e f x29484

DEPARTMENT OF COMMERCE

H L E'Bujxﬁul-or Iim?CE;EJj 2

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20263
State File No.

Registrar’s No.............. _2584 )

Registration District No.......... 3. ? Primary Registration District No... i L. Q0.2
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: s
{a) County Jackson (@ State. Missouri % Count Jackson S/ ff
; Kansas City ¢ (&) County. =
(&) City or town, - 3
{11 outaide city or town limits, weits "RURAL™ and oame of towaship) {¢) City or town ¥ansas itv
(¢} Name of hospital or institution: [-\ (Tt outside city ar town Timite, write SWURAL"} Py
Trinity Hospltal @ Street Mo 2440 Wornall Road £
{If not in bospital ar instltution, write street number or location) {1¥ vaal, give location}
{d) Length of stay: In hospilal or lnstitution 1. week t‘ ,
(Spocify whether || (¢) Citizen of foreign country? {Yes'or Na)

20 vears

In this community.
years, moothy or days)

If yes, zame country.

(a) PRINT

John Clyde Fyfe

FU NAME
3. (b) If veteran, 3. (¢} Social Security
name war...... N0 No. 287-05=7481
5. Color or 6, (a) Single, widowed, martied,

4. Sex.....A race........initie \divoxccd...lﬁ..g.ﬂiﬁdh....
6. (3) Name of hueb wife 6. (&) Age of husband or wife If
Greta (. va'e alive.... .71
7. Birth date of deceased.. SEPt emher .13.8% .....
{Month} {Year
8. AGE: Years Months Daya If less than one day
57 10 4 hr. min

% C? WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Kansas [

9, Birthplace. -
(3tete or foreigm countiry)

- {City, town, or county)

-

20.

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. J. 4¢7 T
L .....',1‘ 2 inutea.. .
Ao, f . L

year......

Due t

Due to

. I hereby certlfy that I attended the d fro%
that Ilast saw heZzzn alive nn

and that dear.h occurred ont

19:./—:/
s 1922

Duration

ate 8 hour ltatcd above.

= iamwm‘z"&‘“'f*"‘éﬂ:::::fff%

2‘@%#&7&%#:@ ...ﬁ.(u.. ......

ot LR BPPY

LY

A 3 Oth ditions
10. Usual occupation lee Stocl . (lntgll-ldc:“;r:;mncy within 3 months of deatk)
11. Industry or business Commni ssioner ’ i PHYSICIAN
Major findi H —_
§ 12. Name James Fy fe q ag; “mzm Underline
E 13. Birthplace i . 3 (SEnglr a‘nd :'L;)!' :?lficcgté:\:g
(Gjty, tawn, or count; tats or forcign coun Y el e
5 14. Maiden name.......5 halina Scott A of aummy._tfﬁ,& i mgﬂ ;m.
m -
§ 15. Blrthplace (City, tawn, or county) 'EEEE n,mJ"? fﬂ'}ﬂl 22. If death wasﬂ'lue to external causes, il in the following: N
16. (o) Informant...MTS. Greta Q. Fyvfae (6) Accident, suicide, or homicide (specify)
" () Address...... 2440 Wornall (5) Date of occurrence
17. (@) Burial (#) Date thereof... N=8-1942 ___ |{ (&) Where did injury eccur? (Civy or town) (County) (State)
(Burial, cromation, of removal) Munu') (Day} (Your) {d) Did injury ccctr in or about home, on farm. {n {ndustrial place in public place?
(0 Place: burial or cremation....}E.a Moriah Cemetery....
18, (a) Signature of funeral d:rect.orFreﬂnan Mnrtuary ........... While at : _(E poci, (l;m ﬁ’;hm T . S
2 Address Kensaes City, Mo, 4 ;, )
% 7-2-Y2 & LD D A T e ided - u.0!
. b) | I3 I/
19- o) (Date received local registrar) @) (itegistrar's signature} Addresa. .ﬂ . Date signed..._

V]

{Licensed Embalmer’s Statement on Reverse S(de)

7

7/4*/7/9\




STATEMENT BY LICENSED EMBALMER

1 h(_:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gaby—

—..r. Registered 'Apprenticé No........ ; aes '

\.\.;orking undelr my personal supcrvisi.onl.r ) _
: f.- - . | . ‘- | qlgned %/M& e/%é
L - Licénsed Embalmer No gd 7 3
P. 0. Address 7( 6—)/@@

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

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




L - - .

