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CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING ﬁz\

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

‘H\Q

STATE BOARD OF HEALTH OF MISSOURI

ﬁo 1 B@lﬁNDARD CERTIFICATE OF DEATH
Remsﬁo‘ﬂh&l o__./ %F_ -

Primary Reglatration District Na....-..é.ﬂ....d&

S File No 9618
RT3

1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

18, (a)
€]
19. {a}

Signature of funeml dm:cm .I!" S De_.

BEL ST

(Data received bocal registrar)

(Reristrar’s signature)

(o) County Kensas Cit (a) state_ Missouri (&) County.....J._&.QkﬁQn._.._._f.éi...
() Clty or town <l . .
(1f outaide city or town limits, write "HURAL" 0ad neme of township) (€) City or town...... K&ns as C lt_Y 3
{¢) Name of hospital or institution: / . (If outeides city or town limita, weito “"RURAL")
1417 Perk . . (d} Street No. 1417 Park f
{If not in hoapital or institotion, write ltrefl number or lecation) {Lf rral, give location)
(d) Length of stay: In hospital or institution
c (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community 35 Yoars .
yearn, months or days) If yes, name country.
e MEDICAL CERTIFICATION
fuiy FRINT William Clarence Pharo _
NTST T Soat oo 20, DATE OF DEATH: Month. MArch day.._ ord,
. veteran, . {e, urity
name war. N0 No.295-10-8096 year_ 1946 hour......3 minute S0 A p.
: - 21. I hereby certify that 1 attended the deceased from. .S 4
5. Color or 6. (a) Single, widowed, married, 19..0.9_ to. )71 aJ\..r.-l— 3 qu ;
4. &L_M@lg__é) moe._v ':‘L divorced Merr 1665 that I last saw h‘dﬂm alive on i) 19.%.:
6. (b} Name of hushand or wife....:...:.i..._............,. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
.-Ethel Pharo alive._ 62 Immediate cause of death
7. Birth date of deceased 8 .- 24 3883 /) ,?, ......... Cr o
{Month) (Day) {Yoar)
8. AGE: Vears | Months | Days If less than one day Due to Travs .
__&2_‘_5\@ 6 9 hr, min
Due to
9. Birthplace’ -_Enpland - - : _
(City, town, or county) (State or foreign couatry) ?
10, Usual occupation Laborer e o L2,
11, Industry or b R i PHYSICIAN
: e - jor findinges 4L oo A —
ﬁ 12. Name ~John Phero et ! ot Of operations.” ! e B ' - P
5 Eneland 7. 5 \ hUuderlIne
=L 13, Binbptace S— D800 which death
. (Ciu_, own, or ounty) {Stats ar foreign connlry) Of autopsy should be
E 14. Maiden name. LY  S===== , . . . [ehar uuta—
T A tistically,
B . 4 a
@ { 15. Birthplace - _E,rlg';_l_;@,f_i__,_,_m 22, If death was due to external causes, fill in the following:
= (City, town, or comnty) . (Sueta or forrign ml':'mry) )
. - .
16. (@ Tnformant..c..oo- MEB 0. EENOL. PAATO .o orreen L[| @ Ascident.suicide, o homicide epecity
- ® Ar‘rlr"'ﬂ Y 1417 Pﬂl‘k o () Date of occurrence
17. (2} Buridl &) Date thereof "3-5-1946 (¢} Where did injury occur?. s o v
s  (Busial, cremation, or remaval) (Moothy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematlolimmeQd. CQmQ tﬁl’fy. e e e et n

- #" (S pecify type of place)
Whl.l: at worL?..._.............m S

23. \Signature ; /ﬂ'm 2’5—1“"—0 (M, Dl;‘rot.her) 4"4
Addmfx’M my y@/_)':*! ... Date mgnmg

(e} M:ans uf 1n1ury___._..__;...._.._~._

{Liccased Embalmer's Statement on Reverse %e)
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af.

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 .

, Registered Apprentice No

working under my perscnal supervision.

Licensed Embalmer No.

P. O. Address. / (-, %"0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

€

(Failure to comply with

=



