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STANDARD CERTIFICATE OF DEATH
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State File No.

REG. DIBT. NO, _-3_23_ FRIMARY REG. DIST, M&. Regittrar's No._...&m-.

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased Uvaed. 1f institution: residence befare
a. COUNTY a. STATE b, COUNTY adinisslon?.
c1 Migsouri Clay

b. %TRY (I outside eorpurate limits, weite RURAL and give

¢. LENGTH OF

townakip) srg\' thll placs}

c. CITY (If oureide corporsts timlts, write RURAL and give townahip) () g ﬁ

(Yes, 8o, or unkoown}

I (If yea, xive war or dstes of service)

18. SOCIAL SECURITY
NO.

TOWN Kansas City, North TOWN Kansas City, North A1)
A .
F#é"s'PFTAT.EOOF {If oot In hoapital or [ustitution, sive strect address or location) d ASJI;?'%TS (If rural, give tosation) [ l V’ [
INSTITUTION. 306 Hill St, 306 Hill St.
3 NAME OF a. (First) b. (Middle) <. (Last) . | 4. DATE (Month)  (Day) (Iwg
{ Type o Print) Carl Lagrenge Fernow veay  Sept. 12 951
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ Gun 1 YEAR | ¥ Uho &2 o,
D . WIDOWED. DIVORCED, (Bpacify) _ : last birthduy) Honth, Dars | Bours | Mtn,
Male White Widowed A | July 9, 1880 _ |71 |
10a. USUAL OCCUPATION (G = 10b. KIND OF BUSINESS OR. IN- | 1. BIRTH '
dona during mogt of working llg(::.v::nl‘!’ :th:rdk! - DUSTRY (Biata or foreles sounter) ‘ztgLTNITZlE{\l'?F WHAT
Retired Farmer Marion, lowa / U, S, A,
iISa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Fernow . { Ann MeArthur DOY ENROW -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

No None Mra. Gail Stark '3% Hi11 s+, K. C. Mn.
18, CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { |- DISEASE OR CONDITION _ ﬁ-¢ ONSET AND DEATH
o for (8}, by, and (o) | DIRECTLY LEADING TO DEATH® (5) ( Ma——-, U(A-—M Ot ,

- ANTECEDENT CAUSES S«;,J

This docs not mean %,, aﬁ., ,*.,ﬂ.\.]: - g
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (B) < « S ‘o
as heart follure, asthenia, | Tise to the above cause (a)etating . . S /.
de. It means the dig the underlying cause last.
eore, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ?_’D

" Conditions contributing to the death but not ldi
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
A ves L] wo [
2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inorabons | 21¢, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldg.. exe.) :
HOMICIDE
2id. TIME (Month) - (Day} (Yesr) (Hour) 21s, INJURY QOCCURRED | 21f. HOW DID iNJURY OCCUR?
. g WHILE AT NOT WHILE )
INJURY m. | “work AT WORK

1083, to X »"8p. _ that T lost sow the deceased

2. I hereby ceﬁ;fy that I attended the deceased Jfrom Fi2

4

alive on /. 1957 and that death occurred at £ S - m., from the causes and on the date stated above.
R. He Dunham {Degros or titls) | 235, ADDRESS | DATE SIGNED
/W b Dn W Y | o€ P e S | G/13 /57
oﬂaummh CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATiON (OCity, town, or county) (- (5tate)
E ai > 9~13-51 Y ocom=Murdock Mortuary Marion, Iowa
DATE R.E{:'D BY L%%%L R RAR'S SIGNATURE zs. FUNERAL DIRECTOR™S SIGNATURE ADDREAS
P _ Y5 n. Wa ' - North Kansas Cit

([._cu__Emh.'Eu Staternent on

Reverse Side)




4
“ - ) ) . ‘ .
. vy .
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, of by mreeeeamm
. e mmmmmmmmmm——— Student tmbalmer No..... sesserasanaana PR

working under my persona! supervision.
Signed. x‘/% X/ﬁa/ \
31gNedisaiacanss e easeerererttiudocenanaa ‘e < ‘
Student Embamer Licensed Embalmer ...4./.. eeremeneemrrsemeenens

P. O. Address

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

If thia body is not embalmed, .fact should be so stated above, - - -7



