MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63‘“029548

DEFPARTMENT OF PUBLIC HEALTH AND WELFA%? 9 STATE FILE NU
Reginration District Ne. __ o u.__Primary Registration District No. .é dl&__keglanar ‘s Ne. __ q MBER

DO NOT WRITE AMENDED

ON s E1U8 FILED 1686 ————————————
J F 2. USUAL RESIDENCE (Where decessed lived. If institution: Residente befare

VS 200 a. COUNTY Ra a. STATE Kanﬂas b, COUNTY Shame admission}
Rev. 4/ 59 b. Cé';\' (If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

Insida Limits

OR
TOowN Richmond township 2 weaks TOWN  Topaka Yor R Ne O

c. FULL NAME QOF (If NOT in hospital, give location) Inside Limin d. STREET If cutsid, i i
FULL NANE O i i A (it cunside, give location) Reside on Farm

INSTITUTION B]1m Park Rest Home Yes (1 No fg cl), West 16th St. Yo [0 Ne BK

3.” NAME OF DECEASED Fir Middie Last 4 DATE Month Day Year
ALICE MAY IRISH DEATH July 11, 1963

5. SEX 5. COLOR OR RACE 7. Marrisd [] NMever Married [] |8. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed Divareed (1 5 /1171885 78 Months | Days | Hours | in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNIRY

duriﬁonﬁgémgg life, even if retired) m.n horne Richmond, MO. U.S. A.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Galen McGaugh Emg_ni_gkgvr Es. W. Irish - deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQC1AL SECURITY NO. 17. INFORMANT Address
{Yes, no, oNuonlmawn) (If yes, give war or detes of] m‘a. Geore Ra o7, RiChmOHd, MD.

18- CAUSE OF DEATH {Enter only one cause per [ine Tor (a}, {B], and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

o 4 * | ONSET AND DEATH
IMMEDIATE CAUSE {) A ALl AP R A " K} v Ak
- 2 v
Conditions, if any, DUE TQ (b} ¥ i A s, it > 8
which gave rise to - ' =
shove cause (a). ¢/4’

'0990

DATE AMENDED

DOCUMENT

stating the under-
lying ceuse last. DUE TQ {¢) _.‘_.l s W
—

/2l
PART 1. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH bur nor srelated to the rerminal PART LI If  deg was female wos

thers & pregnancy in last 90 days.
ID ‘?e: l O No | [0 unkrewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter naturs of injury in PART | or PART |l of item 18,
PERFORMED? m] O m]
YES] NOSJ

20c. TIME OF Houw Month, Day, Year
INJURY a.m.

P p.m.

20d. INJURY OCCURRED " 20e. PLACE OF INJURY {e.g.. in or sbout home, 20§. CITY, TOWN, OR LOCATION
WHILE. AT WORK ] tarm, factory, street, office bldg., eic.}
+NOT WHILE AT WORK ]

disease condition given in PART | [a)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

har . -k - X
2101 anended the decsased froi Alnd last 3aw pguplive on ? Iﬂ‘ Fai -

Deurh oceurred  at. fove, and to the beit of my knowledge, from the causes stated.

Py > 3
2L i 72b. ADDRESS 22¢. DATE SIGNED

M.D. R:Lchmond, Mo. 7!12!1261

AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [51ate)

July 12, 1963 Topeka, Cemetery Topeka, Kansas

4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISIRAR'S SIGNATURE
Thurman Funeral Home, Richmond, Mo, 7712/1963 g é;: ﬁ %M_'
{ticensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*s .- STATEMENT BY -LICENSED EMBALMER

5.‘., . L h

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

Siudent Embalmer No.

working under my personal supervision.

Student i RfrfMidmL

Signature of Student Embalmer

Licensed Embalmer No h';63

P. O. Address Bié:hmond, Mo,

- h Y
M L

Nate: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this bady issnot émbalfed, fact should be so stated above: NP

Sw ern A0

¢ DLt




