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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 9 1953

OR2'? v

boednnan e e tun pann pnan im

State File Nouaicuaan

{Y¥es. 00, or gnknown) | (If yes, xive war or dates of service)

BIRTH NO. REG. DIST. NO. _LQ_ PRIMARY REG. D{ST. NO. _LLRmmmr:Nommm._.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deosassd lived. If inatituts idence before
a. COUNTY a. STATE b. COUNTY adinizelon).
Jackson
b. CITY telda limite, write BURAL snd c. LENGTH OF | < CITY
gy 1 e sroie i, v somane| SAY s 08 et
TOWN C TOWN Kensss Ci'hy | m)
d. FULL NAME OF (If not in hospital or institution, glve streat address or location) o STREET (If raral, give location} i - } .
HOSPITAL OR ADDRESS ‘
WSTITUTION 1016 Locust 1016 Looust Al
= X
3 NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) “ (Day) Ctvean
{ Type or Print) Ernest H. ERWIN DEATH  March 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 70U | W UDEN 30 s,
[/} l WIDOWED) DIVORCED (8gecity) ' Last birthday) Mom-I Days | Hours | Mia,
Mole White Married /. 8-25-1901 51 I
w;nlﬁum;l; SEE':.A:E (Ghekiadof work 10b. KIND OF BUSINESS | bR RN | 11 BIRTHPLACE  (¢.\, 10g seeee or Forsipn Comnty) 12, CITIZEN OF WHAT
Sr. Room Clerk Aladdin Hotel Little Fells, Minnesota / USA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14 NAME OF HUSBANG'OR ¥IFE
Orle Erwin Lucends —=—-- . Bertha Frwin
IS, WAS DECEASED EVER IN UI.S. ARMED FORCES? [ 16. SOCIAL SECURTTY | ‘7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Bertha Erwin, 1016 Locust, KC, Mo,

line for (a), (&), and (c) DIRECTLY LEADING TO .DEATH‘(a)

____no 228.00-376%
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onsceuse per 1, DISEASE QR CONDITION

INTERVAL BETWEEN

ONSET Al DEATH
3 do

dilatsation of heart.

Acute

*This does not mean ANTECEDENT CAUSES

» &

the mode of dying, such
o# heart faflure, asthenia,
ete. It meens the dis-
case, fnjury, or complice-

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) dating

DUE TO (c)

the underlying cause last, P

{l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the denth but not
related to the direase or condition cousing death,

tion which caused death.

]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .. 20. AUTOPSY?
TioN ] wD
YES NO
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, tartn, fuctory, sirest, offics bldg., ewa)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from S =4
alive tmcil_?_ and that death oceurred al

1983 10 21}, 198" B that I last s0v the deceased

m., from the causes and on the dale staled above.

(Degroe or tltle)%% ADDRESS

E . Ia—.. DATE SIGNED

23a. SIGNATU é AA-‘N igro
74a. BURIAL, 'tgm- 24b. DATE
TION, REMOVAL Gioedity)

' 3-19-53

Forest Hi

24c. NAME OF CEM!:TERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) (Etate)

11 Kanges City, Misgo{;rj,

DATE REC'D BY LOCAL

/(&

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR’S SIGMATURE ADDRESS

Mellody-McGill ey~ Exlar, Kansas City, Mo.

(mnndEﬂMmcrlSnmoanStde)




Do D W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF By . i ittt ciiieiiieiciraiiiiaaaana,

working under my personal supervision..

Student ....oeuiim i i aiia g iaaceaana
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




