THE DiVISSON OF HEALTH OF MISSOURI

o, 300 | .
% | FILED MAY 171956  STANDARD CERTIFICATE OF DEATH s e LS AL D
-
! BIRTH NO. REG. DIST. NO. _/_ﬁ_ FRIMARY REG. DIST. NO. Oox.. Rra:.m'cr.lNa...-....‘g..a.ﬁﬁ(_pmm.
1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . STATE N b, COUNTY adinimionl,
) Jackson ® Misgouri Jackson -
b. CITY (lf outslds corpurata lizmits, write RURAL and give c. LENGTH OF || c. CITY . G Ia Residence within Lmite of
OR wrship}| ST, i o OR s a r 2
town Kansas City towmabict 3 :,%ﬂ'si”h “Il town Kansas City R °l'jmm§'=wr:rm;‘
d. FULL NAME OF (If not [ bospital or institution, give strest address or location) : STREET {11 rural, give loestion) (l B
HOSPITA . ]
Wertunion Osteopathic Hospital {y ADDRESS 225 N Wheeling )
3. leAéhéEsOEFD a. (First) b. (Middle) ¢ (Last), - 4. DATE (Mouth)  (Dey) (Year)
(Typeor Pty RUTH Ann Irwin DEATH APTiT 30,T956.
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, ’éﬁgﬁcﬁé““'m 4] 8. DATE OF BIRTH 9, :.Gihg:a;n;n A e 1 yean | UGEA w .
(Bpesity) tha| D Miz,
Female White HpRvtR =9 Jane8,I951 ppiriian | Monsa] Prow | Howm | 2t
10a. USUAL OCCUPATION (Giekindat xock | 10b. KIND OF BUSINESS O IN; | 11. BIRTHPLACE (1y vag state o; Foreign Conntens | 12 SITIZEN OF WHAT
None Centertown Mo, ¢ eSels
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Roy Monroe Irwin | Betty Ruth Brigzendine | = -—
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, ar unknown) | (If yes, rive war or dates of service! NO.
No None Roy MeIrwin 225 N Wheeling K,C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) : . - ONSET AND DEATH

Enter only onacauseper | - DISEASE OR CONDITION _ -
Jine for (a), (b), and (g | DIRECTLY LEABING TO DEATH" (o)

“*This daes not mean | PANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising PUE TO (
ax heart failure, asthenia, | Tize fo the above cause (a) stating
e, It means the dis- the underlying cause last.

_L_:AM‘ . |£ weeda
case, injury, or U ) DUE TQ (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,f,;{- |
B Conditions contribuding to the death dut not ' j/“b
related to the dizease or condition eausing death. W

19a. DATE OF OP_F]ROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% PP P a-u; h—%%ﬁ ves [X o [
21a. ACCIDENT {Hpecily) - 21b. PLACEOF INJURY (e.z..inorabout | 2te. (CITY, TOWN/OR SHIP) (COUNTY) (STATE)
SUICIDE home, farm, favtory, street, office bldg., s1a.)
HOMICIDE . 7 -
214. TIME {Montb) (Dar) (Year} (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] KOTWHILE
INJURY =. | “work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. I hereby certify Vthat I attended the deceased from ._‘i_L, 195.6, todf= 22 1958 that I last saw the deceased
23b. AD

alive on - »and that death occurred al ., Jrom the causes and on the dale staled above. )
2. SIGNATUR A. A. Choquatle (negooor titiery| 230, ADOHESS Z3c. DATE SIGNED
' d:l . Osteopathic Hosp. 3057
%Eﬂagéihil g"l'.dLCREMA- 24 ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5iate)
. {Spedliy} .
Removal " | fay 1,1956 California California Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
/-5 s 2. 04 MrseC.L.,Forster Funeral Home Kansas City Mo

(Licensed Embalmer’s Statemnent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo oo R+ D , Student Embalmer No...........

2

working under my personal supervision..

Student . . ...oio i e iar i rranaaan
Signature of Student Embalmer

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

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

j* this body is not embalmed, fact should be so stated above. )




