DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e F1LLED FE&.Z 1946

THE STATE BCOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District Nué.’_&.ﬂb_

State File No........

e
6021.....
b

Registration District No.....L.ev L N Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
a {a) County... ....cl&.Q_K.S.QJ.J__.___ S || o, State_ Migsouri . o comy JBC kaon
& () City or town......... K.a.nsas’Cl b r 7 K it )
o {IT outsida ¢iLy or town limits, write ““RURAL" and name of 1o )} (¢) City or town ansas s y ’?M -
g (¢) Name of hospital or Institution: / /’}4 (If outgida city or Yown limita, write "RURAL'™) U
8619 _Pro specth.Ave , @ Street Now......... 5619 PrOspect. .
E {If not in hospital or institdiion, write strect number or locetion) (If rarol, give locatwn) 0
= (d) Length of stay: In hospital or institution
. (3pecify whether || (&) Citizen of foreign country?. (Yes or No}
5 In this community £ Yeers
z yenrs, months or days) If yes, name country.
E |l 5. @ rrivr - - - - MEDICAL CERTIFICATION - - -
B FULL NAME ... _Arthurp.. rophart
< TR Arthur. Ear n‘hi“ (‘; o Secamt 20. DATE OF DEATH: Month__ J&N . _day_ 1
. 4 . . A cial Security . SB
) I veteran E Year, 18446 hour. 4 -'—/’—"’ minllt&,""_,p'm,_..____}[_
5 name war. Nao N .
21. I hereby certify that I attended the deceased from
E 5. Color or 6. {g) Single, widowed, married, . to . 19,1
|l escMale | nmedhitel — avoea Marrl that [last saw b slivecn o s
u.:.“E 6. (&) Name of husband or wife..—cce.co... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
"":M Mar v Farnhart alive.....B.0 . years || Immediate canse of death
7. Birth date of deceased Dec 2H 1ty =) N
5 (Month) {Day) {Year)
= N
w 8. AGE: Years Months Days If less than one day Due WW ........... —
v ]
E 7 5 - 3 hr, min
a "Due to
E ©. Birthplace. A & = . -
{City. town, or county) {State or foreign coontry,
% 10. Usual occupation Janitor. .- L. . i ! ??mﬁﬁg:g "mﬁn 5 Domibe of death
= 11. Industry or business 2 PHYSICIAN
I No._record : N Seration Vo —
' operationis..___....%. L g
: 5 12. Name pe (_/‘{ eV Underline
¢ [{# U 13. Birthplace No _reconrd n ! ﬁlzficcﬁﬁi LLg
5 (City, tn]\?-n, or cuanty) a (State or foreign uounlr_y") Of autopsy....... et should be
14. Maid o _recon —_— charged ata-
) 5 en name bl Aty o e e TR tistically.
&) 15. Birthplace ... _No-record. . - 22122, if death was du€lo external causes, Bil in the following:
E = {City, town, or county) {State ar foreign country]
e ] A R ) . icide, or homid :
= 16. (2) Informant. '--R I‘-’I E&”“"m vt . {a) Accident, suicide, or homicide (specify)
B @) Address__Ponca.Qily. ﬂk'l & (%) Date of occurrence
17. @ .Removal (b) Date thersaf. 1 =9% =48 {) Where did injury occur? iy ooy (Connin) ey
{Barial, cremation, or removal) (Month) {Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in pubhc plaee?
{¢) Place; burial or cremation_._..EDIJ_C.B.....Cii.y.,._...OkL& .........
' R - . L . P , pecily 1 pla . .
18. (s) Signatireof funerdl'director. O rNall Fureral ‘Homg : While at work? __(s___ ‘('3” ilgx:)nf Y D 2
{®) Address 7406 _Tornell Rd. o o Dﬁ. : &
19. Bader 11346 o S G.'w_u_..% o .
@ {Dals received local regtrar) (Registrar's signatare) _... Date signed__ A’_."Z:‘%

/¥

{Licensed Embalmer’s Statement on Reverse 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 ey

working under my personal supervision,

Licensed Embalmer No @ 5(/

P.O.Address............ocoooooe..

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.
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