DO NOT WRITE e
ON THi$ STUD AMERGED

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
o ot ’“'“‘fzf‘g‘.ﬁ;’;?m?: A %E pimary Resianation Disict N, £, 9865 B _ Regioracs N, 4ﬂ STRTE FLE NURDER

V. -PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decensed lived. ¥ institution: Residence befofe \

a. COUNTY Jackson .o a. STATE MO b. COUNTY Jaokson admission)
b. Cg"lY [ outside corporate limits, give TOWNSHIP aonly) Length of stay in b c. CItY Inside Limits

o .
TOWN _ Kansas City - 15 Years owN  Kengas City. Yes R No ]
€. :luOL;P'I!f?\TE OF (if NOT in hoipital, give location) Inside Limits dASEEiEEI'SS (If cutsida, give location) getide on Farm

VS 300
Rev. 4759

DATE AMENDED

lNST'TU'”O” Gen Hosp and Med Center Yol NoD 1229 Monroe Yes O No

3. NAME OF DECEASED First i Middla Last 4. DATE Month Day Yeor ~_

(Type or print} . OF .
Martha Je Fearing DEATH 9 - g 63

5. SEX Femele 6. COLOR OR RACE 7. Mortisd [ Never Married [] {8, DATE OF BIRTH | 9- AGE [lsat. birshdey) mN:ER IDYEAR l:UNDER 24 HR

: ol : .

White mtﬂ Widowed § Divoreed [ 11_22_87 75 2 ays ours I Min.
T0a. USUAL OCCUFATION (Give kind of wark done | T0b, KIND OF BUSINESS OR INDUSTRY] 11. pnrHl;LﬁCE A ty and-state or country) | 12. CITIZEN OF WHAT COUNTRY

uring mast of working' life, even if retired) .« Focanontasg

unsewife at home -Pesekocennas- Ark. USsA

‘ 13a. FATHER'S-NAME 13b. MOTHER'S MAIDEN NA{‘\b" N 14, NAME OF HUSBAND OR WIFE
Eligah Swanigan Sarah Bradely Charles C, Fearing

15. WAS DECEASED EVER IN U.5. ARMED, FORCES? 16, SOCIAL SECURITY NO. [ 17, .INFORMANT Address

(Yes, l_'ﬂ'gr unknownll {If yes, give war or dates of servig™ General Eospital Kansa's Cj.ty. Mo. -

IB CAUSE OF DEATH (Enter.only one cause par-lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAusE @) __Bronchopneumonia

DOCUMENT

Conditions, if any, CUE TOQ (k)

which gave risa 1o

above cause (a),

stating the under-

lying cause last. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nol r-!md to the terminel PART i1l if decested was female was
disesse rondition given in PART ) (#) thers » pregnancy in last 90 deys.

Healing fracture right tibia and fibula [Dves [ 0N | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in FART | or PART 11 of item 18.)
PERFORMED? O [m] O
CYES[J NOD3 .
20c. TIME OF Hou! Month, Day, Year
T INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLAGCE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [ farm, factory, strest, office bidg., etc.)’
NOT WHILE AT WORK [

B |A.w;d the decassed from. 9—3—6? ro____9_7_9:63___.md last saw E?;‘ alive on 9"9-63

8:50 _p ___m on the date stated sbove, and to the best of my knawledge, from the causes-stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

) ) ' 37%5. ADDRESS : 32¢. DATE SIGNED

| 95 . . 24,00 Cherry . 9-10-63
Priry . %ﬁ*ﬂ! CREMATORY 234, LOCATION (Clty, town, of tounty) {State)
Buria.ﬂ‘sﬁ'émov 1 9/10/63 A+Bs Chapel Cemetery Camden Co, Misgouri

94. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE .
1lody MoGilley Bylar Funersl Home 1800 E. Linwood 7 -//&.3 Méﬁ

{Li d'E halmer's 5 1t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

E ¥rank ﬂlis'z

BY AFFIDAVIT OF

fTEM NO.

5,




" STATEMENT BY LICENSED EMBALMER

b

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

hl S

or. by Student Embaimer No.

working under my personal supervision.

Student - e T ~. L Signed @M/A W MC/Z/

Signature of Student Embalmer

iR T / - Licensed Embalmer No.‘%&
P. O. Addres C ')/V),n

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply
with the above constitutes grounds for revocation of license).

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

If-this body is not embalmed, fact- should belso stated abave.

ot ..
. ' .




