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

D.EPAREMENT ?F %2¥MERCE
FLEDTES ™7 1918

Registration District No....,,....zﬁgﬁ,......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. . Z8. @2 ___~ '

_AQPe_
387

Registrar's No.oowwconsceeee 2 2 2

State File No...

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(6) County Jackson State.. Migsouri Ta Yy
v 5 i ar cks
®) City ar town_. xANSAS Cltv: Migsouri (o) Stase @ Conntys SO0.-—Z<
(If outside ity or town limits, write “RURAL” oad name of townabip) (¢} City or town...... Bu ckner )
{¢) Name of hospital or institution: . d (If outside city or town limits, write "RURAL")
Northeast Hospital 2 @ Stweet No. NONE
. (If not in bospital or institution, writs street ntimber or location) ee (If rarnd, give location)
{d) Length of stay: In hospital or institutign.. .....J.O_..dﬁy no -
/ (Spoa[y ‘whether (¢) Citizen of foreign country? {Yes or No)
In this community.... 0 -z,
years, months or days) If yes. name country. ..........
MEDICAL CERTIFICATION
3. {a} PR]NT
Full name_ imma_Jane Fenner. ... 7 ¥
TR @ p— 20. DATE OF DEATH: ? 7
. veteran, . () Socia urity
v ok Ll O invee.... .
name war. no Ne DO / q ‘% our-- ", minute.
s 21. I hereby certify that I atiended the deceased from. ..,
F / l’ 3. Color or 6, {a) Single, widowed, married, ) / yd _
L) . i Pikd i
s sex.. fomale  white divorced. WIAOWE | | 1t cow . BA ciive
6. (&) Name of husband or wife......._.._.._... 6. (¢} Age of husband or wife if || 2nd that death occurred on the d
Wyatt Hundley Fenner aive......_.yearm|| Immediatecauseof death
7. Birth date of deceased June 5, 1855
{Month) {Day) {Year)
8, AGE: Yeara Months Days If leas than one day J
s K
92 7 23 hr. min : Voral D}
/ Due to......... . ey _g f
9. Birthplace lowa 7 7
(City, town, or county) (State or foreign country)
. l Other conditiona
10. Usual occupation Hougewife {Locluds pngn:my within 8 montha of death)
11, Industry or busi Maor ] ‘I}_) PHOYSICIAN
. jor findings: , -
5 - NameHean_ml_Elliott . R Of operationa...._...} } g’lﬁ(g Underline
3 . )
= Lis ivan Iowa [ - ol S
[ wn,ormn (State or forelgn conntry) Of autopsy o= should be
g 14, Maiden name.,. _D&.lrymi)le_ ............. — - jcharged sta-
= T / tistically.
15. Birthpl owa - —
g 1 place. ; c“,. p—— o Brais or Toveien commtes) 22. If death was due to external causes, fill in the following; -0’
(2) Accident, suicide, or homicide (specify).. - .__“é
16. {a) Informant ... mﬁd 0, Fenper 7
® Address uckner s M1 SSOTURT (5 Date of occurrence / - 15 - V g, <
17, (@) oo _.Bu;r:j.al.. {® Date thereaf. L8N o 29-{-- 1 AR Where didinjury occust g A “‘“(C,’L:e;,’m"",f,'*ri@:‘)“;n“t,;’a“"“(g;;j"'d
(Burial, cremation, o @ {Mcath) (Day)” ( (d) Did injury ocenr in or about 2::::, on , in in ial place, in public place?
(¢) Place: burial or “cremation.._ 1 Buckner /?‘Em t‘aw SO ,z;“ Az
1 . [3 { place)
18. {a) Signature of funeral director.... Y2 gg L. L L.} | While at work?,___m____ff:r y éam ‘i{g‘; of imurﬁ!&)“‘ﬂ.&
®) Adiress._ BUCkner, Migsouri . ) ;

19, (a)
(Registrar’s signature)

(Licensed Embalizer's Statcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose game is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.........., é/ ......................... s

working finder

Licensed Embalmer No. 4312

P. 0. Address. Buckner, Iidssouri. . .

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 licensge.)

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



