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1. PLACE OF DEATH: 5
Jagckson

{s) County.
) City or to City
outaide city or town limits, write “RURAL* ond name of township)

{c) Name of hoepi(tal or institution:
2329 South. Benton %
{Specify wbether

(1f oot in bhowpital or institution, write street number or location)
(d) Length of stay: In hospital or institution

15 Years

- —

In this community.

2. USUAL RESIDENCE OF DECEASED)

@ saeMissonri ® County_Jdackson
{c) City or town. KanS&S Ci ty

(11 outslde ¢lty of town lmita, write “RURAL")

) Street No.2229 Sonth Benton
(Irm‘t.ghylmum) i

yoara, monthe or days) L (e) If forelgn born, how long in U, S. A.2. — Years.
MEDICAL CERTIFICATION
3. (a) PRINT
_ﬁrsﬁ. Alnieds Virginia Barnanf ‘
20. DATE OF DEATH: Month. F€D o . . PN o i«
3. (b) If veteran, 8. (c) Social Security 1940 N 5 . 5 _A .
name war.. QLS No.NONnea car s our. mnut&l ). ta M. ‘
21. I hereby certify that I attended the d d from
B. Color or 6. (a) Single, widowed, married. || A& Y- 18 4‘0“‘" _ﬁé‘ é .19 ’k!
t.sc.Female | rnclthite. divorced_WiA owed| y.: [1astsaw ne r aliveon. . st dom s 19

6. () Name of husband or wife. DI’ o ___ 6. (:) Age of husband or wife if
William _Rarnard

&nd that death occurred on the date and hour stated above
Durailion

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

. alive .77, . yEATS te cauge of death .o _‘
7. Birth date of deceased Julvy 4 1880 j mgm“ zg@ .
(Month) (Day) {Year) o4
8. AGE: Years Months Days If less than one day Due to.. _@_Iﬁ_ﬂ cﬁ_c_:r ‘S
F .4
79 hr. min T
7 2 O Due t.o ﬂ .l%.l‘ 74 dy Le.a. K‘ {’.‘?J‘"’"
9. Bithpiace 2 e Charles -  Missourill E" Z,‘é ——ht
(A_Ci“- town, or county) {State or foreizn ww&\ R — ' T
: h nditi
10. Usua! occupation t Home %::1‘;;: tiona -y o of dowid] )‘ 1
11, Industry or business —_——— }} PHYSICLAN
m . . M findinga: v . ——
g {12 Neme. Unimowm Mooney. T sy o g ‘
e S
= 1 18. Birthplace W ca .
: Un_& ¥ mwn. ar county) {State or forcign country) - Of autopsy. Y :vmﬂfabu: 4
14. Malden name Iclﬂ-‘wdlh-
E . U . tistcally. .
] 16. Birthplace. r ...(Runknﬂmu or ﬁnln country) || 22+ 1§ death was due to external causes, fill In the fellowing: N 4
16: (a) Info t y (6) Accident, suicide, or homldde (specify) )
® A ad ? J . {} Date of occurrence Ae
- N~
17. (a) Burial (%) Date thereof, Q " (c) Where did injury occur?. T
(Burial, ?mn‘unn.umvml) ) {Month) (Day) (Yoas)
() Place: buzial

18, {a) Signature of funeral director. -
@) Address1 407 Brmah Credlc Bl yd

19, (a) Feb 71940 7]’(7.ﬁv
{Da Jatrar) (Registrar's sfgnatars)

Etate ’
(d} Did lojury oocj%ﬂt home, on fa.nn. in W, in pug:rlic pinne?
- / v

(Licensed Embalmer's Statement

Reverse Side) . 7
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o ' . . . -STATEMENT BY- LIC!ENSED E]\‘lBALl\fIEI{ -

- I bereby certify that the body whose name is recorded on the reverse‘sl@ of thiu_ certificate wa-s embalmed by me, or by

Il

R | » Registered Apprentice No Y '
i " working under my personal supervision. - o ] . 7 | .
b . ) P

L . Signed_l Al
]
{

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in hla OWN HANDWRITING. (leure to comply with
‘the above constitutes grounds for revocation of license.) ’ i

-~ If this body is not embalmed, above space should be Ieft bla-nllt.



