e, 300 F“_E[] AU G THE DIVISION OF HEALTH OF MISSOURI 2(‘)29 8
0.
o2 17 1955 STANDARD CERTIFICATE OF DEATH SHate File Noveorerrmorsesen
BIRTH NO. REG. DIST. NO, / rZ 2 PRIMARY REG. DIST. NO. _&é.— Regisirar’s Na.__g.g.gs ..........
| ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence 'bq‘l'ur-
‘ i a, COUNTY JaCk son a. STATE Mi 88 Ouri b. COUNTY JaCkS dﬁﬂhmnl-
b. CITY (i outalde corpurata limits, write RURAL acd give | &, LENGTH OF [l ¢ CITY & Is Residence within Lotia of
' Tg';RVN Kan sas Ci ty . township) ﬁﬁé tm‘[tﬁ:(h)plsnel TC?VEN Kans as 01 ty .I ;:tg %“mmﬁ?u&hw’
| d. FHé%Pr'FALI‘.EO%F (If not in hoapltal or institution. give atreot addresa or [oeation) - AsDr[?REEE-Srs (If tural, give location) 5 s WO
' UWsttution. 415 West 6lat Terrace | 415 West 61st Terrace
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4, DATE {Month) (Day) {Year)
| DECEASED OF
i { Tupe or Print) IRWIN Al LOOCSE DEATH 7 51 bb
i © 5. SEX D 6. COLOR OR'RACE | 7. MARRIIIEZB NWEECI'ESRRIED 8, DATE OF BIRTH 9. AGE (h:hve;n h!; Hz.m 1Drun IF UNDER M HRS.
i Ma L Wh WHOWG& (Epaui?.'i 2.18-1863 Igén-h ¥ oni l nys | Hours I Min.
' 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | T§. BIRTHPLACE 12, CITIZEN OF WHAT
I ty_sad § oreiga Countrv)
FatraByrikgpetiereieind | Banking  OURY | Springfiseid; T‘.’Li{ Héi 8" 4] COYRY, A,
132, FATHER'S NAME f 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison D.Loose |Almedia Nicholson Belle Cole Loose
I5. WAS DECEASED EVER IN U.S. ARMED FORC_ES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.Nﬁlunknown) l af y war or dates of sorvice} None NO. Mra. M&I‘y Lee,415 We. 61313 Terr.KC Mo
. | 18- CAUSE OF DEATH . MI_EDICA_I-_._S:EB'_!‘_IFICATI_ON _ ] o INTERVAL g%in

Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b, and (¢) | DVRECTLY LEADINGTO qu-(a,

“This does not mean ANTECEDENT CAUSES ) - . I 0 6
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart faffure, asthenda, | Tite to the abore cause (o} =tat!nn' .
r . .

ete. It meana the dis- the underlying couse last.

eare, injury, of complica- DUE TO (c)
tion which caused death, | 3. OTHER SIGNIFICANT COMNDITIONS 0 ‘
Conditions contributing to the death but ol : \"t ?J
related to the disease or condition causing d'cal.h
19a. DATE OF QPERA- | 18, MAIQR FINDINGS OF OPERATION’ 20. AUTOPSY?
fTION - to. |:]
(242 ¢ YES NO
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg.,et0.) .
HOMICIDE
21d. TIME (Moptd) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
E WHILEAT [} NOT WHILE
INJURY WORK AT WORK

271 hereby certif; that I attended the deceased from %¢~_|7, 19.-Q, to %, 19;.5_, that I last saw the deceased
alive on ll_éu.ﬂ.{__ 1958, and that death Meurred ol 215 Pm., from tiWcauses\and on the date stated above.
e mlhi (De iule) | 23v. ADDRESS I 23c. DATE SIGNED
zz;ﬁ § i niehols RY- €€ Ho 11 AugsS
24c. NAME OF CE|

WRITE PLAINLY—~USING UNFADING BLA(:?K INE—MAEE A PERMANENT RECORD

- ) ERY OR CREMATORY 24d. LOCATION (City, town, or county) '('Smte)
YN HEMOV @ain | 8_71.1055 | Thurman Cemetery Thurman, Iowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S Si G“AVE ﬁDDR?

F-/ sy W_%aw Frorutnl Hore )

([icensed Ermbalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by M, Or by e reeetemaeeean , Student Embalmer No...........

working under my personal supervision..

Student .. ...t e Signed.
Signature of Student Embalmer

Licensed Embalmer N j/c.
P. O. Address /. /... ' (/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ‘
' 1If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



