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AN diseases in Part | must be cousally related.

Fred Irwig

THE DIVISION OF HEALTH OF MISSOURS

29—-009558. .

walth,
Wol!au STANDARD CEMIFICAT! OF DEATH o "STATE FILE NU?&
ublic 8
arvice _IILLU APR 8 1gmeg|s1mnon District No. oo, __,_,[,,gzu,_,,_,_,Primnry Registration District ND/QQL‘ Registrar"s Nos 9
| 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“r.ilde'"c? befare
. COUNTY . STATE . M b. COUNTY admi ssion
300 ’ Jackson ° Missouri Jackson ///
~57 ¢ b. C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits G ctleRv Inside Limits
TOWN _ Kansas City Yes BNl L4 % roun  Kansas City Yes3g Nol]
c. FULL NAMEODF (l§ NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
msTiTUTioN The Menorah Mgdigall 33 years L3 W. Winthrop Rd. Yes ] No[X
| | Lt o B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . OF
Otto J.AMES Mickey DEATH March 19 1959
5. SEX F 6. COLOR OR RACE| 7. MARmEDE]NEVER magrieo[] 8. DATE OF BIRTH 9. Alcg‘ {,'.T'KJZLE :::‘r:ﬂs R I;:yliAR |:::DER 2:ﬁ:ns.
Male White wooweo[| ' pivorceol )| 11-20-86 3 |
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} i 12. CITIZEN OF WHAT COUNTRY?
during mgst of werking life, avan if ratired) o STRY
ineer Milling Saltsburg, Penn. .U. 8. A,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER"S NAME

James D. Mickey

73b. MOTHER'S MAIDEN NAME
Ida €. Brocious

14. HAME OF HUSBAND OR WIFE

Yetta Mickey

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

[‘C-m, 3,-(./"5'/ ol

(Y'N‘E) or unknqwn)l(” vos, give war or dater of sarvice) /108 _ (157554 Yetta Mickey , 43 W. Winthrope Road
18. CAUSE OF DEATH (Enter only sne cause paglihe for (o), {b); and (e).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .GI. ‘t'. ONSET AND DEATH
IMMEDIATE CAUSE {q) ; d""‘- Nt s At
Condtrions, f anr, « DUE TO (b) - 0—/ M
which gove rlxe to
ba (e},
e e i } ¢l
é lying couse last, DUE TO (<) ,
= PART ll. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (s} 19. WAS AUTOPSY
X PERFORMED? 2
i YES[] Nom
%1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
8 o o O
§ Mc. TIME OF Hour Month, Doy, Year
2 INJURY  a.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., erc.)
WORK AT WORK X ,
21. | gttended the deceaseq from a E ‘{F . te wnd last saw h " alive onA_M ,’ ,' ﬁ
Death occurred at m on the dote stoted above; and to the best of my knowledge, from the causes stoted.
22a. SIGNAT&:%? egree or title) 22b. ADDRESS 22¢. DATE SIGNED
el N 2ad. [((lﬂl,,#vhw%: e 57
23a. BURIAL, CREMATION, | 23b. DATE 23 #NE OF CEMETERY OR CREMATORY 23d. LACATION (Ciry, town, or cou (State}
REMOV AL (Spacify} .
Burial Mch 21 1959] Forest Hill Cemetery nsas City Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(e e/ -

. heewrcon iy Lo

{Licensed Embelmer’s Statement ¢n Raverze Side)




%m

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

BY M@, OF DY oieiiiiiiiiiiieree e eereeieenercantatbbiearasa s asras o s tantans s ssdra e et e

working under my personal supervision.

Y R1Ts (=3 1 | S PP
Signature of Student Embalmer

P. O. Address h/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitte
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.




