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FEDERAL SECURITY AGENCY
Naticnal Office of Vnal Statistics

MISSOURI DIVISION OF HEALTH

29747

Registration Distriet No.._._g{z Primary Registration District No/.QQ.:—-.. Registrar’s No. 3384
1. PLACE OF DEATH: T " 2. USUAL RESIDENCE OF DECEASED; . ‘7/ ?
- JECKION
%)??w Kan:as C1ES @ swe Missouri . Jackson A
Oy o o i vy ot town tmites whta “RUPAL s raeas of sz (c) Clty or town, Kansas City
{If oatsids city or town limits, write “RURAL")

(¢} Name of hospital or institution: /
402 Bellefontaine

{If hot in hospital or [nstitution, write streat number or location)

402 Bellefontaine

{I{ raral, give location)

(d) Street No.

¥

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

: XX
Length of stay: In hospital institution
“@ M a . {Specify whetber || (e) Cltizen of foreign country?. No (Yes or No)
In this community. 65 years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3ol B MRS. ELENORA FARGARSTON Sopt N
- - 20, DATE OF DEATH: Momtn 2 SPU-+ 4
3. (&) If veteran, 3. (¢} Social Security No. 1. 4 O A
i XX Nf)np yeat, : hour. . Nninute M.
name war. t T
- 21. I hereby cettify that I attended the deceased from a’ V1.~
5. Coler or 6. (a) Single, widowed, married, '\/- 19 ?6 SNl ____L . 19_‘1L_5’
Sex Fe divorced_ ¥ Widowed d
4. Ve that [ last saw hat=_. alive on 19..{3(.&/
6. (b) Name of husband or Wifew. o 6. {c} Ageof husband or wife if || and that death oceurred on te and @m oration
Peter S. Fargarston alive XX ummd
7. Birth date of deceased____ME Y 21 18686 tys&‘\.'f‘ jIM-]
{(Month) {Day) {Your)
8. AGE: Years | Months | Days If less than onc day Due MW~ AT M"\ ‘L'JE/ ?~
8 2 5 10 hr. min A
Due to
9. Birthplace . Virginia , .
(City, town, or county) (State or foreign mum.r}_ y o3
10. Usual occupation.. At HOME Othumndmmﬁi':&— e S g
11. Industry or b"m"{)n.-b h T VPYIOY YT PFHYSIGIAN
& umlev . . jor findinga: . —
=] { 12. Name e i : i : 4 . Of operations /'1\ ‘l 9/ .
[
2l moune NO _Record - 5 s
[City, town, or tivaty) (Jtate ax foreign conitry) - Of autopsy eonld be
E 14. Maiden name. - - e s
g n H ‘7’ tistically.
15. Birthplace P PR
g irt (Cnr.vm. “"T" uu ey i 22, If death wad due to external causes, fill in the following:
16. (a) Informant Mra.Virginla Nay ! (a) Accident, suicide, or homicide (specify)
@ Address_ -202 Bellefontaine (5) Date of ocrurrence
: T )
7. @ Surial (5) Date thereof._ = 9= 48 (&) Where did {njury oocur e —
{Burial, cremation, or remaval) . (Mooth) (Day) (Yesr) {d) Did injury occur in or about home, on farm, in industrial p in public place?
() Place: burial or cremation. Nxt .uaﬁhinﬂt(}n 5

et

18. {a)

Signature of funeral director.
Addrm_._..........

tsnw received bocal nmu-r)

Kénsaﬂ Citv, Mo.

{Regiatrar's signal u;e)

(Specily type of place) - .
(¢l Meana of lmury.,........,.......

. Signatug

Address. “—/h { /L

(Licensed Embalmer’s Statement on Roverso Sido)
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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 ,

Signed %’zf/ﬁ / W
Licensed Embalmer No LN

P. O. Address %M %

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

working under my personal supervision.

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




