S. No. 2
I—12-45
. 5-17-39
1 X47070

DEPARTMENT OF COMMERCE
BURRAU OF THE Crms .

FILED MAR 2

Registration District No.__.....q e

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No.........Z G2 D

3053
11414

CATE OF DEATH

State File No.

Regisirar's No.

1. PLACE OF DEATH:
{8} County Ja0k30n
(b) City or town

Kaw

(If outsids city or towa limits, write "RU}AL" and name of townahip)

(¢} Name of hospital or Institution:
3644 Wyaondotte

{If not in hespital or institution, write streat number ar location)
(d) Length of stay: In hospital or institution
>

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
State MO

(@ (#) County.
© Cityortowe__ Montrogee
{1f oniside city or town limils, write “RUBRAL")
(d) Street Ne.
{If rurul, giva location}
(¢} Citizen of forelgn country? No

If yes, name country.

3. (a) FRINT
FULL NAME . il

r Oscar Fenimeore .

3. () If veteran, 3. {c) Social Security

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

name war. No No..NO
) 5. Color or 6. (a) Single, widowed, married,
wseMaleD | Wb vorcediarried /
6. (5 Name of husband or wx.&-tlllia.n. 6. {¢) Age of husband or wife if
aﬁves.z___._..._.......years
7. Birth date of deceased . ALYZ._D. 1875
(Month) {Day) {Year}
8. ACE: Yeary Months Days If less than one day
- . -
L4
71 7 T 5o hr min
‘9. Birnplace. Mot roge Mo Y

{City, town, or county) (State or foreign country)

10, Usual oocupation...___n..n.s.-.Mail._..c.ar.r.i..er....._.._._....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb__ MAXChH . da

’

12

{loclude pregoancy wilthin 3 maonths of dealh)

11. Industry orb S _\‘ PHYSICIAN
or findinga: _
g 12. Name. HEOLY. W. Fenimore 7| e } Lkl S
;3 13. Birthplace it ;' cortty) ' (gl}l.lai? ign country) ’ gl;“gg:g
¥: Lo ¥ ore: aatry Of autopsy....... should be
g { 4. Maidenmame_(aroline_ Macke e barged sta-
;£ tistically.
§ 15. Bmmm“‘"""i’&i?;%&f%&%" ......... . M?ﬁ” 22, If death was due to external causes, fill in the following:
16, (3) MfermantMr s _O0la . 0'Dell. ... .. || Accident suicide. or homicide (specify)
@ Address_. 2644 Hyondotte. .|| ® Date of occurrence
@ - Burial (5 Date thereoAL o TS T 4Y () Where didinjury occur? iy armen T o ey
(Burisl, cematian, § ramov, . (Manth) (Day) (Yeas) {£) Did Injury occur in or about home, oa farm, in industrial place, in Duhhc plal:e?
(¢} Place: burial or crcmatiomMﬂn.tf.o.se._..l'.io__.._._.._.._.._...._...
18. (a) Signature of funeral directoiornall Funeral Home e ‘i&:;'; of Iy o
) Agaress7AQ6. Wornall . mmﬂw
19. { 3— 3 'gf'J__._
@ {Dats L d kocal i ) ¢ (Registrar’s signature . Date gif ed__ Fi A

{Licensed Embalmer’s Statement on Reverse Side)

o

(Ves or NDV

yr....IpA-.:Z...... hour......8 minnte. 1O A M.
21. I hereby certify that I attended the deceased from S-"

- 1946, 1o__don (2 1947
that I last saw h. 4 ative on Mo i lQ’Z.
and that death occurred on the date and hour stated above.

Durgtion
Immediate cause of death -
____________________ Tl
Due to.._._ 3 -
Due to ln Koo,
Other conditions

7




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...
- + L] -

, Registered Apprentice No

Slgneti,’d‘w / f /ﬁ'e-

Licensed Embalmer No..... 2 7¥ é .........................
. "P.O. Address._K_s.._..@n_..._._.. o

Note: The ﬂb(:;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

1S

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




