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WRTITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME
URB

MISSOUR! STATE BOARD OF HEALTH

Eﬂ"%ﬁ‘} fin@IANDARD CERTIFICATE OF DEATH

4
obbb

State Fils No.

1002 )
Registration District No. ____EEE_____ Primary Reglatration Distriet Now oo Registrar's No._____. !I -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson

{4} City or mwn_h___Kansaa_ﬂii:?&, ﬁn -
{If ouotaids city or tawn lim weite "RURAL" and nams nf wownekip)
(¢} Name of hotpital or institution:

St. Marvs Hospital : /
{If pot in bospital or ingtitdtion, write stiest nom| lu:nhn) L

(d) Length of stay: In hospital or instituton. hirsa

{Bpecity whether
In this community. 9]
yenrs, wonths or days) 5

() Connty_..Banton

(@ Sate. Missourd
{c) City or town___Warsow

(lI oatedde city or town Umits welte "RURAL™)

& ?t No. Warsow,.Mo.

(¢) Ifforcignborn, howlongin U.S. A2 Ny o e FORIA,

{If rara), glve location}

8. (a) Pﬂﬁ'l‘g
FULL NAME.. . JUDY JEANNKTTE YARNELL

8. (b} If veteran, 3. (¢} Sotlal Seemrity
No

naMme War. No No,
5. Color or 8. (a) Single, widowed, married,
4. Ser.__. Female ] race White AvOTCed e e
8. (b) Name of husband orwife________ . 6, {¢&} Age of husband or wife if

MEDICAL Cl'.RTIFlCATlON

20, DATE OF DEATH: Monlh____i%
..AL minute

year.. OHI'

21. I hereby certify that I attended the

2. & — A2 " &
that I last saw bl alive on, 2_— &—a 19:"___3'

hour stated above, A
. Duration

and that death occurred on date
Immediate cause of deat

7 {¢)" Ploce: burlal or crcmat{on_.._.._m..__‘.lor.;ab

19, (@)

16. (@) Tnformant ... Ivene_ Alvin .. arnell el
. ® . Address___491) Garfleld
1. @) ___Eu:iﬁl_.____)__. () Date thereotFODs 26, 1940

cremation, or removel (Macth) (Day} (Yoar)

18. (a) Signature of funeral director...h;:

) AddmﬂﬂBBIQO_%ans as Cit%! f'

{Datersceived incal registror) (Ru!nsrlr s signature)

e e = ears

7. Birth daote of deceased % : Cu

(Month) (Duy} (Yuar}
8. AGE: Years Montha Days If leas than oue day
0 Y 0 e hir, .____é_.min.
9. Birthplace. b = T e r et 4 :
(CIry, town, of eounzy} T )
e A L QOther conditions
10, Usual occupation No (lnotads pregoancy wiihin 8 monthy of death)
11. Industry or business PHYSICIAN
=] . \Iajor findingn: ee . .
g -12. NameDmana._AlIin_.Iarnell ‘- on-rminnl /‘ z : .1 .
= I Underlics
£ {13, Birthplace. ,Littls_Buan,_Kan.sa —- pa— the cause to
o {Ciry, or cefoLy) - (State or ferelen country) Of sutopay. .- - .. - !hou!dcabg
B { 14 Maden ML_mrgﬁ'ﬁm_mmupms_ H ; - e ey
. ! E 7 s . tistcally,

5 | t5. Birthpiace.... Kan No.
= . {City, town, ot co 'Y_ (Sxata or foreign counry) 22. Il death wan due to external caused, fill in the [W

{a} Amidénr.. suicide, or homiclde {specily)
() Date of occurrence LT
{¢} Where did injury occur?. e
{City or tawn) (Cranxy) {Srata)
(&) Did injury oceur in or about home, on !a.rm g Industral plau. in pubhc place?

#

(Specify type of pisce) !
e e s (?ﬂ Means of injary._.

While at work?,

, (Licansed Embalmer’s Staternent oo Reverse Side)




T

4

- . —— PR = . e m im s ame e B N

STATEMENT BY LICENSED EMBALMER - Ce

the reverse side of this certificate was embalmed by me, or by.ermecee ...

I hereby certify that tl:ziy w
— «.4%4«9;..... . rcsomensabenstnnaraomensearanannenn Regwtered Appmt:ce No. 4{ 2 2/‘

working under my personal su isien. ) i
. % 2 Z@%ﬁ

. . LmennedEmbalmerNo 7j7
: P. 0. Address. /?:2/(772449 -

"Note:r The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his OWN HANDWRITING. (Failure to comply with
the above conatltutes grounds for revocation of license.)

If this body is not embalmed, above upace should be left blank.

name is recorded

-

- ! s -




