Health,
Weifare
ublic
Service

ﬂLEU JUN 9 1ggls!ranan District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

274

Primary Rngufmhon Dlsrnci No..

.929-01782%<

STATE FILE NUMBER

A BOITT ... Regivinar's N02_485 _______

. PLAgE OF DEATH 2. USUAL _?EEleENCE {(Where deceased |l6ﬂf {F institution: Rc;éd.nc. re
. COUNTY . S5TA b. COUNTY admiss)
30 ’ : Jackson ° Missouri Jackson f?
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
5
TowN_Kansas City Yes [N 1}:\A% town Kansas City Yes[J Ne [
c. szé_'{:IAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give location} Resid Farm
SPITAL ADDRES:
INsTITUTION Gen, Hospital 33 YBS 703 M“ g
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Irvin Loney DEATH  § 17 59
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEQEK |NEVER MARRIED] ] Eﬁ‘ég” oo Daye o po
Male White woowep[J ! oworceofJ| 2 3 1880 POYREY | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if retir INDUSTRY o
REFTRED NIGHT WAStm) AN CHULA, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
WILLI AN\ TONEYY ELIZABETH WARE B MRS. AZZIE M. LONEY
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Ad u;'
{Yss, no, or unkmvﬁbll yex, glva war or dotes of service) 4 87 05 643 & MRS - AZ ZIE M LONEY 70% éLEVELAND AVEO MB

LaLlorn, corener, afc. muvsl Vaa iy sTdhcard homheanciotura I TTeflr 1o0. INO Syfiph
WMEDICAL CERTIFICATION

All diseases in Part | must be cauvsolly related.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, end {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Brnn_chgpngmnn'l a

Conditiony, if any, DUE TO (b)
which gove rise o
above coume {a},
stating the under- }
lying cowsw last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TG DEATH but net related to the terminal diseass conditlon given in PART ) {a) 19. WAS AUTOPSY P
4 ? PERFORMED?
. / K YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) B
D ] a
2<. TIMEOF Howr  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23e. BURIAL, CREMATION,

EMO VAL wcify)
BURT AL

General Hospital

WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., ete.}
WORK AT WORK
21. 1 attended the decoased from -1‘;-59 , to C;_17_l';9 and last 'mwthn alive on 5"'1?"59
Death occurred at 11: 0 A'E Fy m on the date starlod cbove; and 10 the bast of my knowledge, from the couses stated.
. 2%a. SIGN {Degres or title) o 22b. ADDRESS 22c. PATE SIGNED

S 257

23k DATE

MAY 20 1959

23c.

floral hil

NAME OF CEMETERY QR CREMATORY

234.

ls, CEM

LOCATION {Ciry, town, or county) {Srare}

KANSAS CITY, MO.

in M, D
Abraham Gelperl?! USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WW

ADPRESS AL

25. DATE RECD. BY LOCAL REG.

ﬁﬂa

7

.5‘-/‘7‘,;7’ A

26. REGISTRAR'S SIGNATURE

D1l Prcrialell

A Embal

E

. on Reverse 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 oot ree ittt it re e e r e en st e r st na , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

T ' N Licensed Embalmer No.. 2.3 /
~ P. 0. Address.. /{" ©C Ll
. - r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be.so stated above.




