kl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FILED VS SEP 918

A 4 3257
Registration District No. __.'/__g- —————-.Primary Registration District Nn.a_-g;zu_-__kegimar'a No, __sed L W ___
L

939-029418

STATE FILE NUMBER

IDED .
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruigiel;ce before
. . COUNTY . STATE b. COUNTY issi
a. CO JaC RS on a MO . oll} Ja.Cks on admission)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY " Inside Limits
TOWN ]ndependence 50 yrs., TOWN Independence Yes [ No []
e, ;%EP'FI’:TEO%’F {If NOT in hospiral, give location) Inside Limits d-:g%EEEETSS (i cutside, give locatian} Reside on Ferm
wstution 921 S, Main Yes[® No [ 921 S. Main Yes O NoXI
3. P:AME OF DECEASED First Middle Last 4, Dé\l;l'E Manth Day Yoar
{Type or print)
HAROLD BERTRAM IRVING ceati  August 26, 1959
' 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNHDER ) YEAR IF UNDER 24 HR
' . i Mont] D H Min.
. Male White widwed D OverdOpug,11,1881 78  [Mem] P ] Me] Mo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IlD BIRTHPLACE (i.:ry and state or country) [ 12, CITIZEN OF WHAT COUNTRY
' duripg most of warkipg life, even if retirgd) eseronto
‘ Refired=-Missouri Portland Cement Ontario Ca;gaﬂﬂ Canadian
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

William Irving Charlotte Whitten

Mrs. Louise Irving

16, SOCIAL SECURITY NQ. | 17. INFORMANT

90-09-1192A

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)’ (If yes, give war or dates of serviceh

1

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

Mrs. Louise Irving
92t S, Main, Ind

Address

ependencefwf—_N‘ N T T

20e. PLACE OF INJURY (e.g., in or sbout home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

COUNTY

PART 1. DEATH WAS CAUSED BY: QOMNSET DEATH
IMMEDIATE CAUSE (s =24
y .

Conditions, if any, 1 DUE TO fb M&W@?%W

which gave rise 1o

sbove cause (al, / 0 J /

stating the under-

lying cause last. DUE TO (c)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decersed was female was
g dizease condition given in PART I (2} there a pregnancy in last 90 days.
5 ID Yes I 0O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
BT R | TS TR TR |,
ol YD NODX|. . o e
& {™20c. TIME OF  Hou Month, Day, Year
3 INJURY  am.
w p.m.
z

STATE

{Degree or titlp)
T ey 227 27

&,

I
-y
37. | attended the deceased fro . to. @42 ‘ m last saw E::.' alive a%_m
Death occurred &t M m on(eclau stated above, and to the best »f my knowlelige, from? causes stared.
22a. NATU 22b. ADDRESS

FI5

T BURIAL, CREMATION,

23b. DATE ﬁctNAMifF CEMETERY OR CREMATORY
REMOVAL (Specify) . oria
Fohd

ATION (City, town, or county) (State}
Kangas City, Mogs =~

| §.20- 59
24. FUNERAL DIRECTOR - ADDRESS

OTT & MITCHELL, Indep., Mo,

. DATE RECD. BY LOCAL REG. | 16. REGISTRAR'SSIGNATU
RS INY

-

v ’ H
{Licensed Embalmer’s $ratement on Reverse Side) \ 7/ 3 ‘



"
.

.
Y

L

- |
STATEMENT BY LICENSED EMBALMER |
|

\
| hereby certify that the body whose name is recorded on the reverse side of this certificare was embalmed by
Student Embalmer No. 1

or by

working under my personal supervision.
€

Student Signed ~ e

Signature of Student Embalmer

Licensed Embal

P. O. Addr d

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to o
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 abpve




