WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

*TERe 1 X19511

ey, D-14-00

DEPARTMENT OF COMMERCE
BuReAy or THR CENSUS

MISSOURST STATE BOARD OF HEALTH

34346

(b) City or town,

{If outside city or Lown limita, weite' *HURAL" and name of township}
(c) Name of hospital or institution:

A01 Vest. 11lth sSt.

(If not ip hoapital ar Institoticn, write sireat number or lucntion)
{d) Length of stey: In hospitel or institutio
2 Mo

(Specity whether
In this community.

; STANDARD CERTIFICATE OF DEATH Stats Pils No .
mleUD% rJ' t No.._. ggg _,__..__ Primary Registration Distriet No....-___lQ.OB___ Registrar's No. &862
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
o coumy_____Jackson
o) Crer o Kansas City (a) State Kansas @) County

Cherryvale Ks

{c) City or town
{I{ outslde city or town lmits, write “RURAL")

{d} Street No
(If raral, glve location}

yoars, months or days) {e) If foreign born, how long In U. 8. A.? Years.
MEDICAL CERTIFICATION

8. (¢) PRINT

ruiLname._ Mrs. Gora A. Darling 4-'
3 (b)- n 3 Social 5 20. DATE OF DEATH: Mont| W .} .

S t N . oci i
vateran NO (C) o seurity year. / ?40 hour,
nama war, No. N 0 P
21. I bereby certily that I attended the deceased fr _i.
&. Color or 8. (o} Sirgle, widowed, married, 19, to "

4. Sex F race L] gig"eﬂ““"" - |{ thatT1zst snw bt nlivaon 0 e 19
6. (b} Namo of husband of Wif6... . 6. (c) Age of hushand or wife 1 |} and that death occurred on the date and hour 'tmd above. Duration

(State or foreign Emmuy)

9 Birthplace_.......lﬁy.gn ....C.. Q. ....K..s.....

(City, town, or county)

JInknown alive. s _years Imn%m th { [ -
7. Birth date of d ddan. 18.18717 LA e !
(Mooth) (Day) (Year}
8. AGE: Years Months Daya I less than onpe day Due;l‘;
63 8 16 [Ty . S (-1 N (//

Due to._

16. (a) Informant's own signature.
{b) Address.

17. (cl) _..........Q-m ml—_._...—.. {d} Data thereol Oct 5 a0

{Barial, cremation, or removal) {Month) (Day) (Year)
(¢) Ptace: burial or cremation. Cherr VA ale

1B. (a) Signature of funeral ﬂrectur.,‘é.ﬁémm______

(b} Address A Q
19. (y10=6=40 & I

(Date recaived loca) registrar)

4+

(Registrar's signature)

/.
S A (—— Sy

None Other conditiom
10. Usua! occupation ¥ (Inelade within 3 moaths of death) m
11, Industry or business. N f & PHYSICIAN
] . Major findings: ' PR —_
2 { 12. Nnme___mniiﬂld_g_c.ﬂ_t_t_s.hmz____g__ 0f operations Undertine
> th t
= 418, Birthplace Chio which death
o (EI)‘. ,or cﬂnl}') (State or foreign coontry) Of autopsy. e should be
& (14 Maiden mma—mIIL‘_Ei_erc [ ] charged sta-
& Ohi tistically
g 16. Birthplace {City. town, or connty) State of [ .gn eonmieat || 22. 1 death waa due to external causes, fll In the following:

(a) Accident, sulelde, or homiclde (specily)
(b) Date of occurrence.
{¢) Where did Injury occur?
{City ur tawn) {Cuanty) (Stata)
{d) Did injury occur in or about home, on farm, {a induostriel piace, In publ]c place?

{M. D. or other)
Date sizned_gﬁ/fd

(Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose ngme is recorded on the reverse side of Xthis certificate was embalmed by meprorby .

M A garaa... .

working under my personal supervision. S

» Registered Apprentice No

Signed... 2/, IJIM/VIMW

>
Licensed Embalmer No...s2 ?0 3

P. 0. Address Vit 0 /1/

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

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




