All diseases in Part | must be causally reloted.

H. P. Bowhnao

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE =

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' QTATE Fpossgi

NUMBE '
gistration District No. ,/S{fpnmcry Ragistration District No/aOﬂ-_ Regiui Nu_éza_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence befors
® CONTY  JACKSON o STATEMTSSOURI  * N jacksdff™*
k. CBTRY {If cutside corporate limits, give TOWNSHIP only) Insids Limits /c. CE)TRY Inside Limits
Town KANSAS CITY ves M Mo by 58 Gl KANSAS CITY veu Ko (]

<. FgLFI;I NAM%OF (if NOT in hospiral, give location) | Length of stay in 1b d STR%EE};S (If outside, give location) Reside on Farm
HOSPITAL OR ADD
insTITUTioN ST LUKE'S HOSPITAL [ 74 years 612 FAST 42nd STREET| Ye:LJ N[
3. HAME OF DECEASED First Middie Last 4. DATE Month Doy Ywar
{Type or print) OF
MARY BELLE ERWIN peatH FEBRUARY 18, 1969
5. SEX }| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . A n yeors UF UNDER 1 YEARE IF UNDER 24 HRS.
MARRIEDDNE‘VER MARRIEDD IGE “uﬂ,\doy) Monthy | Days Hours Min,
FEMALE WHITE mooweo¥] - prvorceo[ ]| NOVEMBER 2, 1883 | %8 | ]

100. USUAL QCCUPATION (Give kind of werk done
during most of working life, even if retired)

Secretary Fred Haj

10b. KIND OF BUSINESS OR
INDUSTRY

vey Restaurant

11. BIRTHPLACE (City and state or country)
Cameron, Missouri

12. CITIZEN OF WHAT COUNTRY?

Se As

13a. FATHER'S NAME
Samuel Reynolds Barmes

13b, MOTHER'S MALDEN NAME

Anpa Elizabeth Pitt

| 14. KAME OF HUSBAND 96/9&!/

i Elmer L. Erwin

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, mn,ﬂ unkmwn)!(ll yen, give wor or dates of service)
-

16. SOCIAL SECURITY NO.

H86-07-5039

17.
Mrs. Virginia Chase,

I{NFORMANT

Address

750 W. 47th St.

18, CAUSE OF DEATH (Enter only one cawse per linejd
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TC (b)

which gave rise 1o
above cause {a),
stating the wnder-
tying couse lasi.

!

DUE TO {¢)

]
)
Pl

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o I

,! ingl diseass condition given in PART | {a}

19. WAS AUTOPSY

Death occurred at

z
c
E PERFORMER? 3.
§ YES[] NO
Ei 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.)
i
v O il a
S[ 20c. TIMEOF Hour  Menth, Day, Year
a INJURY g.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., e1c.)
WORK AT WORK A —d
21. | attended the deceased from %LMW ond Tast saw ::; alive on -

m on the date stated above; and to the best of my knowledge, from the couses stoted.

220, SIGHATU (Degree or title)

.

22b. ADDRESS

31§ Nichols R4., E. C.

Tlc. DATE SIGNED

Mo. 2/16/59

23c. BURIAL, CREMATION,
REMOVAL (Specify)

Burial eb. 18,1959 Memorial

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

ark Cemeter

23d.

4

LOCATION {City, tawn, or county) ($101e)

Kansas City Missowri

24. FUNERAL DIRECTOR 13®IREBRUSH CREEK
D. W. NEWCOMER'S SONS KANSAS CITY, M0.

oL -

;m’fE RECD. BY LOCAL REG.

-]

26. REGISTRAR'S SIGNATURE

/£-59

A

hrlorm

t on Reverse Side)

[Licansed Embalmer"s




!
STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY it e e et a e s e s s e s san s , Student Embalmer No. .........ocouenes

working under my personal supervision.

Student «oviirniriiiiiiiiiiici i e s e any Signed ...,
Signature of Student Embalmer

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.




