WRITE PLAINLY=—USE UNFADING BLACK INK—

FEDERAL SECURITY AGENCY
ational Office of thaI Statistics

FILED JUL 2 1949 97

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s pie e 2302

Registration District No....-..- Primary Registration District No.........j..e.aj—f Registrar's No. .m.....2882~.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: }L g
3 -

(@ County JAcKson. @ sae. Missouri @ County JBCKSON 5

Kangas Cilty
(1f outside city or town limits; write "RURAL" and namse of township)
(¢} Name of hospital or institution:

(s City or town

Kensas Clty

(If outsids city or town limits, write “RURAL™)

{c} City or town

ineyard Park Hospital @ Street No o4 O0live
{If not in hoapital or inatitution, write strest ntimber or location) (Lt rurel, give location)
(d) Length of stay: In hospital or institution 2 _months
Specify whether || (¢) Citizen of forelgn country? Mo (Yes or No)
In this community 40 vears -
yenrs, months or days) 1f yes, name country.
. MEDICAL CER' CATION
Full RAME._ MARE BEARDEN ) /2 %
3. () I veteran. 3. ) Sodial Security oo |1 2 DATE OF Dm}[m v
. X . . P
e o | Nona year .7 - s A0y
21, I hereby certify that I attended the deceased frgm -C W
‘4 5, Color or 6. (a) Single, widowed, married, M //42'19
. W4 . =13 e}
s sex. Femald.| neVWhitel %mvoru&];_d.p_w__-«. that I last saw kA= alive on M 7/ 107 7.

6. (¢) Age of husband or wife il

Decgged e

6. () Name of husband or wifew.ceeeee

Georpge Bearden

and that death occurred on the dateddnd hour p{ated above.

y ““”W
2

7. Birth date of deceased NOVEMIMbDOY Mﬁ_.. 1878
{Month) Day) (Year)
& ACE: Yeats Months Days If less than oce day Due to %MM /M”TMM'
0 L min IEIIT cl&n4n144
72 | 8 1 h Due to I

o. Binhpace_ Marghf181d, Missouri U

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

Other conditions

10. Usual occupation Home actuds pregusney within 8 manths of death) 7

11. Industry or h‘{“ X - S PHYSICIAN

- jor findings: _—

2 12. Name Mart 1n Kirk : : s operations ® {,5‘ P"'- .

z A 7 [ ‘ P - Undetline

21 13. Birthplace 'th'!"l' h (‘Fl'r' al 1 na : 1 3‘&3‘5’;3
(Cnr., ‘town, of county’ {Stats or foreign country) Of aut hould b

g 14. Maiden name 'ﬁ‘mm.t}_ ‘-i‘ha lton. it charged star

= 1 tistically.

g Bmphu__r&';»;:—&gi - S- "{sm Trm it || 22 16 death wras due to external causes, fill in the following:

16. () Informant Ten. floush ) :
® AddrmGOlden Qaks, No. K. €. Mo
17, @ .Burial ——  .¢) Date thereof_J.uly__ e
{Barial, cremating? ar remmrn.l) {Maonth) (Day) eu)

{c) Place: burial or uonw(l&ntﬁlﬁﬁ.ﬁll Missaol
18, {(a) Signature of funeral director. ‘Ji 11‘8.5 Fu-ne r al Home

® Adﬁ'm_.g_QlLle&Qd._K_’_

4_,:8 Where did injary occur?,

19. (a) e
{Data received local registrar) {Registrar's signature)

[} Address 67.7297;% [

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

(Gity o mwn) {County)
(d) Did injury occur in or about home, on farm, in industrial place in puhhc place?

g

(Sml’r typo of place)
\Vl:ule atwark? ¢) Means of in;u:ﬁ......,___

* (M. D.arether)__
_.. Date signed.! /7

EM\‘.

{Licensed Embalmer’s Statcment on Reverse Side)

Y A



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o Pk 211

. Lice;lsed Embalmer N ogé...‘z[%....
K P.0. Address.-&é{;g. : m&

working under my personal supervision.

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

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




