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

ey OCT 11 4845

DEPARTMENT OF COMMERCE
BUREAU OF, THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sute re o300 G 00 8

Registration District No.__.g?__g___,__ Primary Registration District No._.._.__:.lzggg_.. - Registrar's N‘*—Sagg———
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County. Jackson , o

{b) City or town KanSaS Gltv {a) State 2 L {b) County_J_a-_c.km_._..._.

{11 outalds city of town limits, write “RIRAL™ £5d name of township)
(¢) Name of hospital or institution:

3031 Yoodland \

{If a0t in hospital or institution, write street oumber or location) 7
(&) Length of stay: In hospital or Institution
{Specify whether

45 Yra.

In this community
yeary, months or days}

Lignsas Citv

{1t voteide ity or town lmits, write "RURAL™}

2031 Vioodland

{11 rural, give location)

{¢) City or town

{d) Street No

(e) If foreign born, how longin U. 8. A.7..... years.

MEDICAL CERTIFICATION

8. (a) PRINT
FULL NAME Ered J, MeFarland. . .. q é tf
T b o S 4 = 20, DATE OF DEATH: Month day. o
. veteran, . (c So*& curity
bSe oL A minut 1.
name war. No » Ne. }
Ik, o »
5. Color or 6. (4) Single, widowed, matried, 19 :
s.sx Male.. ... racetiNg . dlvorced_hing.le_ that P 19 ]
6. (b) Name of husband or wife...vmervrremenm 8. (¢} Age of husband or wife if [} 2nd § fi.the date and hour stated above Duration
alive oo years|! Tmm
7. Birth date of deceased Hov. 1872 -
{Mooth) {Day) “Woar) éM P
B. AGE: Years Months Days If less than one day Dite to. V) .
er | 10 |4 . - Mm@&
I Due to. - - -z
9. Birthplace _.......... etide Lo S - 4D
{City, town, or county) (State or foreign mum.ryy [ /7
Other conditions.
10. Usnal occupation Rﬁti Tred (Tnotada ory within 3 monthe of dosth)
11, Industry or busi Il PHYSICIAN
= Major Gndings:
2 f12 Name..d8MeS _B. MeFarland ! || VU0f Sherations fLO
B Underit
= U13. Birthplace _l_ll _________ ;h&g\é;:g
Ly, tow, coqnty) {State or fareign coantry) idb
=1 . Of autopsy. S shou e
i¢ { 14. Maiden nam e s s / st
£ = tistically.
§ 16. Birthplace {City, town, o1 conoty) "{State or foreign covntry) || 22- I death was due ernal canses, fill in the following:

6. (2) lﬂoman;__w._ihﬂmpson_—.__
® Addresse...... 038 TL00SY AVEa

17. (a} u.r_j,a,].__.__ (8) Date thereo!_D €

(anl cremation, or remaoval) (Month) (Day) (Year)

{¢) Place: burial or crematio
wdﬂ&mmmdmummmm,Eylar Funeral Home

| (¢} Where did’injury 2.

(%) Address Blvd, K,C.Mo,
18. (a) mﬁﬂpj,_Q 1946 :

received local rum:u-r) {Registrar's lIs'l_nmn)

¥de. or homicide (specify)
(¥) Date of occurren

{a) Accident, sui

(d} Did injury occur in gt about homyn fa% industnal pla.u:. in pubhr. plau-.?

af place]
While at wor ....+......................
238, Signat 4 (M. D. or other)____
Addrm____M Date eigned

{Licensed Embalmer’s Stutement on Reverse Side)




e
»

STATEMENT BY LICENSED EMBALMER

Y

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

L)

Registered Apprentice No

Llcens;l Embalmer No. _g] _______ é( ________________
P.O. Adm__Lgﬁ_ 4 ; -1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounda for revocation of license.)

working under my personal supervision.

If this bedy is not enlbalmcd above space should be left blﬂnk.

*
. .




