THE DIVISION OF HEALTH OF MISSOURI

09-01'7774

-

walth, o -
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%SO
bli
:rvl:a IH.ED JUN 9 195%”-;"::"0:1 District No. ,/ 9? Primory Registration District No._____ /. 2.0 2. .. Registror's No..______.-..____G_- ......
PLACE OF DEATH 2. USU.’rL ;EﬂDENCE {Where dactas;d “E’).Ud' If institution: Reln‘.fc_m:g’kf{uu
. admj ssi
00 a. COUNIY Jackson o STATE M{agouri COUNTY JaCkSa
=57 l{ b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
OR Yes i No (] qg OR ¥ Ne [J
TOWN Kansas City - 21, Y Town Kansas City sl No
c. Fnglﬂ NAM%OF (}f NOT in hospital, give location) | Length of stay s 1b d. STRERE'IS'S (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 49 yra. 2332 EKensington | Ye[OlnNX
3. NAME OF DECEASED First Middle Last 4. DATE - Month Doy Yeoar
{Type or print} OF
Myra M. Ireland DEATH  May 20, 1659
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, Al n years BFFUNDER 1 YEAR] IF UNDER 24 HRS.
! MARR'EDDNEVER MARRIEDD Efr Ein;ldny; Montha { Days Hours l Min,
female | white wooveof) >-ovorceol)|Jgyy, 27, 1879 | 80

10e.
during mast of workin.

USUAL QCCUPATICON (Give kind of work done

life, avan if retired)

%]

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City ond state or country)

Greenmm,_M[Lamm_
14. ]

Martha Hoover @~~~ | David Ireland

2 12. CITIZEN OF WHAT COUNTRY?

4. MAME OF HUSBAND OR WIFE

| 0. S, A,

i
2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yeu, ne, or unknawn)] {If yus, give war or dotes of service)
2 no — none Kenneth C. Ireland 7200
a 18. CAUSE OF DEATH (Enter anly one couse per line for {a}, {b), unJ {e).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET ANODYPEATH
:‘__-‘ IMMEDIATE CAUSE (a)
&
u Conditions, if any, DUE TO ()
= which gove rise to
- above couse (), }
r stating the under-
8 g iying couse lowsrn DUE TO ()
- =] - PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T g« PERFORMED? ©
- v
2 &Y= da2al ves[] No [
> )Z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
= Z=HNu
S ¥ O o O
5 6 ZW3[ 20c. TIMEOF Howr Month, Day, Year
xS @ 2 INJURY a.m.
E k- il E p.m.
E £ 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE 1 fﬂﬂ'ﬂ. «ctory, street, office bldg., etc.)
5 5 WORK AT WORK
§E E 2. | antended the deceased from l!]c].“ 5 } ,i S i . to .‘!.a;! 24- _l_i | ’ ond last saw t.... alive °ﬂ_LL_ma.:_,_1_f.‘:£_
g H o Death occurred at "If —3 o A. m on e date !tahd above; ond to the bast of my knowledge, from the ghuses stated.
-5‘.5 "S < 22 AT {Dagape o title) o | 22b. ADDRESS /‘ 22c. DATE SIGNED
]
3 @ ¢ 2ol L) X S5 AC/ITA
3 B 23a. BURIAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county} (5-.::-)
e REMOVAL ($pacify) :
g 5/22/5 Gréen_ Lawn Cemetery Kansas City, Mo.
ot 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
a .
sl §o & Sons 4707 Truman K.C.Mol S-220 &F i+ &1~
E {Liconaed Embolmer’s Stotement on Reverse Side)



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 (o ettt e ren e e n e se e s e n e , Student Embalmer No. .........coeveenis

working under my personal supervision.

SERE e s (L Dodloims. P2 (@ ......

Signature of Student Embalmer ?/
Licensed Embalmer No.. 6(7..2, .....

P. O. Address. ,9(/ e 774‘ .

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). m ‘ Lo
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ "= ~ el ®

If this body is not embalmed, fact should be so stated above. i 0
SR RIS 1 N