. 8*No. 2B ) ’ MISSOURI STATE BOARD OF HEALTH “
;1'“'“’ DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite Na
I X2z¢859 BUREAU OF THE CENSUS
l B Reglstration District No....._....si..?._i._._._. ** * Primary Registration Distret No.. /6.0 2T Registrar's No "& f 5/ ‘7(

1. PLACE OF DEATH; W 2. USUAL RESIDENCE OF DECEASED: .
(@} County \ - _

(b} City or townL...... Lot Al Zogt g M, 7y {a) State (5) County

(Lf ourside city or town limits, write “RURAL"™ %ﬂna of township}

(¢) Name of hospital or institution: (¢} City ot town

(If outside city or town limits write “RURAL'") ,

(1 not in haspital or institution, write street number or location) : /.‘
d] [ | i inatituti (&) Street No . .
(d} Length of stay: In hospital or institution T (Ifrarel, give lncativn]
In this community.
years, mouths or days}y a {e) If foreign born, how U. 3FA? years.

. qennt ST/ %A’_ 77 e

20. DATE OF DEA otith
3. () H vetgrzm/ : 3. (2 Somaﬂéecunw g bl minute %
name war Ry o
that I attén‘ded the d{éased from
M_ 49t 19...;

aw h alive on ‘ SO 1 S—

“of hu b”nd or wi -— .................... . , :5 Y ath occurred on the date and hour stated above. K
é Me—-, f - \ i Duration
i 7 e ate cause of death

7. Birth date of deceased d//&%/—’ o g A
(Monty (Day) AN

8. AGE: Yeara Months Days If less than ¢ ¥y Due to

7 .
e/ f ... ANy in,
9. Birthplace.

{City. town, or county) “Q foreign country}
10. Usual occupation. \ Other conditions
A

~r

Due to

{lnclude pregnancy within 8 months of denth)

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

11. Industry ot busi PHYSICIAN
2 Major findings: N
12. Name Of operations ! .
! hUnderlme
- i thecause to
13, Birthplace. . ecvererraecaceen N Y
B (City, town, or coun {State or foreign country) which death
B . Of autopsy. should be
ﬁ 14, Maiden name cil'tarseﬂ sta-
tistically.
s 15. Birthplace -
= (City, town, or county)} (State or foreign country) || 22- 1f death was due to external causes, fill in the following:
. - id ”
16. (a) Informant {a) Accident, suicide, or homicide {specify)
(6) Address._. {b) Date of occurrence
w id inj ?
17 (@) : (5) Date thereof. () Where did njury occur iy o o) T e
(Burial, cremation, or removal) (Month} {Dmy) (Year) (d) Did injury occur in or about home, on farm, in mdustnal place in pnth place?

{¢) Place: burial or eremation

Speci: f place;
18. (a) Signature of funeral director. While at work?..._.._..._.__..............( g (,c)lml\;gm‘;s uf)in]ury.......................,........_.....

:;Mdﬁ“l 'ﬁL ® /% /7’1, W 23. Signature (M. D. or other)..o.
19 () S

{Daterecéir: registrar) (Hegm.rar 'a signatore) Address Date eigned..__._.........




STATE 0F MISSOURI)
)
COUNTY OF JACKSON)

GRETA §. FYFE, having been first duly sworn on her
cath according to law, deposes and states that she is the widow of
John Clyde Fyfe, deceased, and in making arrangements for his
funeral, through error gave September 2, 1884, as the date of higs
birth, and that said date was and is in error; that the correct
birth date of said John Clyde Fyfe, deceased, is SePtfflEE? _2_,_.'}883,

and the Certificate of death should be corrected accordingly.
-2,
Subseribed and sworn to before me this 2 Z day of Q,u.Q.«_g , 1942,

Notary Public.
My commission expires: 8—‘1-/‘/—1‘19 L9943







STATE OF MI ssoum;

COUNTY OF JACKSON)

GRETA C. FYFE, of lawful age, having been first
duly sworn on her oath according to law, deposes and states that
for the past several years, 1n order to get employment, she has
been giving her age as ten years less than it actually is, and
that she so gave it to the Freeman Mortuary on July 7, 1942, in
connection with arrangements for the funeral of her deceased hus-
band, John Clyde Fyfe, deceased; that her correct age is _5._l_and
her date of birth is Decegl_l_agi_t}_,_l_.%‘}, and that the records should

be corrected accordingly. .

. p O 67

. Aﬁf; (1 . LA L O
JY

_ _
Subscribed and sworn to before me this 3_( - day of QO/-A«Q--\,_, 1942,

S e & (Bheel

My commission expires: M_;\QO- \]RN43

Notary Publie.




