1 L]
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ _61_013'?89
of .
Registration District No. __________.Z_yz._..Primlrv Registration District No. _/ [+] 02—— Registrar's No. 16;\};1 STATE FILE NUMBER
AMENDED E
T {—‘I‘PD 1 7 ?gul 2. USUAL RESIDENC e_deceased lived. |If institution: Residence before
1. PLACE OF DEA X E § jﬁﬁ ived. itution: i
A H admissi
Q county  JACKSON a. STATE SAS { COUNTY .B_QGK SoN d on)
% g b. %1; (If outside corporate limits, give TOWNSHIP only) Length of stay in b < c&\r KANS Jonnsorn Inside Limits
EIN own  KANSAS CITY 53--yme Town KANSAS--GLT¥- Mission Yol No
. 5 Q c. Flg.ép!\!rAME OF (If NOT in hospital, give location) ‘ﬁan'a’thtS d. ASIT)?J%EE‘ss (I¥ cutside, give location) Reside on Farm
f g [ iNSTTUTON Z, TND EMAN McCARTY N.H. |vad no0 4907 W. 57th Terr. Yo O nod
a
| 3. I;AME OF DECEASED First Middle Last 4, DOAFTE - Month Day Yaar
8 or print,
{Type or prin) FRANK . IRVIN veat  MARCH 29 1981
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF BIRTH | - AGE {ast birthday) |IF unhoeg IDYEAR ;:urmeu 24 HR
MLE‘ FHITE Widowed JfT Divorced [ 8, 11’ 1878 &7 Months [ 8y ours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT COUNTRY

RETFRED VICE PRES) |H.D. LEE CO.INCJ MANHATTAN KANS. U.eS.A.

,Jackson Kansas City 5/29/61

£2 vears
DOCUMENT

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. CHARLKS P. IRVIN MARGARET BALDERSON BERNICE C. IRVIN (DE‘.)
15. WAS DECEASED EVER IN US ARMED FORCES? 1&6. SOCIAL SECURITY NO. 17. INFORMANT Address )
(Yes, no.}?rounknown),(lf yes, give war or dates of service) B o “RS. JANE EUFFAKER 490? '. 57 TERR.
. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: » QNSET AND DEATH

ourt

IMMEDIATE CAUSE {a) M{W aceeLdbrr-
Conditions, if any, DUE TO (b} W’/ W -

which gave rise to

above cavte (8),
tating the under- 222.,‘“ c,{g,( M
l’y?n'g"q cau.:eu last. PUE TQ {0) M w 5 v

Miss

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminsl PART 111, If desceased was female was
o g dizease condition given in PART | (a) there a pregnancy in last 90 days.
.2 § . ] 0 Yes | 0O Ne ’ O Unknown
2] E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.}
] & PERFORMED 0 a a
..:-j C YES [0 NO
& | 20c. TIME OF  Hour  Month, Day, Year
- a INJURY a.m.
= ] p.m.
g 3: 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= 1 WHILE AT WORK (O farm, factory, street, office bldg., etc.} .
= E NOT WHILE AT WORK [J
[ oY -
- -
é " -g ﬂ. ﬁ 21. | attended the deceased from E’o— /760 to ‘g 19 6 / and last saw hum"”" on )-' _3 é/
a m- ..é PEI'E Death occurrad at ? t“ m on the date sated above, and to the best of my knowledge, from the causes stated.
—d
HEE ot {Degres or_tile) 22b. ADDRESS - 72c. DATE SIGNED
5154 | /1 D. ooy OF /Y0~ 3-27-6
| jhe i a. BURTAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LGEATION (City, town, or county) (State}
olo O] . _REMOVAL (Specify} 5
Z &2 BURIAL 3-31 -1961 T. JMORIA
= £ < 34 FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.
Bl 5 3 2
= ® wwa - Jo-b/ W4
™ (lu'.ansad Embalmer's Statement on Reverse Side) 0
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T T S S SRR : STATEMENT. BY LI(_:EHSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
b
\'I‘
or by Student Embalmer No. :
.
. :
working under my personal supervision.
Student
Signature of Student Embalmer |
B . . . e - 1]
N T Ve : @ o - <
q;."v' f:“
L9
. L0 - - . J . - .
The el "'_ R .
Note: The above MUST BE SIGNED BY THE !.lCENSED EMBALMER in hls OWN HANDWRITING * (Failure to comply
ea . with the above consmutes grounds for revocation of Ilcense) v . oo - B
Tt t 1f embalmed by 3“STUDENT, he also shall sigh in his OWN handwrmng = et t
If this body is not ernbalmed fad should be so stated above . -
B e U .~ ) 5 * o’ . ’ ) )

e






