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

-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED SEP 251815,

MISSOUR/! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/do.l--—f

S!a.u File NoBOQ‘H_._

1. PLACE OF DEATH:

{a) County
(& City ot town..

{€)

Jackaon
Kansas City

(If outaide city or town limits; write * “RURAL" and name of township)
Name of hospital or institytion: d.

St. Joseph Hospital

{If not in hospital or inatitution, write strest number or tion)
(d) Length of stay:

In- hospital or institution

7 yoars

(Spocify #hother
In this community
years, months ar days)

If yes, name country.

Mrs, Bdith G. Varner

3. (i) PRINT
FULL

MEDICAL CERTIFICATION

1. NAME.
- =" || 20. DATE OF DEATH: Month Sept. day...._14th,
3. (b} I veteran, 3. {¢) Social Security No. 1948 7 P
NO 522—03—5&5 year, hour. minute. . M
name war.
21, T hereby certify that I attended the deceased from ‘
5. Color or 6. (6) Single, widowed, married, [, mM- n 19‘{_‘3. o 9 # I' l ‘.f o 19#" ;
Female / te sivorceq Widowed |l7 «
4. Sex Vi that Ilastsawh.a[_L._alive on___ S & S—— ( W % .. s
6. (3) Nameof husband of wife.————. 6. (¢) Age of hushand or wife if i| and that death occurred on the date and hour stated above. Duratios
Joseph E, Varner aliven Immediate cause of death s
. June 9th, 1896 u‘% &&Q/\ YA
7. Birth date of d sed - — —=__ W Al
' of cecen {Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 69 3 . 5 _____________ hr. eeve.min, b
) e to..
0. Birtholace. .. NOW_York N. %o [/ T _ , T
{City. town, or county) (State or foreign country)
. Oth nditi
10. Usual occupation. .. At . HOME Other conditions.... oo /@/
11. Tndustry or busi _ S— pan PHYSICIAN
poh . ajor findinga: L —
§ 12. Name.___.. EIE’ ..... G'Em ey L S 2 .. Of gperaticns.... - : b ot i’J’ndgrline
3 13, mirthonee_S8Yatoga Springs N. Y. the cause to
(Cipy Loy - -, (Buste or forsign cantry) Of autopsy.... should be
5 f 1o Mt e ST DA 1amd 7 . Cpasand -
n = S Ea Y.
S| 15. Birthplace : Chatzn %t 22, Tf death was due to external causes, fill in the following:
= (City, town, or county) {Stats or foreign connlry)
16. (¢) Tnformant Gurney Varnper (a} Accident, suiclde, or homicide (specify)
&) Address__ DE0VEr, Colorado (5) Date of occurrence
11. (o .. Bemovel . () Date thereat’, 9=16=48 (¢} Where did injary occur?. T T et
(Burial, cremation, or remaval) D co (Month) (Day) (Year} (d) Did injury oecur in or about home, on farm, in mdustna.l place, in pubhc place?
{¢) Place: burial or cremation, enver, lor
3 f place; _ -
12. (2) Signature of funeral director. Freﬁman Hortm T \While at wan? : .- ..(Svenf!_t(:gn Y )of injnrs7 .. {}
?@' — - ﬁ Slgnntur & (M. D orof
19. ".[.5 - W - et o .- .-
@ (Dats reccived loca) reistrar) {Registrar's viznafore) Addrusz_fsn_a_z 2 ! Datc s:gned 1'1:"’ ‘{g

(Licensed Embalmer’s Statement on Roverse Side)

ngisirar's N?o.' 3780
2. USUAL RESIDENCE OF DECEASED: " / |
{a) State Mi 8 Souri (&) County - kason {
(c) City or town Kan 8as c i ty
{I outsida city or town limits, write “"RURAL"} ,
(@ Stroet No.. So. Qakley I'd
{If roral, give location)
(¢) Citizen of foreign country? Ho (Yes or No)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me, orhby

Reglstered Apprentlce Nn

working under my personal supervision.

Signed...w E S 4
"= "= Licensed Embalmer No 6/‘3 \55)_\
Y P OuAddress Y oS- @Z;’j’}'l

ly with

/ rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN I'IAl\ ITING. (Failure Lﬁ{p
the nbove constitutes grounds for revocation of license.) -

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

t




