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Loroner connot certity to o death due to notural causes.

dtaeasos tn Fart | must s casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Fred Irwig

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|

4‘)91 .......................

PLED FEB 27 1957

Raegistration District No. e Z.M_ Primary Registration District No, —. /ﬂﬁz_.(

STATE FII..E NUMBER

. Regidirar's No, .52 20 L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institgrion: Residence befors
. COUNTY o STATE b, COUNTY odmission)
a Jackson Kansas
b. C(!’LY {If cutside corporata '[imifs, give TOWNSHIP only) :\s:dx- Li:“; c. C(l)'I'RY . . g/;b Inside Limits
town _ Kansas City, Missouri . o town Mission o Yes X NoO
<. Egkl!’-l'?:l'jE OF (I NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give locatien) Reside on farm
sTitution  Menorah Medical Cehter. _‘/AA_A{Q 7{\ aopress 6008 Howe Drive YesO NoO
i Mll or Firat Aiddle Laat 4. DATE Month Day Year
DECEASED e oF
(Type or prin) Erminna [ Shaffer oextd February 6, 1957
& SEX 1] ®. coLor or RACE 7. MARRIED NEVER MARRIED [}] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
' v ~last b:rthdav) Months | Dow | Hours | Min.
Female White wipoweb [J pivorceo [} 12-1L- Se‘fm 1

10a. USUAL OCCUPATION (@ioe kind ofwork done
during most of working life, ecen if retired)

At Home

10b. KIND OF BUSINESS OR iNDUSTRY

MPMCE City and stote ot coumtry)
I
] géd—w—xeé, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

77

13. FATHER'S NAME

Hugh Samuel Hall

14, MOTHER'S MAIDEN NAME

Lucilla Anderson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknown) {If yrs, pive war or dates of service)

16. SOCIAL SECURITY NO,

No No

17. INFORMANT Address
Mz, THali8haffért- Home

18. CAUSE OF DEATH |Enier only one cause
PART |, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

r line for (a) 4). and (c).]

M

INTERVAL BETWEEN
GNSET AND DEATH

Folina .

which pape ris

above  couse G .
tlating the under-
Iping cause last.

Conditions, qunv. DUE TO (b} S“M &M ﬂ‘ pM“ de‘W:
00 Bornanics Rathous.

WHILE AT farm, factory, street, office bidg., ete.)

WORK

D NOT WHILE
AT WORK

> -
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART i(a)} 1. ;;i;g;gg-‘;*
(=
g ves [ wo R,
= Z0a. ACCIDENRT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1I of item 18) d; -
g 0O O a
3 20c. TIME OF  Hour  Monih, Day, Year -
INJURY a. m.
a PR,
E 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i K]

21. I attended the deceased from

Death occurred at

, ta %LMLM‘"’ last saw (o ali Lfm
m on the date stated above; and to the best of my knowladge, fram the causes stated.

’:'" alive on

/0. .30 O et
Z2a. SJGNATURE . . (Degree or title} o ADDRESS : 22, DATE SIGHED
“Frecl Irany LD 1670 Postecs BLE. |2/7/ 57
2. :Eu::‘l‘.‘::u?;:::% 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23/ LOCATION (City, town. dghounty) " (Staft)
Buria 2-8-1957 Mt. Moriah Temple Kansgas City,” Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

Z-7 57

26. REGISTRAR'S SIGNATURE

P :

{Licensed Embalmer’s Statement on Revefse Side)




-
- |
: |
ve 7 " - ‘
' |
] : : L
o _ . - STATEMENT BY LICENSED EMBALMER
I her;_by certify that the body whose name_-is‘ recorded on the reverse side.of this certificate was ‘e
. by me, or'by... ’ ..... PO ......... meeeiiaan .. -Student Embalmer No.......
: \;Jork'i'ng under my personal supervision.. - . AR -

Student . ..oooiiisiiir e aiaanaaan SLgned W

Signature of Student Exbalmer
’ o Ie
: L1censed Embalmer Noﬂ y

- . - L -- - - e ’ ‘ ) T ’ . P O.. Address{t/g?a

-
AL N

- . -'.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license). | : . .
* - If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
if this body is not embalmed, fact should be so stated above. .
. . , : .




