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

DEPARTMENT OF COMI\;{FRCE, .

HIEL AUG LI a2

BuRrEAU oF THE CENSUS

MISS-OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File Nouoeocreceereveececrosaeenasannen

Registration District No... / y? Primary Registration District No../aol.. Registrar's No...........?

1. 'PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?

(@) County Jackson Ka John b }3
{a) Stat Braas b C onnson

(&) City or town..... KaBSQ's Ci ty * e (8) County.

(c) Name of hospn.a] or institution:

If cutside city or town limits, writs “RURAL" and name of township)

Menorah Hospital 0

{d) Length of stay: "
unknown, as he lived in K% ¥uidh

In this community
years, months or days)

(1f pot in hospital or jostitution, write street nrinbu ar location)
In hospital or inatitution

g FRINT Robert M, McFarlin
3. (¥ If veteran, 3. (¢) Soclal Security
name war. NG No. N,
5. Colar or 6. (o) Single, widowed, married,
4. Sex Mﬁle 0 race. hi te dworoedsz____,_l.d Wed;
6. (4 Name of husband or wife......cccoremmeeciceeeee 6. {¢) Age of husband or wife if
o da Mey Bernard McFarlinave..dec.y-.years
7. Birth date of deceased July 27 1866
{Month} {Day) {Year}
8. AGE: Years Months fnya If less than one day
75 0 /41'5“ hr. min
9. Birthplace Texas Y l

10. Usual occupation

11. Industry or business. ...

]
5 {12.
&

é .
51 1
=

(a)

(O}
. {a)

13.

16.

()
. (@
)
(a)

b=4

19.

{City, town, or county)} (State or foreign country}

Retired
0il Man and Banksr .. ...

Name. B. P » MGF&I‘liD »
Elrthplace - ' Tennessee I
{City. ﬁ (State or foreign country)
Maiden name... 3 Qilnﬁ McKm.gh R
Birthplace Tennessee, /
- {City, town, or county}  {State or foreita countfy)
Informant. charles W Moll 2

Address 2760 & Shawnee Missjion Rd., K C.!Qa
Removal

() Date thereof.....B=11
{Burial, crematlog. or remqval) (Moath) (Dly) (Ym)

Ptace: burizl or cremar.ion.__o.]_{._]:_@_hgm" Lity, Oklahoma.
Slgnnture of l‘uneral director. Stine. & Mellure .
Mdm_ Gillham Plaza, K.

Z_—zz Y2

Kansas. City

{If outside city or towa limits, write “RUAAL"} '

#
@ Street No 57 Shawnee Road J

(If rural, give location)

(¢} City or town

(t)afléizoen of foreign country? hoTa B (Yes or No)
If yes, pame country. X
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month August day 11th
YA, 1942 hour minute M

21. ereby certify that I attended the deceased from

&«»—4- L 9 ¥ 0 Q»U—aa T RRTY ok o
that last sg:h.f.ﬂau.n alive on LL , 19..5.’:.'1/

and that death occurred on

E}E and hfur stated above,

uration

iate cause of death,

a

Other conditions
(Include preguancy within 3 months of death)

P a {f: PHYSICIAN
Major fi H p
S e 299 —
i ‘ Underline
¥ ..|the canse to
jwhich death
Of autopsy should be
sta-
........ tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)
b (b} Date of oocurrence
Where did inj oceer?,
@ ¢ dnld {City or town) ISSule)
(&} Did injury occur In or about home, on farm, in xndustrial place. in public place?
(Specify type of place) v
While nt work?... ¢} Means of injury... .. ...--. -_. e
231, Signature AR o R Yt

{Dais received local registrar}

. ereree (ML DV -
Address. LD W 4._.. Date ﬂm 17

o\l

(Licensed Embhalmer's Statement on Roverse Side)

J




STATEMENT BY LICENSED EMBALMER
1

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

. ..., Registered A;-)prentice e e seanr bbbt i ,

working under my personal supervision.

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O i S comply with
the above constitutes grm!nds for revocation of license.) ’ ) ’ '

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




