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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
FILED U L 2 8 lgssgisnmioq District No. .. z-_\a__:z _____ Primary Registration District No. __3__%_.2,__3___ R'ﬁjii"ﬂ"ﬂv-—z—x-—-—(—;i—-

98-025260

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefors
a. COUNTY  Henrvy o. STATE Miggouri b- COUNTY Henyy admiss)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C‘|3TY o Inside Limits
. R .
TOWN Clinton Yext | No[] 10w Deemwater (f T O Y& Ne[]
c. r‘ng,.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside‘:give location) Reside on Farm
SPITA ADDRESS
INSTlTurlonRWetzel Hosvn, 15 Days None Yos [ Noff]
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Nellie Mabel} Irons pEATH dJuly 18, 1958
5. SEX 6 COLORORRACE| 7., crrenl] NEkER marriep[ ]| 8 PATE OF BIRTH 9. AlGE' Ll.n';;ur; :our:'?sn I;:’EAR 1:°l:NDER 2:"_HRS.
ast birthday nths rs in.
Female Cauc,. WIDOWED[ ] oivorcen[]| May 22, 1888 |
10a. USUAL OCCUPATION (Give kind of work done | 30b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY l
Housewife Home Pratt, Kansas TISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. A, Wilkinson Nellie G, Center Milton E. Irons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 4. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ygs, no, ar unknawn)| (\f yes, glve war or dates of asrvics) . .
— None Milton B, Trona Migsion, Kanans
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: DONSET AND DEATH
IMMEDIATE CAUSE {a) Cerebral thrombosis v
Conditions, if any, DUE TO (b} Itrper’tenS:Lon Irs.
which gave rise fo }
abave cavse {a},
h .
ring coune. 1eer. 7 DUE TO (¢} . Arteriosclerosis 332X

Dlabetes mellitas

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a}

19- WAS AUTOPSY
PERFORMED?

YES[J NO &g-'

MEDICAL CERTIFICATION

209, ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.) T
[ [ O

20c. TIME OF  Hour  Month, Day, Year

INJURY  o.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE ATD NHOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK *
21. | attended the deceased from ____Ihﬂ. , to and lost suwl': im alive ong
Death occurred ot 3 em on the dote stated gbove; and 1o the bast of my knowledge, from the couses stated.

220, SIGNATURE Wn.g. or title) ) /)/ 20b. ADDRESS _ % |22 DATE SIGNED
1 y . ! - .
Al : /AR b PAE . 7eaisw
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare) ]
MOV AL (Specify) . . o .
Hariaf July 21, 1958] Floral Hills Cemetery Kansas City, Hissouri

24. FUNERAL DIRECTOR ADDRESS

Muchlebach Funeral Home 6800 Troost

25. DATE RECD. BY LOCAL REG,

7-2~S&

28. REGISTRAR'S SIGNATURE

&Q@,k_wvg.
[/

{Licwnsed Embalmas’s Statement on Reversse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY Looiiiiiriieirecctiicia i s s e e e s a s s mma e s e s ., Student Embalmer No.........ccceveeeen

working under my personal supervision.

YR T: [yt | ST Signed%fm ............................

Signature of Student Embalmer
Licensed Embalmer Noﬁff

P. 0. Address... /.x.C0. M.

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 iz not embalmed, fact should be so stated above.




