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DEPARTMENT OF COMMERCE
UREAU mr mz CENSUS

12 194
Registration District No....d..i.ﬁ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...en L0000,

AT

Stale File No

Lo Registrar's No
]

1. PLACE OF DEATI:
Jackson
Kansas (Citv

(If outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

1222 West Alst Street /

{If oot in bospital or |mm.ulinn. write street number or location}
(d) Length of stay: In hospital or institution

50 _years

(a) County.
(b) City or town

{3pecity whether

In this community
years, months or days)

2, USUAL RESIDFNCE OF DECEASEIM
o) staellissouri w)@mmeacksan ﬁﬁ?

Kgnqqc Cisar

2 (Yes or No)

{¢) Cityortown

Ilouuidt ul’.y or town ilmits, write "RURAL’ )
1222 West 4lst.

{If rural, give lscation)

(d) Street No.

{¢) Citlzen of forelgn country?

If yes, name country

3. (s) PRINT

FULL NAME James J. Farmer

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

‘name war. ... 3Q No oo
. 5. Color or . 6. (a) Single, widowed, married,
o s Male (V]| ne White  averesdiiidowed
6. (3} Name of husband or wile v 6 (¢) Age of husband or wife if
rideet. Farmér AllTe . —.roerrrr o yeATE
7. Birth date of d 4 dJune 13 1872
(Maanth) {Day) {Yoaz)
8. AGE: Years Months Days If less than one day
6 9 / )’ ¢ | ...hr. .. vormene T,

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

. Birthpla.cg._C.Q_:_._.Ed.rmmgh., ..._-[I'P 1 and/

{City, town, or connty) {State or foreign comntry)

Retfired

10. Usual oceupation

t1. Industry or business

E 12. Name.__._oames_ Farmer
= .
2| 13. Birthplace Ireland &
: City, town. or county) (State or loreign country)
g argaret.Donlan
=
S

{ 14. Maiden name

15. Birthplace.. _____I_teland

= (City. town, or cousty} 7 (3““_0? !-‘dlﬂ try}
16. (a) ln!omantm__m‘MMW 222 4 A

(5 Address SRR J(JM 4/

(b) Date thereof.

MEDICAL CERTIFICATION
oD

ay

20. DATE OF DEATH: Month®& "7 "¥e2 71, ¢

veatf Yo tions

21. I hereby certify that I attended the dcccand from....... d. e

that I last saw hi% aliveon .
and that death occurred on the date and

Wﬂ cause of deg

Due to U—

Due to

Otherconditions..._ .
{Include pregnancy within 3 manths of deatb)

PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Major ﬁndinu:
Of operations

Of autopsy.

22. If death was due to external causes, 11 in the following: -
{a) Accident, suicide, or homicide (specify)
(4) Date of occurrence. .

() Where d:d injury occur?
¥ or town)

M N P

i1 (@ ..Burial fivig::.5019Y
{Burial, cramation, or removal) (Moath) (Day) {Year)

(¢} Place: burial er cremation__C,a.lY.ar.y .._C.emeter_},[...,.._m__

18, (a) Signature of funeral director_
» Addﬁm.my{m _— % _th’
19, (a) 5 ? &)

., @_,__%,};::.

23. Slzmtumm%
}drm 79 b4

(Registrar's sixnatare)

(Ci {County) 18)
{d) Did Injury occur in or about home, on fa.rm. in {nduatrial place m publfc place?

(Sp-ﬂf: type of place)
.{¢) Means of inlury rssarasensrra e aaaneeasm s ronbes

While at work?

.D.opether) ..

Date lirne&._..yl

(Data rpfeived lofal registrar)

(Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

.

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

, Registered .Apprentice No.

working under my_personal supervision. : d 62__\/
. Signed d/«r%//

’. ] . Licensed Embalmer No }/' d ?»
P. 0. Address /i/ G o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license. )
If this body . is Dot embalmed, fact should be so stated above,




