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

BurEAU OF THE CENSUS }7

Registration District No. 3__2_&_4&

DEPARTMENT OF COMMERf

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._}__Q._.L?__

State File No.

6868

Registrar’s No

1

4

1. PLACE OF DEATH:

7).
{s) Cotnty, fgﬂé

() City or to
(I cutaide city or town limits, write “RURAL"™ and name of township)
(c) Name of hoapital or Institution:

520 VWlest Collese P

(If ot in hospital or institation, write streef number or location)

Jackson

{a) State

Missouri

{e} City or town

2. USUAL RESIDENCE OF DECEASED:

@) County_dackson

Independence

(I outside city or town limits, write “RURAL")

520 West College

10. Usual occupation

|

11, Industry or business

g { 12. Nae Richard Lillard o
g 13. Birthplace ..._.___M_jx__s_s..QLl.L -
B 14 Moiden name (Cilkgﬂté county) (State or foreign mnt.rg\
E { 15. BirthplaceT) Missouril”
= . (State or foreign eoentry)

(8} Address

1. @ / Yurial

{Burio), Wemation, or remaval)
{¢) Place: burial or crematio
18, (g} Signature of funeral direc

1729

.mmz.éZ/é% v T Conk 2010

5 i {d) Street No
(d) Length of stay: In hospital or Institution prorag (11 rural, give kocation)
In this community. 4 years ; -
yoars, ba or day-) - (e) 1f foreign born, how long in 1J. 5. A.? 2 years,
[ MEDICAL CERTIFICATION
8. (a) PRINT
0O Saran Carter French - Feb 16
20. DATE OF DEATH: Month 2 day.
8. (b) If veteren, 8. {¢) Sodal Security
year....... 1. 940 hour, 8 minute PQ M
. Dame war None No None
- Z%e;ﬁw-;er tify that I attended the deceased from. ﬁﬁm
6. Caolor or 6. (o) Single, wid
se Fe |"."”Col, Wiaowed [} - --'MM/QWM- 19 19
4. Sex..: race. dIvorced.mmnsressrevereen || that 11ast saw b Bf) alive o 195
6. (5 Name of husband or wife.. . B. (¢} Age of hushand or wife if || and that death occurred on the dake and Jour stat ve. Duraii
. ion
e Ferdinand_French  aive......_...yean|| Immediate cause of death = Z
7. Birth date of deceased ... ua.l:y_lo.+_.l_8_79___ .........
“"{Maxth) {Day) (Year)
8. AGE: Vears Months Days | If less than one day
61 1 - 6 ht. min
"9, Birthplace. Lake: ci ty '_M.isﬁomig
. (City, town, of count; (State or foreign country)
- ) t ome - ) . e Other conditiona.

(Tuclude within 3 ha of death) 7 I

} PHYSICIAN

Major findings: i e b ) —_

operations. i i

Underline
the cause to
'which death
Of autopsy. ashould be

Icharged sta-
,ﬂgﬁmlly,

(¢} Where did

(3) Date of vecurtence

22. If death was due to external causes, fill in the fellowing:
(o) Acddent, suicide, or homicide (specify)

injury occur?.

- (Ci wn) {County} (State}
J/(d) Did injury occur In or about home, on t’arm, in industrial place, in pubhc place?

Wh.tle at wi

23, Signature.....
Address..

(Bvemfv lwe of place)
(¢} Meansof injury o

— (M. Di_?" other)
..... Date uigned

(Licensed Embalmer’s Statement oo Reverse gide]
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- ; STATEMENT BY LICENSED EMBALMER

. — . f . P " .
I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No it

working under my personal supervision.

S o voswmZlf Adoa ... .

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

If this body is not cm.bnlmed above space uhould be left blnnk.




