THE DIVISION OF HEALTH

OF MISSOURI

xalth, [ 3.2 W b e e e
e BIED JUL 8 STANDARD CERTIFICATE OF DEATH Y smezﬁquuya
JolIC
yevice Rlammn District No. / y[f Primary Registration District No.._ L0 Ze Registrar’s No..¢§ 1----;—
. 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. If institution: Resldencg b ﬁo’r':
00 a. COUNTY Jackson a. STATE Mo b. COUNTY Jgekson® rms;wnf
-57 ! b. CgY (If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
: R
TOWN Kansas 6ity Yes (XN [T 1l Aq town Kensas City Yedf] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & 1 Q. sTREET . {If outside, give lacatian) Reside on Form
HOSPITAL OR ADDRESS 8 L Y D NQE
INSTITUTION 108 No Lawm 1S e - : 108 No Lawm es
r. |
3. NTAME OF DECEASED First Middle hd Last 4, DA;E Manth Yeaar
int o}
(Tyee or prive EDITH ADELINE IRVIN ooy 6/11/ 57"
5. SEX 6. COLOR OR RACE| 7. ' 5. DATE OF BIRTH 9. AGE {1 years JF UNDER 1 YEAR] IF UNDER 24 HRS.
maRRIEQL | NEVER MARRIED[] ¥
X | Sirthd Months | Days H Min,
Fem White winoweo [} pivorcep[_) 6/5/1911 E_B irthday) | Ment Y ours I "
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wo;.l:;tr:gelih, wvan if retired) INDUSTRY Windsor , MO P - U S A
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
Albert Ross Watson Mary Jane Duncan James K, Irwin
15, WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, ﬁ,om unkm'.\wn)lﬂl yos, give war or dates of servica) 498_16—3752 James K. Ir'vj_n’ 108 ‘No Lavm K C Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disavses in Part | must be cavsally related. .-

W.H. Riche

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (¢).)
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b) Er_/ WJA

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
absve cause (d),
stoting the under-

i

DUE TO (¢} &/YNW

T i Loa -

o 10!

Death occurred of

= lying cause last,
.E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?f but not raloted to the terminal dissoss condition given in PART I {a) _19. WAS AUTOPSY
3 : : S : PERFORMED? O
T ves[J NOo[]
2| 200. ACCIDENT- SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O a a
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, straet, office bldg., efe.) "
WORK AT WORK -
21. 1 ottended the deceused‘ from - , te - nd last sawi‘:; alive on aéd T S ‘5 ;2
) v;? : ;m on the date stated above; and to the best of my knd#ledge, from the couses stated.

220. SIGNATURE p

Qo

+22b. ADDRESS

/BPA

22c. DATE SIGNED

& -2 -5

P

. . (Degres o?i;.)

23a. CREMATION, | 23b. DATE
REMO ity) Carig i
_ g‘;;%_g o Windsor

23c. NAME OF CEMETERY -OR CREMATORY

-
R

4

23d. LOCATION (City, town, or county)

Windsor, Mo.

(Stare)

6/14/57
24. FUNERAL DIRECTOR ADDRESS
Sheil Funeral Home, K. C., Mo.

25 DA

b-

TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

IS 7 ey Prtinal  OF

5 Erbal Fo 44

(Li

on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

*

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o rerraeesens ettt et e e sae st aat s ., Student Embalmer No. ...................

working under my personal supervision,

Student oiiiirii e e evrereens
~ Signature of Student Embalmer

’ \- C S o ) 7 . - P 0 Addtess
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure |
to comply with the above. constitutes grounds for revocation.of license). e e |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A - 1 T |

) If this-body is not embalmed, fact should be so stated above. . e




