MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-027165
o
EPARTMENT OF PUBI...I: H'EAl..'rH AND WELFARRE . o D N /ﬂa z ) N 3761 STATE FILE NUMBER
Doouu‘rg,lrsv;?l"': AMENDED egistratj ﬁ Dltmié fl _-n."r..___ Eﬁnm.n’ egistration Ristrict No. . £_# 52 %27 Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ST b. COUNTY dmissi
Y | I8 : .Tacksnn * "¥fi gsouri Jagkson "™
Rev. 4/59 e b CIIY (I outride corporate Timits, give TOWHNSHIP only} Length of stay in 1b BN Inside Limits
5 K
TOWN . TOWN ¥ N
1 3 ¥ 38 _yrs. || Kansas City o o No O
c. FULL NAME OF (1If NOT in hospital, give location) Inside Limits d, STREET (1f cutside, give location) Reside on Farm
—_— E r'hfl)sﬁ’Fl"}L?’LOOR vy N ADDRESS i t .
2222581 |8 'oN 2905 Forest Ave, wgd NeD 2211 E. 22pd Street|veo wp-
3 -~ 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yaer
{Type or print) DEOAFTH
y Lea A Irying _7-17-62
2. 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _{F UNDER 24 HR
5 / Ne o Widowed Divorced [ 7-28-93 Months Days Hours Min.
— 10s USB%I%CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City 'snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& » duri oif of working life, even if ratired} _ ) :
3 “Labor : Construction {Elberry, Missouri | U.S.4
7 9 132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
- @2 I35 ‘
2 Harrison Irving Unknown , Henriettg Imving
8 O v 15. WAS DECEASED EVER,IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
|« {Yes, or unknown}] {If yes, give war or dates of servic .
9331 X Ju No s onrietta Irving, 2311 E.22 St
o - 18. CAUSE OF DEATH (Enter only vne cause per line f INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CALISED BY: WW ONSET AND DEATH
9 |u = _ IMMEDIATE CAUSE (o) 273 o
n G1o 3 - =
[SR[=] e}
'a:" Z [a] Conditions, if any DUE TO (b)
uj : f
IQXé *QJ v 5 which gave rise to
= == above cause d(a),
13 ;.:E = stating the under-
lying  couse [last. DUE TO (¢)
% z PART JI. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MHI. If deceased was fomale was
g disaase conditioh given in PART | there a pregnancy in last 90 days.
w .
E § - O'éﬂcouﬂ /3 — IDY::IDNDIDUnknown
g E 19. WAS AUTQPSY mCCIDENT 5UICIDE./‘|0M|CIDE 20b. DESCRIBE HOW INJURY O N r nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? [}
g U YES {1 NO[3 .
w ;-(‘ .
20¢. TIME OF Hou Month, Day, Year
z g A INJURY a.m.
! g g P.m. .
Zz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= s WHILE AT WORK [ farm, factory, street, office bldg., etc.}
4 - NOT WHILE AT WORK [
U fa) é‘; st | - 7} P Vi Vi
her 2 -
5 o E é . 21. | attendedsthe deceased from. M (’ V to. nd last saw hu-n tlive on ’7//’/ &
@ ; fa) £a] occurred  at. y A"{u Connlll stated abeve, and to 1he best of my knowcdge, f/m the causes smud
(Y1) = e
g E 8 6 8 b ’;’ %[/ A’ A‘I’E IGNED
= | B |5 il C”// f—
2 E93a. JURIAL, CREMAT]ON 73: NANE OF CEMETERY OR CREMATORY 73d, LOCATION [City, fown, of county) m)
o MOVAL (Specify) .
S i Blue Ridg Ka
= L Poundd - FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i >
= @] Manlove and Williams K.C., Mo. 7-7/9 ~62

{Licarised Embalmer’s Statement on Reverse Side)




NI ' ’ STATEMENT BY LICENSED EMBALMER - —

LR N . .o . C et . -

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. - ..
working under my pérsonal supervision

. . e V4
Student SignecLCMg j?%éwﬁ 2

Signature of Student Embalmer
Licensed Embalmer No cj—b %,C ‘

v - St . . P. O. Address %ﬂ % )

ie
e - . -

LN

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in hls OWN HANDWRITING. (Failure to comply
‘ with the above consmutes grounds for revocation of-license).
- v L If embalmed by -a STUDENT, he also shall sign in.his OWN handwmmg A Y

If this body is not embalmed, fact should be so ‘stated above. R e SR ) s




