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

DEPARTMENT OF COMMERCE

ALEDFER 111018

Registration District Noj?ﬁ__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Regsstratxon District, No

1445
L

State File No

571

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Independence —

(e) County. ey

(b) City or town

Lol s an oM

2. USUAL RESIDENCE OF DECEASED:

Missouri

State._ (&) County. Jackson

(a)

ed4
<2

(If outsida city or town limita, write “RURAL” and name of township) {c) City or town...... Indenendenc e
(c} Name of hospital or institution: (If outaide city ot tawn Himits, write * RURAL ")
Residence, RFD | , @ Street Mo —— o
(I¢ not in hoapital or institotion, write strest number or location} e (If rural, give location)
(d} Length of stay: In hospital or institution p
(Specily whether (e) Citizen of foreign country? no (Yea or No)
In this community. 88 Years
years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
{(2) PRINT
Uil Name.Mr. David D. Faulconer ...
3 o) e P — 20. DATE OF DEATH: Month__J80e ..
. veteran, . Ae al urity
YEar. 19 hB hnurll_ o &_ M.
name war.......... none No..RONE
21, I hereby certify that I attended the deceased from.. —Xdlel-er .
5, Color or 6. (a} Single, widowed, married, i 194’5/
4 sex.. M3l A ne wWhite divorced IMALTLEA A that 1 1ast saw hdasdL, ative on.___ R =
6. (b) Name of husband ot wife..cooooooereeeee. 6. (€} Age of husband or wife if || 2nd that death occurred on the and hour stated above. Duration
¢
_Martha Frances Faulconer ative.... 80 .. years Immedi;‘nghe of death .
7. Birth date of deceased.... Sept.. 211 1y 1859 .............. M ”céig""‘m T Prrten
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
88 h 1 hr, min
Due to.

@

(Stata or foreign conntry)

-9. Birthplace__dAackson _County, Mo.

{City, town, or county)

Farmer

10. Usual oecupation

Other conditions.._
{Include pregnancy wilhy

11, Industry or b Self FEmployed - A—
o, . , Major findings:
g 12 Name... Nelson Fauleoner ... L || Of operations:. 1 f_4 o
& | 13. Birthplace unknown. Kentuckv / the cause to
{City, W, o count b i {State or foreign country) Of autopsy %ﬂ 1’ \ Shoul deab .
5 14, Maiden name......... MEATAON -Lehoney. .. X | charged sta.
a k / : ¢ ol distically.
% IS Birthplax:e. ._..........HQKDQmJentUP v4 - 22, If death was due to external causes, fill in the following?

(City, town, or county) State or foreign munl-ry)

@ quormant,H,MrSJ Martha F, Faulconﬁr e
® adaress RFD. Ly, Independence, Mos

e
(=

7@ burial ~ @ Date thereof.. ‘Z {..LIB_ S
. ml.cnmnmn,nlnmnval)" thy {(Day) (Year)
(¢} Place: bu.naI or l:rcmauun. Klngs C S‘H—"MU;
18. (z} Signature ai'_fuue.ml director /& < W B~ S T
&) Address IndeDendence. Mo .- A
oo f=2Y-tY fors C. airald /

(IDats received local registrar} (Remﬁrar [ lurnul.m'c) - 57

(@) Accident, suicide, or homicide (specify)

(&) Date of occutrence

(¢} Where did injury occur?

{City or town) {County) (State)
(d} Did injury cccur in or about home, on farm, in industrial place, in public place?

{Specil¥ type of alace)

'mof

Add

(Licensed Embaim?sr’s Statement on Rever'elélde)




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

,,,,,, roeeen...y Registered Apprentice No

working under my personal supervision.

P. 0. Address=Z._ 57 5% o T T ¥ /

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

G. (Failure to comply with

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




