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

<

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

HIED NOV § 3 184

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... £, 5 47

P

State File No

798

[00o2—

Registrar's No.

et 322

1. PLACE OF D_EATH:
Jackson

Kansas O0ityw
{IF outsids city or town limits, Write "RURAL" nod name of township)
(¢} Name of hospital or institution:

4231 _Virsinia Avenue

{Ifootin ho‘;-J;rItal or icatitution, write street number or location)

() Length of stay: In hospital or institution

{g) County.
(¢} City or town

2. USUAL RESIDENCE OF DECEASED:

(3} County.

Jackson O 47

(@ Sme....._MiS.SQllI‘.i..V.A.,....;

{e) Cityortown... KANSAS ity

3

{If gutside city otown limits, write * “RURAL™)

(d) Street No.... 4231 Virginia Avenue

&

= {(If raral, give tocation)

/ (3pocify whether || (e) Citizen of foreign country? No (Yes or No)
Tu this community 40 Years 7,
yeirs, months or days) If yes .name country -
(a) PRINT Pa + MEDICAL CERTIFICATION
Fuit Name Mrs . Rdna. N rren ‘
o h e PRy 20. DATE OF DEATH: month. QG L0Ober. sy .4.th
- veteran, . Az ial urity
1843 1] inute_.....]] )
name war..... 1.0 No48'_7_-_0§:_'l.55? year 18 hour minut L5P- 1
21. I hereby certify that I attended the deceased from.. - ..el-:{.f |
\ 5. Color or 6. (g) Single, w:t:lo%u;el(‘il iméraed 19 &Qo é{ L 94_4 ( i
¢ sefemalel | ree . White | divore 22 || that 1 last saw holZ2Ative on “{Q,p 2, . lgufé-/-(

6. (¥ Name of hushand oy/v,'{pl/ Mr... ...... 6. {c) Age of husband or wife if
~Josenh S. Parrent. ..
7. Birth date of deceased Februarv

and that death occurred on the date and honr stated above.

Duration

lmn-%}ue of death &)

{Month)
& AGE: Yeara Months Days if less than one day Due to ‘:}f
Y|
hr. min ¥
58 77 27 Due to. X I 1 ’j:/'w;(
9. Blrthnlam Cornlng Chio L’rm U \

(Civy, town, or county) (State or foreign country}

10, Usual oceupation A t Home -
11. Industry or business Nana

Bfn { _.Erank C..Wells ;
E 13. Birthplace...... & DI ON Qhion ’
&0

g

Lt

=

{City, tovn or county) (State or foreign country)
-Maiden name ] 8. ";@as
Birthplace . I.Jrlkno‘ﬂn Ohio I
16. (a) Informant. .
(b) Address.....
17. (a) RUT"I a]

‘;/(Cur tawn, or noun{? (qugw foreizu countiy)
Buriail, cremation, orremnvnl

et
(@ Piace: bural oglbutop(10©

<!;15) Date thereof.._... ,T:}" 4,1
Mouotk) TDn Yoar
18. (a) Signature of funeral director.

Hongewife

Name...

r
:
- L4
Other conditions.

([ncludu prernnm:y within 3 munths of death)

ol

s 21400 )
N orre: Bﬂf%ﬁf% "y

{Date rocdived lodal registrar) {Hegistrar's signatore)

PHYSICIAN
M a:or ﬁndmg:’é
opemti W} .....
. Underline
the cause to
'whichdeath
Of autopsy should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide {specify)
(4) Date of occurrence.
(¢) Where did injury occur?
{City or town) {Caunty) {State}
Did Injury occur in or about home, on farm, in industrial place in public place?

ytse of place)

pf Injfry. ... e ereeamga .
4
..-EMIQJJ— -

.. Date slgnedy Q..bfﬁ‘f

(Licensed Embalmer’s Stotement on Reverss SndeﬂA‘G %




iy Koo Ffia e

w2 E. bRl

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 e

, Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No. ﬂ 5/ j

P. O. Address. I/L‘?% ...........

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

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



