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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsuigw
FILED DEC 9

Registration District No.........

THE STATE BOAFE OF HEALTH OF MISSOURI )

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/o..ﬂj.—-

36949
Registrar's No..... SQOS

State File No

YT
1. PLACE OF DEATH: i
iJackason
Kenses City

(Il‘onmde Gity or tawn limits, write “RURAL" aad name of Lownshnp) -
(¢} Name of hospital or institytions

Trinity Lutheran Hospital

‘() County
(h) City or town

2. USUAL RESIDENCE OF DECEASED:
State..... Miiﬁﬁouri_

_Jackson %00
Of,

(a}
(2)

() County...

Kansas City

{1f outaide city or town Jimits, writa “"RURAL'")

325 Ward Parkway

City or town......

{If not in hospital or institulion, write street numbeg or gcntum) (d) Street No (If yural, give location} d
(d) Length of stay: In hospital or institution ay NOoe
. ’ (Specily whether {¢) Citizen of foreign country? (Yes or Nuo}
In this’community 1] years z
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION Lo
3uid FPRINT  Homer Feirmon )
- 20. DATE OF DEATH: Month NOVember day. 27
3. () If veteran, 3. (¢} Social Security 1948 N 8:00 o r-_ P . r
nate war no - No no - year O, minute.
21, I hereby certify that I attended the deceased from......
1 5. c:;m;;l ite 6. {0) Single, “ddowe;’;a ?‘aﬁgd / YL 19# 1o /7 /_L 7 16,
4. Sex. D8O ce 1 divorced éat I last saw hees alive on 174 /’.17 194((
6. (5) Name of husband or wife.. - . 6. (6) Age of hugband or wifeif || and that death occurred on the date and hour s(ted above, - Duration
Mrs. vy Hyrtla F 8.1 rmon alivi_unfa.l,g‘.vgyeam Immediate cause of death : l' -y
7. Birth date of deceased MB} 18 E i
{Month) (Day) . (Year)
8. AGE: Years Montha Days If less than one day
@ 6 9 AR T
9, Birthplace Illinois - / R . . N )
{City, town, or county) {State or forsign conntry) |} T T e e
. % . , .+ = )| Other conditions de
10. Usual occupation Re tl red L - et et {Includo prégnancy within 3 montha of death)
11. Industry or business Railroad 3o LR rQ\ PHYSICIAN
Y M findi Ly b P
. . . . .- ajor findings: , . e ) Lt —_—
B Name. Elverton Feirmom, . - . .o AINRSFOSERL 2y 2 . ’
i o e g ot
2\ 13. Birthplace i A uP’f;me- } g which death
. iy, town, or county) "~/ tate ot forcign I:lmn}!.ry) Of aut. - should be
E. 14, Maiden name ﬁnknown! \ < opsy :ha.rgEﬁ sta-
. : tistically.
= . unkn
g 15. Birthplace ity Vom0 ooy .(so‘::;fmln wug 22. If death was due to external causes, fill in the foilowing:
16, (a) Tnformant . MKEe I¥y Murtle Fairmon .____._/__ 2 || @ Accident, suicide, or homicide (specify)
(%) Address... 2325 W rc_l_____?a.rkway, Kansas City s MO | () Date of occurrence
17, @ o burdkml ) Date thereor. 11 =29 =46 {e) Where did injury occur? Gy or vy iy G
(Burial, cremation, of removal) . . .. (Mot (Duy) (Year) (@) Did injury occur in er about home, on farm, in industrial place, in public piace?
() Place: burial or crefation. Mbe Morish Cemetery B
r AL : T £ pla . ,
18 (a}* Signatare of funera] director....m ot b 1e. & McClure - | W{ile att Y (smf "(‘;3” il:a;;)of tnjaryi ______'ﬁ
* (b) Address Gillhﬁm Plaz&, K. c., MO-, lz" - %
N ng 23, Signature: ... E— ¢ ¢ DM
o b leetln.,, p LAY P . p

19. (e} (j:ém"j’r {Registrar's sigmatire)

trar)

(Licensed Embalmer’s Statement on Reverne Sxde)

_Date smneu/%‘



James Tesson

Dre

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

-

............... . erereenae ey Registesed Apprentice No,- ’

working under my personal supervision.

PP

P.O. Address,%f p /..ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN uﬁmomply with

the above constitutes grounds for revocation of license.) . P

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




