. No. 2
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1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

NOV 12 1§dr
Regiatration District No....»

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No....1002

34397
3943

Sicie File No.

Registrar's No.

1. PLACE OF DEATH:

(2) County. Jeackson
() City or town... Kansas Cl L
outside city or town Nimits, write "RURAL" wtd nama of township)
L

{¢) Name of hoaplml or inatitution:
2227 . East _10th

{If pot in hoapital or lcatltution, writs ytrest numbet ar location)
{d) Length of stay: In hospital or institution

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

® Coumty...Jackson

(6) State Missonri

Kenses Citayr -
(It outylde city or town [imit: write “RURAL")

{¢) City or town

3227 East 10th

(d} Street No.
. :;;‘ {1t rural, give locatiun)

In this commuunity. 27 Years ~ L
yeurs, montbs or days) (¢} If foreign born, how long in 1. 8. A.2. years
ka MEDICAL CERTIFICATION
8, L R aev s ;
R mEe___Enma Mei Fairdhild : g 7
— Y o 20, DATE OF DEATI: Month_._m._,.
, , . Soclal Securit; : S .
(b) If veteran . ;: ¥ year. /eéd  heir 2 minate 227 A
name war. ara [« S e ‘. o
21, 1 hereby certlfy that I attended the d d from
5. Color or 8. (6) Single, widowed, married, méﬂ to. W & 194
4 sex_._Hemala... race_Uhita . divorced.. Widowed that I last saw b 2L alive on O‘ g 6 1955 4
6. (5) Mame of husband or wife______ . __._. 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
£ icn
_____ - allve.  mms=_  vears(| Immediate canse of death
T. Binth date of deomared— OcE 12, 1869 — v 7
Mooih) Ber - Mo ret NgganoKogn| & day,
b —— , B - ? ————
8. AGE: Years Montba Days If fess than one day Dite to )
; i - .
70 11 | 25 o . —
B Rt/ v et = ——
9. Birthplace : s = Ohlooo s = ‘e ' -
(City, town, ot county) (State or fordsn country)
N 4 . B - Oth ditlons
10, Usual occupation House ¥iork . ,l (ln,ff,,;::,.,;m within 3 months of death) gl 5 ,
11. Industry or business. ! i PHYSICIAM
=1 . . Major findings: —_—
E{IZ; Name......_: (conrnad: Coder- - = I’ Of operations : Undexti
- . ndertine
£ L1s. Birthplace. Ohieo the cause to
> . P jwhich death
:u-n.m-mnn:y) -(Stats or foreign conntry) t . - e - fshould be
E{M Malden same. e e i Otamtepy - Sierieatly.
L . v.
§ 15. Blrthplace (City. sown, ar county) (En\u n: foraign mh} 22. 1f death was due to external canses, fill in the following:
w377 - Accident, suldlde, or homicide (mpedy
18. (o) -Informant ——¥illism H. Coder il (@ cat, sEcse ¢ )
# Address_..330_South Oakley T () Date of occurrence
: -lz- Where did i oceur?,
17. (o) .. Buris] ‘%) Date thereoe O - 18 =4 () Where did [ojury prpy—" Coamm)  (Stave)

(Burial, cremation, or remaval) [Momis) (Dag) (an)
(© Piace: burlal or crematon_._E.20T8&1 ‘Hills

18. (o) Signature of foneral director-Mprs, C, L. Porster

® Addmﬁlﬂ.ﬂ;ﬂﬂkly%ﬁa%
w, @ 10=10-40 - 27,

(Date roceived Joon! registrer) (Rexisiras's signature)

{Clty
(d) Did injury occur In or about home. on fa.rm in industrial place, in public place?

While at work? gt fhigvikempt lnlm..........?{_......_......___
28, Signatare_ .-r thel,
Addm{’_aw’ 17474 .f f‘ f d_ﬁ“\ /‘L Date dmcd_/" "?.__fa

(Liconsed Embalmer's Staternent on Reverse Side)
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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, Of BY i

Registered Apprentice No -

working under my personal supervision.

S -~  ~7 " Licensed Embalmer No...2-. 7. 27

P. O. Address, 71:;? P

Notez The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IEH in his OWN HANDWRITING. (Failure to comply with
the above'constitutes grounds { for revocnuon of license.)} 4

. If thie'body is not embalmed, above space should be left blank.
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