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All dizeases in Port | must be causally reiated.

K. L., Shireman

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

98-018278

v

”Fn ”lN 11 1 53 gistration District No.

Primary Regisfration District Ne.

STATE FILE NUMBER

- Xt o Reglltmr s NO-....é ...,...x -----

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad. If institution: Ru;dn.nce b;ior-
a. COUNTY Jackson a. STATE Misgsouri b. COUNTY Jacksoh a '““m/
h. chY‘ {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{l_-;I'RY Inside Limits
Towd  Kansas City Yos [ No (] -\\}cﬁ .7om  Kansasg City Yos[B No[]
¢. FULL NAME OFﬂ % gtul give location) | Length of stay in 1b y dOSTREET (H outside, give location) Reside on Farm
R 0 56 yrs. ADDRESS 2332 Kensington Yes (] No
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Typo or print) o]
David F. Ireland DEATH  May 27, 1958
5. SEX | 6. COLOROR RACE]| 7. MARRIEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A]GE' si,:.z;:;; ::::aza ;:’E.AR |::::uen z:‘:ns.
Male White woowen[] 1 oivorceo[]| May 5, 1886 72 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
il ing moxt of w{i lify, aven il ratired) INDUSTRY .
sheet Metaf Sh Self Marshall, Missouri U, S.

13- FATHER'S NAME

Richard Ireland

13b. MOTHER'S MAIDEN NAME

Martha Martin

14. NAME OF HUSBAND OR WIFE

Myra Ireland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Conditions, H ony, DUE TO (b

a%,_no, or u wn| s, give w r dates of service]
(Yo k| OF yos: whve e oo ' | 497-36-4322 | Myra Ireland 2332 Kensington
16. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) 9 srnn eﬂ/WMc'w é Hata®

J

which gava rlss to
obove cowss {a),
stating the under-
Iying covse lost.

}

DUE TO (<)

1>

PART I, ODTHER SIGNIFICANT CONDITIORS CORTRIBUTING TO DEATH but not related te the terminal disease condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED? (/

Yes[] wo(]

a. ACCIDENT SUICIDE HOMICIDE
0 = 0

—

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. HME OF .Hour Month, Day, Year
JURY ot

MEDICAL CERTIFICATION

p-m.

20d. INJURY OCCURRED XNe. PLACE OF

farm, factor

INJURY (s.g., in or obout home,
y, sirees, offica bldg., etc.)

WHILE ATQ NO! WHILE |
WO

-

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Deoath occurred ot

1725

f and lest mvﬁ

v}
T8
, 10 5 1 hi.;
G200 i on fhjntl stated above; and to the best

oon H=e27—S ¥

y knowledge, from the causes stated.

(Degree or title)

22b. ADDRESS

£ 606

]

o 2

(e [555 57

230. BURIAL, CREMATION, | 23b. DATE 23¢c. NM!OF CEMETERY OR CREMATORY LOCATION (City, town, or tounty) (St_m)
REMQY AL, {Specify)
Burial ™™ | s729/58 Green Lawn Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd. K.C.Mo.

25. DATE RECD. BY LOCAL REG.

S rf-5E

24. REGISTRAR'S SIGNATURE
-

IR A

{Licenssd Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... ettt eaeesetevenr e vhssreatas i aessasasrsrae et aen s rare et isenuensaarines ., Student Embalmer No. ...................

working under my personal supervision.

1] 4 s (=3 ¢ U Signed % % F ......

Signature of Student Embalmer

Licensed Embalmer No .........

: P. 0. Address. 7(/ 2’7«:1'-

Note: The above MUST BE SIGNED BY THE LICENSED 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, ’

H .. 3



