THE DIVISION OF HEALTH OF MISSOURI 26186 7

No. 300

048 FILED AUG 17 1855 STANDARD CERTIFICATE OF DEATH State File No... 339 -
'BLRTH NO. _ REG. DIST. NO. _{ E E PRIMARY REG. DIST. NO. L..._.._a-._—f_’ [} Registrar's No, .......‘ 9 .
iI. PLACE OF DEATH 2. USUAL REE”???CE {Wh deconssd lived. M institutlon: residencs befors ‘
L[l a county 2. STATE K1 b county adichmion.
Jackson Falld .,-.-#grrhp Jackson_
b. CITY (I cutcide eorpurste Limite, writs RURAL and give c. LENGTH OF c. CITY . d, I8 Resldence within Lmits of
Q townahip) [ STAY (In his place) acly o in:orp;u{r-ted town?
TOWN i TOWN Kansas Ci ty, Mo, o g =0 .
d. FULL NAME OF (1f ot iz hoapital or institution. give strect sddress or loeation) STREET (If rursl, give location) 7 3—
HOSPITAL OR qDDREss 37
INSTITUTION  ©334 Bellfontaine £334
3. NAME OF a. (First b. (Middle y ¢. (Last)
DECEASED {Kirst) { ) 4 Dgpz (Month)  (Day) (Year)
(Tupe o7 Print) Farnnie I-TnmhrM-%r DEATH 7=31=55
5. SEX A | 6 COLOR OR RACE RRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR } ¥ uroEmr i Hms,
; . WIDOWED. D!VDRCED {Bpecify) Laat birthday) [Months l Days | Hours | Min.
F ¢ 3-2-1909 _h6 yrsi |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iIN- 1. BIRTHPLACE 12, CITIZEN
done during mm:ol-orkinxu[u.-:-n::!:;:r::ﬂ DUSTRY (City und Stote or Foraign Ouu;rvl | UNTRY OFWHAT
Beulah, Mississippi LU, S.A
138, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
Handy Marv Anderson __H_ub_e_‘::h Hamhvy
i5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT"'S5 §I GNATURE OR NAME ADDRESS
{Yea.no,or unknowa} | (Ii yea, elve war or dates of service)
noe th_jQ_M;?Q Hiuhert HnMﬁ_ﬁeJ_‘Lpf‘nn'l‘a*a ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscauseper | [.-DISEASE OR CONDITION- ONSET AND DEATH

Iine for {a), (b}, and (&} DIRECTLY LEADING TO DEATH*(,

*This dges not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) -

as heart failure, asthenia, | Tise fo the above cause (o} stating ! .

ele. It means the dig. | 'he underlying cause last, " A 4 .. \
case,infury, of complica. | * : .__DUETO ‘°WM&A7_LM& . DV
tion which eaused death. | 11. OTHER SIGNIEICANT CONDITIONS q'y

NG UNFADING BLAGK INE—MAKE A PERMANENT RECORD

Cunditions contributing to the death but nod /0 z ’
selated to the dizease or condition cauting death d_go ¥ y
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'T
TION o ] %
YES m wo L}
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, oficw bldy.. at0,) .
= HOMICIDE
g e 2td. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?
OF ' WHILEAT KOT WHILE
; | g INJURY . i . m. WORK AT WORK
By
;’ = 22. 1 hereby certify that I aliended the deceased from , 18 , to 19 , that I last saw the deceased
';:‘ [ agliveon —______18__ . apd thal death occurred at ________ v1., from the causes and on the date siated above.
5 o 232. SIGNATURE title f Z3c. DATE SIGNED
_? A A/ A' ﬁafc.ﬂ %4 ' 67’/-5‘.5‘
E,_i a, BU . | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY{ 24d. LOCATION (City, town, or county) (Gtate)’
'E, ____B:g-;g Hi gh'l and Kansans Citvr. M3 ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 BUNERAL DIRECTOR'S SIGNATURE * * DRESS
REG. . v — !i
| LY - , : A [

{ .n:ln.nd Embamera Sulunznl on Rwﬂu Slde}




o

STATEMENT BY LICENSED EMBALMER,

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............... e , Student Embalmer No...........

working under my personal supervision..

Student .. .o..i i
Signature of Student Embalmer

Licensed Embaimer No. 4.59

P. O. Address..z.g:t.—;—b.f.*:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



