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WRITE PLAINLY—USING U/NFADING BLACK INE—MAKE A PERMANENT R.'ECORD,--

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO, __ [/ 5!2 PRIMARY REG. DIST. no./';.?.l_}_ Registrar's No

ALED JUL 1 1850

Oi’?i
2670

State F:Ic No...

F'I5. WAS DECEASED EVER IN U.5. ARMED FOR

13;.'F2mzn's MAME g,& Al ‘£ ~

16. SOCIAL SECURITY
NO.

No

(Yen, 0o, or unknown}

E?’

(If yom, Five '“{V‘“u of servioa}
o

13b. MOT‘HER'&MAIDEN &E £ z
s = A

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed iived. 1If Icmmuon residenos befors
8. COUNTY Jackson e STATE “Mis souri b. COUNTY- dton)
b, CITY (I outrlds corpurats limits, write RURAL snd give ¢. LENGTH OF €. CITY (I outalde enzmorats Umits, write RURAL and give township) .
o] . township){ STAY (in this place} K" " e
TOWN Kansas City TOWN al FRA ~ 1 1) \ /
d. FULL NAME OF (if oot is boapltal or lnatitution, give strect nddlul or location) d. STREET (ymnl give Ioeation) y f- 174
HOSPITAL OR ADDRESS ‘3 T & jf)" h ﬁ
INSTITUTION + 1t cr—r vyl |
3.6%%!\&%5%% 8. (‘Flnl) b. (Middle) ¢. {Last) 4. DéTE (Month) (Day) (Year)
mpmpmu; Irene (Rens) - Earp DEATH June 15, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BI ?7/ 9. AGE (lo years] ¥ oam | TEAR | 7 woER 1 HER,
WIDOWED, DIVORCED (Bowcify) ” / fast “onﬂll Days { Hours | Min.
female white widamed L4 2% 7 o
10a. USUAL OCCUPATION (Gwekiod ot work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Stats or forelen vountey) 12. CITIZEN OF WHAT
done during most of working life, even i retired DUSTRY COUNTRY?
AT emeg Missouri UsA

14. NAME OF HUSBAND OR W
> SIGNATURE OR NAME ADéRESS

& i

8. CAUSE OF DEATH
. Enter only one catuse per
line for {a), (b), and (c)

1. DISEASE, OR CONDITION

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dig-
case, infury, or complice-

rize to the above couse (a) diat
the underlping cause last,

DUE TO"(e)

T:L___“"—_M S

MEDICAL CERTIFICATION
. " f
DIRECTLY LEADING TO DEATH () Qo al lﬁ'—'—ﬂ 2 (l‘gé My 1 gl._.o-_&‘“
r : r 'v
Morbid conditions, if any, M"W DUE TO (b) _&_M _3% .

INTERVAL BETWEEN
ONSET AND DEATH

-~

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o ihe death but not
related to the disease or condition causing deaih.

tion which caused death,

23 R

certi
alive on

, and that death occurred al

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
} X YES [:I NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..fnorabout | 21¢. (CITY, TOWN) OR TOWNSHIP) (COUNTY) (STATE)

SULHCIDE bome, larm, [agtory, sirest, offics bidg..ate)

HOMICIDE
2id. TIME (Month) (Day) .(Ymar} (Bour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

OF WHILE AT [—] NOT WHILE

INJURY . WORK AT WORK 2

22, I hereby certify that I attended the deceased from _é"_,L, IBQ, o é’/&— . . 1956 , that I last saw the deceased

m., from the causes and on the date sialed above. |

2. SIGNAT. 7] (‘Degmo or title) 23b. ADDRESS = Z3%. DATE SIGNED
Leo M. M m YUJ.LL[% 3545 Slio e ar & 15 8O
222, BURIAL, CREMA, | J24b. DATE 2%, NAME or csmnmv OR CREMATORY | 24d. LOCATION {Qity, town, of county) ~(Btate)
TION, REMOVAL {Bpecity) EL

Removal & o~ 15 -870 - do.v
DATE REC'D BY L%:E%ﬂ REGISLRAR'S SIGNATURE 25. FUNERAL DI RECTUI 5 81 GIATU“‘ ﬁbnl!”

L. - STINE & WcCLURE, Kansas Ci'l:y, Mo.

on Reverse Side)




ﬁl\gJ‘" \/‘{OQ_AJ , ?}1 ' ;7,)! e b lA e g

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my personal supervision. Student Embalmer No..... resaane Aadsanna e

Signed ‘6{ jﬁ W

im0 ANA La
gne Siident Enbainer License Embal/r?ﬁ M
P. O. Address, . C e

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply s
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




