-

THE DIVISIOM OF HEALTH OF MISSOURI
ept. Health

-t “.,'."""" FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE s 4
. §. Public
alth Service _R:_gillra:ioq Distriet No. / q/f Primary Roglshnﬂon Dlsmct Ne. ____. /0 [~ 1__, Regnstmr s Nn _________ '-_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bafore
V. S, 300 o. COUNTY Jackson o STATE Migsouri b COUNTY Jackﬁ'ﬁﬁ“’
ev- 1-57 Lf b. C:JTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
R . s
L om Kansas City ves i %) |[40 fmw“ Kansas City Y] No[]
c. FULL NAME OF (M NOT in hespital, give lecation} | Length of stay in 1b BV S t}’ 5TR {If outside, give location) Reside on Farm
HSF AL R Pearl Nurs.Home |60 yrs AooREss 11260 Clark Yos [J NaX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
NANCY A, ERWIN DEATH 12 10 57
5. SEX ] & COLOR OR RACE| 7. WARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
a 1 yrthd Menth [*] Hour Min,
5 Fe Wh wioowen{ X * pivorcep ] 8- 30—1870 UB'?" A i | s I "
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or cauntry} = @ ]12. CITIZEN OF WHAT COUNTRY?
= ri hing life, aven if ratired) INDUSTRY -
P BT "HER ’ XX Pleasant Hill, Mo. USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF H'U'SBAND OR WIFE
E - -
S No Record No Record Warren C. Erwin
4 ‘E-I- E)I 15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
= 2 [Yc:,Nconr unknqv'm)l (0] yn: El!. war or dat_n of service) N‘one I‘IPS . Ll 1118 R Re ar d_On 2}_L260 C 18. I’k
9
=z o 18. CAUSE ?ﬁ DEEKI_;I_AE\FI?EMGSOES Eﬂ\l’-lle pet line for (a), {b), ond ().} t%L§E¥AA-NgEJEWETE}?
5 i PART I AS CA : A
. «© -
'E ,"'_" IMMEDIATE CAUSE (a) w'&'—- -9\"""_ W\Sn“""‘ﬁQ . Iy [rTe v e
g E
= o -
x - - . -
[ £ E Conditions, if any, DUE TO (b); st “ \\\é——m 1 W Q&DM “g -4 wh
g - which gave rise to > N\Y
H - above couvss (o}, I$
< =z stating the wnder- }3
g 8 é lying cauvas last, DUE TO {c)
‘E : o= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dlseass condition given in PART | {a} < 19. WAS AUTOPSY
[ 3 4 K . . ’ PERFORMED? 2 _{
rERE B A ot RV ves[] No [
- . X Bt 20a ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in-PART l-or PART. H of item 18.)
g ZEE .
W O [ [
3 912 ‘
o v j | 20c. TIMEOF Hour Month, Day, Year ”
E £ ofg INJURY  am.
T & p.m:
gE % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
o T w WHILE ATD NOT WHILE 0l farm, factory, strest, office bldg., eic.) . -
s 3 WORK AT WORK .
E'E 7 21. ! attended the d d fr ~ , 1o _ B&. 1o .Sj uﬂdluslsuwhl alive on A [ \95h
g H % Death cccurred at L.. 30 A I{. - m on the dole stoted above; and to the best of my knowlndge, from the causes stated.
5 § 5 -22a. SIGNATURE . ' - {Degras or title) €] 72b. ADDRESS - 22<. DATE SIGNED
a5 .
8z 8. “ém«-\,\_}o»ﬁu&—-&w e L Ooonding R-Bhg| ja-r2- §Y
' 5 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, v county}, {S1o1a)
- 2 - PR IS . . .
T Beer™ | 12-13-57 °| HMt.St.Mary's Cem. . Kansas City . Mo
f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. .| 26. REGISTRAR'S SIGNATURE
D ! . o AR
E Wa-qmw Froreral N, K & 77@ R i & 2
L‘E, (Licensed Embolmer’s Statement on Reverse Side)




.
L

STATEMENT. BY LICENSED EMBALMER -

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

by me, or by ......ccuen...... reveneieanns e heiresheestaeientietraetotorevarnrarnaranneaeranaehiats «r Stud Embalmer No. ..........c.cocneet

to comply with the above constitutes grounds for revocatlon of license).

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWR]TING (Faxlute

. 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.



