~FLED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Nou oo /_%? Primary Reglsh’utlan Dlslrlc' ND _____ / D_GJ—J . chlstrnr 3 No. No.._

58-009922 *

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY JACKSON

2. USUAL RESIDENCE (Whers deceased lived.

a. STATEMISSO URI

If institution: Rcudcncu befare

b. COUNTY JACKSOB? dmission)

b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
oW KANSAS CITY g0 |l O kaNSAS oITY Yorig Neld
c. }’:gls_fl_l‘?AAS%OF {If NOT in hospital, give location) | Length of stay in 1b (}! iBRD%EgS (If outside, give location} Reside on Farm
INSTITUTlDNﬁ!H'!EATLEY HOSPITAL 3 yrs. 2221 Askew Yes [J No[]
3. :‘TA::GE oorl;?nﬁrg:EASED Firsy Middie Last 4, Dé"l:'rE Month Day Year
ANTHONY LEROY ERVIN pEaTH Feb, 19, 1958

5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
7’ MARRIEDDNEVER MABRIE[E Igat (blrll:;:y; Months | Days Hours Min,
1e Neoro wooweo[]  mivorceo[ 1} August 13, 195L 3 yrs,
ive ki:‘d of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE {City and stare or country) A 12. CITIZEN OF WHAT COUNTRY?
fu, wven if retired) INDUSTRY

10a. USUAL OCCUPATION
durin, wyltkin.

Kansas City, Mi

ssouri

USA

13 FATHER'S NAME

Percy Yrvin

13b. MOTHER'S MAIDEN NAME

Helen Mallory

14. NAME OF HUSBAND OR WIFE

W—.—_

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
knawn)] (i yas, give war or dates of sarvics)

{Yes, no, ar

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e TN

All diseases in Port | must be cousally related.

Turner

A - T

P. C.

None Helen Frvin 2221 Askew Mother
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢}.) INTERVAL BETWEEN
PART |l. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) l‘) o MO U, Evoucho ~
Conditions, If any, . DUE TO (b) (trvebval e-l.\S¥ CC‘.!'\m‘u.l \
whizh gave riss 10 } L4 .
obove cause (a),
stating the wunder- -
z lying cause lasr DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissass condition given in PART 1 (a) 19. geg[.:&UT Eg;(
& No (]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of itam 18.}
wl
o ] (] O /
Gf 20c. TIMEOF Hour Month, Day, Yeor i
3 INJURY  q.m.
X p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE 0 form, factory, street, oifice bldg., eic.)
WORK ,
21. | ottended the deceased from % o A= 8D 8B cndiost sawTT cliveon —
Death occurred, } 4 m on the date stated above; and to the bast of my knowlsdge, from the causes stated.
22a. SIGNATURE " {Dagroe or - 2 U [ 72b. ADDRESS % 27¢. DATE SIGNED
b : (33 £ (¢ o2~ 2 a-JP
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clty, town, or county) {Srate}
EuuyApr.ciry) 5 . . .
uria 2=-21-58 Mt Pt, Mary's Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD, BY LOCAL RE
atkins Bros. Funeral Home 18th & Bentop 2..2./. s

G. |26 REGISTRAR'S SSGHATURE

{Liconsad Embalmer’s $totement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt r et e e e e rt e st e e «» Student Embalmer No. ..........cvvvint

working under my personal supervision.

SUAENL iiieiiii i e e Signed j‘“"-‘.—@{‘/ .............................

Signature of Student Embalmer

Ty e - Ty . . a4 Licensed Embalmer Noﬁ/-f?‘-M

- =

k- : ~hﬂ' P. O. Address/jdym

<

- Note: The abbve MUST BE SIGNED BY THE Ll‘CENSE‘D EMBALMER 'in his OWN HANDWRITING. (Failure
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.



