIECTOII'S SIGHATURE ADDRESS
- Floral Hills Memorial Chapels K.C, Mo.

/i -2a-52 |

‘-Emum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of byl

e ete-etemmenteetsaceessessessseastepetasessmessesessesseeseevYeareveTemerytEats ReustReSAS SOReATROLS SERE R Y RRYAe Sean rammaaen e ke e e St SR R Srer ere . Student Embalmer Mo.

working under my persona! supervision.

tomt oo o LSty Ee Poer

Student Embalmer
Licensed Embalmeg No.. i/ 2. 2=
. P. 0. Addm;.,,@.é. W2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above oconstitutes grounds for revocation of license.)
H this body- is not embalmed, fact should be so. stated above.




