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

DEPARTMENT OF COMMERCE
Buzrav or 1HE CENSUS

599

Registration District No._ .. s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ngEDEATH

jmary Reglstration District No...

Stats File No. 378 44
4242

Registrar’s No

o
1. PLACE OF DEATII;
Jaclraon

¥
“§ 27
Kansas G'! Lty L)a

mits, writs “RURAL” and usms of tow,

{a) County.
(&) City or town

{¢)_Name of hospitaljzlyqlqu

azearch Hosnital /
= (If uot in hospdtal or Lostitut) 27“ number or location) !
{(d) Length of stay: In hospital oﬂ;;kr T)H'Fq
{Specify whetber
36 _Xears

In this community.
years, monihs or doys}

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missovrl @ coey.J2ckson
Kanang Citx

{If outaida city or town limitr writa “RURAL")

o sueet No_ 3134 01ive Street

{If rural, give bcation)

(¢) City or town

-, -

{e) If foreign born, how long In U. 5. AP years,

8. (g) PRINT

N Me M, Bagar Edward Furry

3. {¢) Social Security
No None

8. () If veteran,
None

name War.

6. Color or 8. (s} Single, widowed, martied,

MEDICAL CERTIFICATION
20. DATE OF DEATH; Momh_ﬂ.mr:emher«day 5th
Year. .1 Q4-0 mlnuh-po P aM
21, I hereby certlfy that I attended the deceased from Sa o 23T

R, o, T N 19 "gp

hout.

|

4 sex..Male....| me White divorced_Married that 1 st saw he®">—live on T e Y e 1945 P
6. (b) Name of husband or wife_ MIS & ... 8. (¢) Age of hushand or wife if || and that death oceurred on the date and hour stated above. [ owtin
Stella F‘n‘n‘nv allve__.___ﬁﬁ__years Immediate ca Ldmth e /
7, Birth daté of dec:aled.._._._M-I' ch 17 1886 7 M_
(Month) (D) {Yosr) A N4
e T
8, AGE: Years Montha Days If lesa than one day Due to....., ,/Q‘Zi:—-.«-:..-‘—’é"‘/t-
84 7 18 hr, min
'l Due to.
9." Birthplace. Salem Ohio... - . .
{City, town, or m?nu) (State or foreign country) ( = /
: . X Oth ditiona. %.M———;—n__‘_ &.—..‘{

10, Usual ocenpation. Nepartment Managar  Rellrgl g cn o i st imi) 2 s

11. Industry or business. Buirnhe m.Mungenrs= _RQQt__Dry Foods PHYSICIAN
o I Major findings: —_—
8 {12 Name _Jameas M, Fup ry” - Of operationa.c..:
E ’ . Underline
2 Usa, pintbiplace.... o lttafield. T11 incis ebieh deain

© ey tompjor unsy) (State or forsign m“"’lf Of autopsy. shoutd be
E 14. Malden name INENOWD, £ F AT
} U ! moeree] ti ¥,

S 15. Birthplace o~ i = “‘i&m&y‘g&n’h’) 22, If death was due to external catses, 61 in the following:

16. (o) Iaf . - T i I {e) Accident, suicide, or homicide (specify)

a O
o addres, 7 S} 33 3 ® Date of ocurence—— s
= e (¢} Where did {njury occur?.._..2zo.
17. @ a (5 Date u:emN_O pop—

Baria), matlon.wmmnv-l) Munth) (Day) (Yur)

(ci (Coanty)}
{d} Did injury occur in or abouit home, on fnrm. in industriat plaoe in pubuc plam!

J

o
" (@ Place: burtal ofylotated. 1] %
18. (o) Signature of funeral Mdﬁiﬁ.&

) Address_ 1401 Brnsh Greasl 513{1 .

(Snnd

t:ip-ﬁfp!m) —

. eans of injury....

While at. 2,
e

23, : .

19, (a) 11-7-4Q

&)

- L7, (orrprne

(Data received Jocal reglatrar}

(Roegistrar’s dgnature)

Addressl 2 4.0 Lontfuas. L ECL

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

g m . Oulbrin)

working under my personal supervision.

I_..icensed Embalmer No..-.....b § © 6

———e P. O. Address.. k: ¢ M,e

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io-his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} .
If this body is not embalmed, above space should bo left biank..




No. 2R MISSOURI] STATE BOARD OF HEALTH

~2-2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No.

> X22659 BUREAY oF TRE CENSUS
Registration District NOu.eeeveeeeeee e Primary Registration District No..ecommenennns Regisirar's NO%;?(QZJ
u 1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
o) {s) County....... SR SN S
D {3) City or pe¥n 8 {a) State (#) County
) (ur outgide city or town limite, writs RUBAL acd name of township)
- {c} Namg hospital or institution: () City or town \
- P : (If outside city or town limits write “RURAL™)
- (11 uot in hospital or inatitution, write strset number or location)
. R . P (d) Street No
" (d} Lcngth_ of stay: In hospital or institution v (i raral, sive location]
! In this community....... .
_ yoars, moniks or days) _ — () If foreign born, how lofady U, R years.
’ 3. (a) PRINT 2 g % CERTIFICATION
; FULLNAME {2 . 3, AL s S y... ... AA NNt . ... . _ _

3. (&) If veteran, / 3. {¢) Social Securi){
naine war. {/ No,

6. {a) Single, wido . married,

4. Sexm .................. divorcedu..ﬁl ..............

5. Calor or
race__.LLJ ...........

6. (b) Name of husband or wife._.......ccococcoeme..e. 6. (¢} Age of husband, or wife, if

alive. YD

7. Birth date of deceased

(Moath) {Day) (Yernl

8. AGE: *Years Months Days If less than o

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

9. Birthplace.
(City, town, or county)}
i Other condldons&.ﬁﬂﬂ.. Lo 4
10. Usual occupation T (Include pregoancy wlthwwgth)
11. Industry or business. ... SO, . i - PHYSICIAN
o Major findinga: f -
12, Name .\, Y SR O operations
hUnderline
ol 3 thecanse to
= L 13 Birthplace. i Y A
{City, town, or count, (State or foreign country) . - jwhichdeath
& ¢ 14. Maiden name Of autopsy. should be
a . ciha!.&eﬁsm-
tistically.
S 15. Birthplace ; -
= {City, town, or county) (State or fareign country} 22, If death was due to external causes, fill in the following:
16. {a) dnformant ) (a) Accident, suicide, or homicide (specify) L
» Ad-dress () Date of occurrence.
{¢) Where did injury occur?
17. {a) (¢) Date thereof (City or town) (Caunty) (State)
{Burial, cremation, or removal) (Month} (Pay) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
Specify t e
18. (&) Signature of funeral director. While at g . (m‘ (’,)y?i; “4

3] Addro/t} -y } o~ Fl 23. signature g / (M. D. or othed™:
19. ¢ /)/ 5“0 IEH) n . ”}_ @W + Signatdre... £ LD B

(Dnurwfwed lgénl registrar) {Registrar's signsture) Address Date slgned







