5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI —y
BUREAU OF THE CENSUS " 1
—iz4s STANDARD CERTIFICATE OF DEATH soe rate 12 2300
1 24070 || s '"'V &Btstﬁi‘g\g % Primary Registration District NO.J—_QQI.,J—-......._.. Registrar's Noi .,..._918
1. PLACE CF DEATH: . 2, USUAL RESIDENCE OF DECEASED: %
8 || @ county JACKSON @ Sate.. MISSOURI ® County.. JACKSON =2
O . {%) . City or town KANSAS ¢IBY R
D (If gutside city or towa limlls, write “RURAL" and namm of township) (2)™ City or town...._ KANSAS 0IqY [ L "
ﬁ {c) Name of hosp:tal or institution: U (If outside city or towa limits, write “RURAL™) |
GENFRAL HOSPITAL NO. 2._._ @ Street No........625_COTTAGE, LANE %)
{If not in hospital or jnstitution, wrile strest number or locaiion) (If rural, give location)
{9) Length of stay: In hospital or institution....L. ) B _ NO
’ 4 (RS Epoily = (e) Citizen of foreign country? {Yea or No)
In this community. . .
years, motths gt dayn) If yes. name country.
% 3. (a) PRINT . ) MEDICAL CERTIFICATION
& ULL NAME CLAYBORNE = Mc FADDEN . . .o .
- . 20. DATE OF DEATH: Month. .. FEBEUABRY. day 27,
- 3. (b) Ii veteran, 3. (¢} Social Security
4 year. 1947 hour. 9 H mlnnte___oug____g_._ M.
name war. NO No 452"22-52 O
21. I hereby certify that I attended the deceased from  FEBRUARY
: MALE j‘ 5 Calor or 6. {a) Si.ngle. wid;;véri(}:_,2 ﬁ:fxéiﬁd 26, 1947, to.. FEREUARY...27,,.... 19..47
v s sex.. MALE 77" nclEGRO._. divorced... RN | that Tast saw b LM alive on..._F.EBEU_;\BI_Z?, ,,,,,,,,,,,,,,,, — .47
Z 6. (b) Name of husband or wife ... 6.1 (¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
” CERISTINE Mc FADDIN.....  stve....37.._ycars|| Immediate causeof dearn FOBAR PNEUMONIA
7. Birth date of deceased.. D‘E'CEMB"’R 10’ 1303
3 {Month) (Day) (Ynar)
= eeeierem4sereshAetsaeseeseesasesestcrs s ae £ asesseeme eae Aot et e e L £ e bt e |4 enmrt e reeen
4] 8. AGE: Yeara Months Days Ii legs than one day Due to
.
= 45 2 1? hr. min
a . ) / Due to.. onnneee
;ZH 9. Bi;fhnhroOZAN . : : -.ARK&HSA.S_:.-.__._ )
= {City, town, or county) {State or foreign country) i ;
% 10. Usual occumtion,,ﬁ..‘.......Q;QE‘ZD!’EQHMIELB.QMR__«_.............._..._..._.._........ c}}‘,}j{,ﬁ:‘;f;,’,::, within 3 months of death) d
= 11. Industry or business ajorEE - ¥t s PHYSIGIAN
:: N or nn lngs: * - ° .
|16/ 2 wame..... BEN Mo PADDEN B raios..... ]l L o
= ) . -
2 {[B Vs siussie.0ZAN_ . . ARiawsas L[ o frecptseto
{City, town, or G0l tate or foreign country of t . h 1d b -
5 g { 14. Maiden name.......m g E agers g autonsy - : : %p:;:eﬂ sta‘f
= . istically,
£9 15 m 0ZAN __ARKAN; : :
15. Birthpl e .
E g irt P ""’. T ep——— tata or foseizn onumry) 22. If death was due to external causes, fill in the following:
= ||%s @ totormane CHRISTINE Me "FADDEN (WLFR) .- | Accdent, sicde, or bomicde (i)
B ®) Address_..._ 625 CORPAGE TANE _ ° _____ ||® Dateof occurrence
17. (g} Remo V_a_l oo (D) Date thereof, 3/1 /4’ 7 (c) Where did injury occur? City ot towe) (Coaatiz) Gy
) (Bustal, cromation, or removal) (Momh) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, ia public place?
R {c) Place: burial or l:remat.inn....li_ Q. e_,.. ot
* |15 o Signature of fineral director_. z While at wOrkZe TN e Oy Meaie Of FMFN T e
b Address... A2 o202
( )if 7 3. Sigrature.™: 2 A.NS - .. (M.D.or othcr)...Mm,Da
19. __é&__ o or
9. (@) {Data received local r {Regisirar's signature) Address. GanRAL HOSBI S . Date sirmed..?u‘/zs./qq
{Licensed Embalmer'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
Signed \j

, Registered Apprentice No )

o— e

P.O. Address.e&.s:f:_ﬂ..s.i._. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure io comply wi
the abov® constitutes grounds for revocation of license.)

1f this boé'x}ﬁ'not embalmed, fact should be so stated above.
. S




