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

DEPARTMENT OF COMMERCE

FILED NOv. 19 134/

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No. o 8.2 2

3726C
4666

State File No.

Registrar's No.

1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: y,;/
(@ County..J2CKSON ; | @ state Missouri @) County._ J2Cks0On @
(8} City or town fansas Uity Kan Cit —

(If outside city or town limity, write "RURAL" and name of township) {¢) City or town 545 Y o
{¢) Name of hospital or Institution: é { outalde city or town limits, writs “RURAL"™) (]
5436 Lydia Avenue / (@) Street No. 0206 Lydia Avenue
(If not in bospital or institotion, writs strost wumber or location) {iF raral. glve location)
(d) Length of stay: In hospital or Institotion No
bether f
X 23 Yaars (Specify ! {e) Cltizen of foreign country? (Yes or No)
In this community ——
years, months or days) If yes, name country
MEDICAL CERTIFICATION
359 PRINT Mys , Martha Jane McQuerrey Cearhart _ November 2nd
20, DATE OF DEATH: Month day.
3. (b If veteran, 3. (c) Social Secusity 1¢43 . 12 . 30 P,
pame war NO No I g year. OUr. minnte.
21, T hereby certify that I attended the deceased from
5. 6. {a) Single, wldfwg m.n.ra'led 26 1943 10 2 19 2.6
Fo Fo sy . 3 22!
4 ser lemale race... hite | 2 aivorees "120WC that Tlast saw h.b¥?. alive o PLHH... 2. _.19.%7
‘T W ife if |1 201d that death occurred on the date and hour stated ol
6. (5) Nameof husband oy yhtd T2 6 () Age of husband or wite if |{ ?y »
Frank Gearhart g T years || Lmmediate cause of death 7 Darnid) Z '}4‘91‘4
-
7. Birth date of deceaszed March 1863
{Monh) {Day} (Yeer)
8. AGE: Years Months Days If less than one day "bue to m\ ‘8 ﬁl""
80 7 hr. min, “ b - {
G ’ ue to
o Bimoae DAUES County ) (1‘ issox:ri q
(City. tawn, gz connty] State or Torsiga country] T N - . N
i A ﬁome T Other conditions Q wgfy /Vg-‘/l - b g
10. Usual oecupation - ({uludc pregoancy wllﬁﬂ 3 months of death} —%——
11. Industry or business - e : PEYSICIAN
= Name L+ Do McQuerrey *5f operations.._..~—— -
£ 12. Name.... B Underline
.. .Kentucky / the cause to
& | 13, Birthplace & = T o — - which death
iy hampy. o poun or foreign coun Of autopay should be
5 14. Malden name E ryant / ) ::llmlrxeﬁl pea-
£ ’ Kentuc ey
E i5. Birthplace bt ky 22. 1f death was due to external causes, fill in the foflowing: =~ '’

ity, tow
16. (@) Igfan%

17.

. (¢} Signature T ‘i%iﬂ

couoty).

(&) Address....
Buri

@ al (4/Date thereof L3R “
E {Buriat, cramation. or removal) Mlmlh {Day} (Year)
(@) Ptace: burlal of éhéidh 77/ Forest Hill Cemetery

&)

o _Zx Lﬂm.

(Registrer’s signainre)

o}
Tate mehnd Ioml

ol X gttt dbva|

@
[¢2)]
(c}

Accident, suicide, or homicide (specify)
Date of oceutrence
Where did injury occur?.

[Tty or wown) (County) (State)
(d} Did Iojury occur in or about home, on farm, in industrial place, in pubuc place?
(Specify & f place)
While at work?. ){ - ! (‘.D‘l;l uMéan.s of %ry........_._._...-._._. -
23, Sigmature...t /I m (M. D:orether). ...
Address i ﬁ M ﬂg«/ﬂ/ﬂ Date 'izned{..,‘.- 3‘:.1{¢

{Licensed Embalmer’s Sulamcnt on Reversa Side) /




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

, Registered ‘Apprentice No

working under my personal supervision.

Licensed Embalmer No3.359 ..... L:._._......_............

P. O. Address R:‘ QJ AALS .

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




