5. No.300

Y.

10.48

ify, that T attendeg_
4~ olive on

FILED VAN 13 1¥ol ARE IVISIUN Ur REALTH OF MISOURIKE 40(,95
’ STANDARD CERTIFICATE OF DEATH State Fite NEoT 2
' BIRTH NO. REG. DIST. MO, _ﬁL PRIMARY REG. DIST. m._&j__n,g,,m,,”, __“\5__,3 6_@ o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If loriltatlon: reeidence before
a, COUNTY a. STATE . . (‘;j) 1’{ adinkmlon).
: Jackson Missouri ackson
b. CITY ou’ml.dl corpurate uimu. write RURAL .naw.in " g_r ﬂI‘(ENGE DIC.J:;, c. Cg’g {If outalds eorparate limits, write RURAL and give uurn-hln) 4 %( (f_,
TOWN Kansas City TOWN  Tndependence ,
d. FULL NAME OF o nnl. in hospital or institution, cive street address oz loeatlon) d. STREET (If rural, glvs location) /\ 4
HOSPITA ADDRESS
INerorion 08 teopathic Hospital & 1809 Ash
352?3?&55%% a. (First) b. (Mlddle) ¢, {Last) 4. DSF (Month}) (Day) (Year)
{ Type or Print) Fred Faulkner DEATH  pec. 19, 1950
5. SEX 6. COLOR OR RACE | 7. #&%ED EF\\:'ERCQSRRIED. 8. DATE OF BIRTH 9.:.GE (I yl)nn IF UNOER 1 YEAR | I UDER 1 was.
. . (Bpacify) t Months | Days | Hours | Min
male 0 white dow - Aug. 28, 1879 il , |
10a. USUAL OCCUPATION (Givekindof work | J0b, KIND OF BUSINESSOR’IN- | 11. BIRTHPLACE tBuate or L
done during most of working I.l!l.mni.t_m;:'d) ’ .. DU:STRY . . o o forsien mb’b IZCSLT;_[Z_EP‘J'?F WHAT
Butcher retired ! " meat industries Springfield, Mo. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph N. Faulkner Cynihim-Perkins | Leila Faulkner (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(You. 50, or unknowa) | (If yes, sive war or dates of service) NO.
no none 6 09 HlLis2 ia L. Faulkner, Ind o
18, CAUSE OF DEATH CONBIT! TION "'!TEF!\f-‘ul;t m
. Enter only onecause per 1. DISEASE OR DITION
H13e for 2, (&), and (@ | DIRECTLY LEADING TO DEATH(5) a,q <, ] 2?-5
*This does n mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -—MM
a2 heart fallure, asthenia, | Tise to the above caute (o) dating - -- - .o '
de. It means the dig- | the underlying cause last.
case, infury, or complica- DUE TO (¢) . ma\’
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS "l ‘6 "\
" Conditions contributing to the death but not .
related to the disease or condition causing death. B
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves (] o 3
2la, ACCIDENT {Bpecify) 215, PLACECF INJURY {e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, larm, tactory, street, ofloe bldy., oto.} . !
HOMICIDE -
219, TIME {Month) (Day) (Year) (Houn) 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . :
INJURY WORK AT WORK P .
22, I hereby ¢ decedsed from ‘a%&, IBE, to 41_2'/_,_47, 19.2_2? that I last saw the deceased
, and that death occchirred al _________ m., from the eauses and on the date stated above.

T (Degree ot title)
£

2a. ‘;\’G%_Tu Ré
e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURTAL, CREMA-
TION REMOVAL (Bpedily)

burial 12/ 2/ g0 | Mt. Waghing

24z, NAME OF CEMETERY QR CREMATO!

ADDRESS

24d. LOCATION (Clty, town, or county)

on’ ' Kansas City, ho-

25. FUMERAL DIRECTOR'S SiGNATURE “ADORESS

y4 s

DATE REC'D BY LOR%AGL RAR'S SIGNATURE

(ﬂceund Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by R

- . . ,  Student Embalaer No.

working under my personal supervision. Z/
Mé % y

Licensed Embalmer No ;'/7/0 /4/

Student ...cveineecaracnss datamaateast e
Student Emballnr

; P. 0. Address_......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comp{y/wn.h
the above constitutes grounds for revocation of license.) ¢

If this bodyrut not embalmed, fact shoild be so stated above, : . . oo e




