THE DIVISION OF HEALTH OF MISSOURI : 31'?‘0?7

¥.S5. No.300 e )
eer. 040 | HLED OCT 15 1953 STANDARD CERTIFICATE OF DEATH §4616 Fill N0 s
BIRTH NO. rec. o1sT. no. __ /¥ 2 PRIMARY REG. DtST. #0. /2 & dueRegisirar's Nf;_...s...fg.g_.._-..-_.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence before
i a. COUNTY Jackson ) a. STATE Mo - b. COUNTY Jacks Orrd-nh!on).
. €l oul eorpurs X L .
> T i e e [ RS 07| Oy T
TOWN Kansas City 28 yrsail__TO"™ Kansasg City H "0
d. FULL NAME OF (If not in hoapital or lnstitution, give streat address or location) «. STREET (1t rizeal, glve Eocation) 5 _3_
HOSPITAL OR ; ADDRESS
INSTITUTION 2406§ Norton Ave, A\ o 2406% Norton Ave. 5 ("D
36’!&!&% SOEFI.) 8. (First) b. (Middle) = ¢ (Last) 4, DgI['E (Month)  (Day} P(Year)
(Type or Print) Lucy P, Erwin oAy Sept, 18, 1953
5, SEX /| 6. COLOR OR RACE | 7. \;dIAD%%}EB P[;IE\\'{OEECB&BRSIEE. . 8. DATE OF BIRTH 9.&6&&1&::)-11 h:; Hr TYEAR | F vwDER 1 nms.
) ¢ t ¥ o D Houm |, Min.
Female| White Si O 1Sept. 29, 1881] ‘5 | > f
ln:mugmggftj'%tml&?mﬂﬁzml; 10b. KIND OF BUSINE_SSJ)R IN- | T1. BIRTHPLACE (City aad State or Foraign Country) 'Z'CCC)I!R%ENHOFWHAT
Prassor Tie Factory Floyds Knobs, Ind.
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND‘OR WIFE
George K. BErwin | Luclinda Bulter | Single
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yw. 5o, o7 unknows) I {H yea, give war or dates of service) NO. 5
no e 493-22-16011 Robert L. Erwin 1820 S. 18 K.¢.¥en

INTERVAL, BETWEEN

Ogst'f AND DEATH

.

8. CAUSE OF DEATH SEASE OR CONDITI
. Enter only onecausaper | 1. DI NDITION
Line for (8}, (b), and () | DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

“This does not mean ANTECEDENT CAUSES

WRITE PLAINLY-~—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
av heart fallure, asthenda, | rise to the above cause (o) stating
de. It means the dig- | the underlying cazae last.
cast, infury, of compiica- DUE TO (¢)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’5 3 ,
related to the di; or conditi ing death. e
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES D NO E
21a. ACCIDENT (Bpaclty) 21b. PLACECF INJURY {e.g.. 1z orsbous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE : . Borss, farm, fastory, sireet, offios bldg.. wta.)
HOMICIDE = N
214. T(!)IgE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE,
1NJURY : w | "work [ "7 wohk
' 2.1 flereby ify phat I attended the deceased from M 19 , o /| . 1.9_5_3, that I last saw the deceased
alive on . 19.@, ond that death occurred al ________ m., frofy/lhe causes and on the dale stated above.
alph Per egree of title) | 23b, ADDRESS 23. DATE SIGNED
» Vi) K j. D (3 J’ﬂ_ﬁ 2
ﬁa. BH I?MI SI.;.L CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Btate)
} . :
uriat 9/21¥Y53 Elmwood Cemetery Kansas City, Missourti
DATE REC'D BY L?ICAEGL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Q_s9-51 Mﬂ M Parp & Sons 4139 Truman Rd. K.C.,Mo,
" (Licensed Embaltner’s Statement on Reverse Side)
A .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY €, OF BY .t e it it eaeavccaeeeiasaaneces e {..., Student Embalmer No...................

working under my personal supervision..

Student . oooiiiiii i Signed.
Signature of Student Embalmer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.
¢ this body is not embalmed, fact should be so stated above.



