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

C A -
DEPA!;TMENT OF gOMMERGE MISSOURI STATE BOARD OF HEALTH 2 9 4 0 0
haltedin ““*’" STANDARD CERTIFICATE OF DEATH State File No.
Rmuoﬁgumu Primary Registration District No. 0002 Regisar's No___ T2 AV
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &
(o} County. Ja ckson - é/d
e Missouri Jackson o
@) Clty or town Eﬂ n;;ﬂ Citny writs “HURAL" and Ftownakip) @ 8= 102 @ Comnty.== : o
o 4] wn Limita, ta "~ . noma of to )
N f hosp ﬁ ﬂ;{o Kansas City 6’
c'k' Tﬁfty i.u eran Bspital @) Cleyor town (if outaide city or town Hmits, writs “RURAL™) =

(1f ot in bospital or institation, write street sumber or Jocation)
() Length of atay: In howgital off isflfhign/ 7 Hours

{Specily whether
In this community. 7 Hours
years, montha or dayw)

3101 East 23rd Street

(d} Street No.
{1f rural, give location)

..

(é) If forelgn born, how long in UL 5. A.?

3. {s) PRINT
FULLNAME

Helen Louise Fairchild

3. (¥ I veteran, 3. {c) Social Security
Nons

No

MEDICAL TON

20. DATE OF DEATH: Mont|
hour.

E:;m_l A,:ka

name war. No.
21. I hereby certify that I attended the decea from_..
5. Color or 6. (a) Single, widowed, married, 1
+ L‘;__ 94.:2
« s Female /| _~Thite avorea. SiBELS [ o o
6. (5 Name of husband or wife..Z .77 . 6. (¢) Age of husband or wife 1f [] and that death occurred on the date and hour atated above. Duration
——— . alive. ==== Yﬁlﬂ“ ImmW
7. Birth date of deceased __SSplember 15 1942 £ pee
{Month} {Day) (Year) e o Pl P
8. AGE; Years Montha Days If less tharc one day Due r' - o —
e y
.......?. ,,,,, hr. _él,min 2 v
Dae to -
o Bunonce_ KBDSAS City  Missouri @) : Y Yid
(C-lli loin. wgumy) . (Siste or foreign coontry) - 5 ’ L
. Oth ditio:
£0. Umial cccupation nran (Inchude vresamsny wiEin 3 monthe of 2es)
11. Industry or business mZ== PHYSICIAN
g 12, Name. Stuart Henry Fairchild M . —_
: - Underil
2 | 12, Birthplace K?nsas City Missouri /) gﬁz.;zgné
: 5 ea
e T W i
Delia ag [/
g{ 13. Birthplace......= (Clty, town, or county) - ’ “‘(ﬁ?&?}'"’ 22. I death was due to external caudes?Ell in *hie [ollow{nx
16. (o) Informant. M s “tusrt Henry Feirchild (s) Accldent, sulcide, or hamicide (speciiy)
) Addmess 0101 Eeet 23rd Street . . () Date of occurrence
17, (o) - uri8l . i () Date thereor €D 17,1942 ; N
{Boris), cremation, or removal) (Mozih) (Duy) (Year) () h rfs ln indmtr{u.l place, in public place?

(¢} "Place: burial of gheful : eme
18. (o) Signature of funeral director. ‘ : -
® Address_1401 Brush Greek
[{)] . A 1

“10., (a)

£

,Mm 8

umvd lacal registear) { Ragistraz's aignatore) °

(Licensed Embalmer’s Sta:

S6f

tement on Revorse Side)




STATEMENT BY LICENSED EMBALMER - Cow

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

Yo eemeeeroee, » Registered Apprentice No

'wo'rking under my personal supervision.

. o o . ’ v Licensed Embalmer No #ﬂ%} :
' . ' o S POAddms./t/p%,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grnund.s for revocation of license.) .

If this body is not embalmed, fact should be so stated ai?ove. '




