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

DEPARTMENT
UREAL OF

‘AUG

OF COMMERCE

& CE{;‘SZ STANDARD CERTIFICATE OF DEATH  suw s o

Remstmtmn District No... 5/?

MISSOUR! STATE BOARD OF HEALTH 2 3 3 R 2

- - - g 3 »
Primary Regiatration District No/paz' Registrar's No....._... Q_.)D&?&

1. PLACY OF DEATH: )
(@) County....o.o... Jackson

() Cityor town

Kensas Clty

de city or town limits, write "RURAL" and name of tawnship)

f L]
{¢) Name of hospital or institution:

...Genersl Hospltal No... 2.0

{Ifootin hmp[ull or institution, writs streot numbor or lnmunn

(d) Length of sta

In this community.

v: In hoapital or institution.. 8‘-
years

42= 8—-9-42

(Specify whether

yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ swee.. Miggourd @ County...d8CKkgON yg
Kansas City 5

{If outside city or town limils, write “RURAL") g

{d) Street No 1 Ol 6

{c) City or town

{If rural, give location}

(2} Citizen of foreign country? NO {Ves or No)

If yes, name country.

3. {a) PRINT
FULL NAME

WILLIAM FARAIN

3. (b If veteran, 3. (e} Social Secum
naimie wat. M NOI 3#11 Q?ar
5. Calor D\l' 6. (a) Single, widowed, married,

. s Male2l _ Negro

oZﬂvorced_wi_dowi.e..d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt AMGUEY oy 9

......1.9.5“2.._.....hour 6 minute 50 p'._h[-

21, lI‘_iuareby certify that I attended the deceased from
ugust. 4 1042 ... August. Q... 1942,
that Ttast saw h. 1 INL.. ative on A'llﬂ'ﬂﬂf 9 1942:

and that death occurred on the date and hour stated above.

MOTHER FATHER

ot
—_
[

6. husband or wife.......ccocecurns 6. (€] Agesgg‘_husbaud or wife if Duration
2 Y. Immediate cause of death.. Ad‘lanc ed PUImOnﬁ—ry R—
7. Birth date of deceased June _ ...luberculosls. with. Toxemla | ... ..
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to. '- 3 ’f_)) [
43 1 ,J'(B/ V B 3 O - 11 Y 7
Dye to,
9. Birthplace..... Kan 8a8.. clt.y ..................... M-x‘lx Bg Ourl 0
(City, town, or county) 1 éﬂtum or loreign country)
s QOther conditions
10. Usual occupation Unemp Oye o within 3 months of death}
11, Industry or business PHYSICIAN
. Major findings:
12, Name.... . Brnest. Farailn Of operations )
St
13, Birthplace._..._.. _. .
e G e e i oiaird | OF autopey....... S8ME.. 888 DOVE Thonld be
. Maiden name,,. 1 MO 1 charged sta-
y tistically.

. Birthplace.

-16. {a) I!nformant

{City, town, or county)

Record Clerk

(State or fureign country)

(%) Address, ......._G'ene B.l HQBDlt&l_,NmQJMZ ersnraseare

17. e (5) Date thereof.....of. . /3. 4 X4
. (Bun.al crenuhnn orrcmmml) M ul)
_+ (&) Place: burial ar. cremation__ A% ey

18. (g) Signature of funeral director...

" address R SRt

19. (a) A-éé' 3 hu%“utr;;i @

——

22. If death was due to external causes, fill in the following-;

(@) Accident, suicide, or homicide (apecify)

(8) Date of occurrence

(c) Where did injury occur?.
{City or town} {County) {State)

D) (Fgp) l.(f) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify type of place}
-

While at WOrR? oo oed eans of I0jury. . e




i I Do,

STATEMENT BY LICENSED EMﬁALD‘IER

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

Registered Apprentice No. o

working under my personal supervision.

Licensed Embalme

o | - pommz:e/szfamé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢comply wlt.h

the above constltutes grounds for revocation of license.)

If this body is got embalmed, fﬂ“.‘t slg'o‘u_ld_ _be_g(_) stated above.
TN




