fealth, THE DIVISION OF HEALTH OF MISSOUR] _.,.*w____58_:Q18_1_5;$_-_-_.,.v

, Wellfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public §
Service E{LFD JU N q 1qmgistrmion_ District No. / yf,_fPrimary Registration District No. _____ l-"-a-J-—‘-—-- Registrar’s N°--———-—§—-2~—--9~-—-~
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdidnﬂcn before’
. UNTY . . . . admissio
30 ; Jackson o STATE Missouri " “™NTY Jacksofi" "o
1-57 b CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
. . OR .
Towd _Kansas City . Yos [ glo L1 |14 2nrown Kansas City Yesf No[]
. FULL NAME OF (1§ NOT in hospital, gi i i R i i i i
¢ HOSPITAL OR ( in hospital, gl‘ﬁﬁcﬁfa 'Lengfh of stay in 1b ) d i'il')RDEEE];S {If outside, give location) Reside on Farm
INSTITUTION roost Ave. Nursging 4l Yrs,|| 721 W, 77th St, Yes [ No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOSEPH LEONARD ERWIN DEATH May 17 1958
5. SEX ¢ | & COLORORRACET 7.,,pmeo Juever marmien[)| & DATE OF BIRTH 9. AGE (o yoars :m:l?sngmn 1F UNDER 26 HRs.
. as kr ay, 1N : ﬂfl ours n,
5 ale White wooweo[] ¢ owvercen[J| March 13, 1895 63 | l
2 10a. USUAL OCCUPATIONR (Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
. S{urh{gmn of workinglife, aven if retired) IND SEY . 11
: ationaTry ErigineeT |Bon aking Co. Protem Mo. U, S, A,
E | 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H'UQBANQ OR WIFE
% Sam Erwin Lillian De Mond Kathleen N, Erwin
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yen, knawn}| (1f yes, glve war or d f servi : .
E‘ - Nﬁﬂe"""l you ofve werordotes st rervicel | 486-01-1481H Mrs, Kathleen N, Erwin, 721 W. 77th St.

INTERVAL BETWEEN

fNSET AND DEATH
»

2]

e For {a], (b), and {c).

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one tause per

which gave riss 1o
above cavse {a),
stoting the under-

Ceonditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {c}
- ,3 PART Il. OTHER smmmcn@:mous cORIITING TO DE ’ ) g fon g 2. \;AS AélTOPSY
2 By ¢ ‘ ERFORMED?
y o /. _ 4 / YES[] NO
- £ | 200. ACCIDENT SUICIDE - HOMICIDE zﬁ/oesd’mae HO ) ; Y sgATt of item 18.)
— )
3 u O ] O
3 3 (7
v U| 20 TIME OF Hour Month, Day, Year
4 8 INJURY  am.
- & p.m.
>
_E 20d. INJURY OCCURRED .} 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.)
2 WORK AT WORK
E 21. | attended the deceased from , to and lest Saw tl':‘ alive on
E Death occurred of m on the dote stuted above; and to the best of my knowledge, from the causes stated.
é 275 SIGNATURE (Dagree or title) 31 22b. ADDRESS 22¢, QATE SIGNED
E ul/ /03¢

ATE 73c. NAME OF CEMETERY OR CREMATORY

5/20/58 Calvery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2é. REGISTRAR'S SIGNATURE

ellody-McGilley-Eylar Funeral Hom¢ S ./ f_ s ~7p€Cer e/ W
. Y

Woodland_ Linwood (Licansed Embalmer’s Srotement on Reverze Sids)




STATEMENT BY LICENSED EMBALMER

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

@D 1 UUUU PR TI RS PPTPTOPPITSPSYPSPEFPIPYE CEIPRITE Student Embalmer No. .........ocvvveiiae

working under my personal supervision.

L T Ts =3 11 SR PP Signed ..,
Signature of Student Embalmer

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Fallure

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.




