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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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‘Registration District No....—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..[.a_a..:?a....

636

Stale File Nu.........ﬂ. S WL Y. -
e

Registrar’'s Noo... j_aﬁ;}

1. PLACE OF DEATH:

JEagkson

Hungus. Jity
© N f Igll;numdetcltlrttl:r town limita, write “AURAL" and noma of township)
[ ame O or institul
=001 Wysndotta Straat

(Ff oot in hospital or institution, write strest number or location)
(d) Length of stay:

{a) Caounty.

(& City or town

In hospital or institntion

21 .yTr8a

4 (3pocily whether
In this community.
yenrs, months or days)

&

2. USUAL RESIDENCE OF DECFEASED:

(o) State.}Mi s ouri Jacksaon

(&) County.

Kansas City
(If outside city or town limits, write "RURAL")
(@ StreetNo L9118 Hust 3lst Street

(Ef rural, give location)

S g

(¢} Cityortown

)

[

(g) If forcign born, how longin U, S, A.?. Yyears.

. (a) PRINT"
FoLLName_C 1

CI1L MeFARLAND PENDLAND

3. (#) If veteran, 3. (¢) Social Security

name war, Nonag No ‘fug(! 1= .'lj_‘zl Q
5. (‘;olor or 6. (a) Single, widowed, married,
4. Sex..l:.".i-ﬁ_.laé netinita . divorced!f—.&.m‘a_d/
6. (b) Wame of husband or vife — o . 6. {c) Age of husband or wife if
Ratty IMsa Pandiund . ative 32 vears

7. Birth date of deceased Qot. 10 1903

{Month)} (Day) {Year)

8. AGE: Years Months Days If less than one day

37 i hr. min
9. Birthplaue___...._...__ﬁ.i_s_sﬂur_i _____ — 0

{City, town, or county) (State or forelgn country) )
1 :
., Usual oocupadom.___..._ﬂ:wm.r____.___._

. Induatry or business

{12. Name_.Kenis Pendland
SEONINGKY o /

(State or forelgn coantry)

- e
- O

13. Birthplace.........

(Cir-v. town, wmmtv)
Maiden name. i

i .
{ 15. Birthplace..— ... Yanptuc /

{City, town, or conaty, {State or foreign country)

16, (a) lnfdm-ant.lfmﬂu.._ﬂﬁ.mﬂaﬁwmlﬁm___
%) Add) 1?18 Famt "Aist Siraat ;

17. (@) , ) Date mumz%a—v-/‘} oty
+ _{Barial, cremation, orfemovd (?lonl.h) {Day) (Year)

T %»@-k. 5"3-14’/(9-7_"':
A77 . Ch R

MOTHER FATHER

(®) Place: burlal or cremation
18, (a} Signature of funeral
(b} Add.r:s:,_._,,_ _/_

19. (a) [43:_%[ &

MEDICAL CERTIFICATION

B l2- W
mmy’.—f Fr M.

pwn R T T
N | —

20, DATE OF DEATH: Month_

Year. hour.

21, I hereby certify thit I attended the deceased from

on th* date and hour stated above.
of death

Duration

D&m«d«] %@M t%\-__ -

{Date ¢eceived local registrar) { Registrar's siznatore)

[
Othej‘mndf!innl \ hy i o= S I —
(Include within 3 cyootha of desth) W —
RS d‘j \ PBYSICIAN
ajer fndings: \ Y —
: nder
S———— Y ot
=
Of autopsy. ' should be
ta.
N ﬁqﬁmn;
+22. If death was dueito external causes, fill in the following:
() Accident, sulcide\or homicide (epecify)
{3) Date of occurren
(¢} Where did Injury ?
(City or town) County) {State)
{d) Didinjury occurinora n farm, in indust; place, in public place?
. (Specify typu of place) - =2
While at {e) B of injury.
&
| 23. Signat {M.D.orothet)
Address Date signed

(Licensed Etmmbalmer’s Statement on Reverse 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

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.



