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

DEPARTMENT OF COMMERCE

947

BurEAU OF THE CENSUS

MED-DEC 2 B8 1942

Reg{stmtion Dutnct

STATE BOARD OF HEALTH OF MISSOURI - 9 8
Stale File No, 4 U

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....

4535

Registrar's No,

1. PLACE OF DEATH:

() County.... dBcCkSON

(b) City or town

Kansas City

(It cutside city or town limits, write "RURAL" and name of tawaship)

(¢} Name of hospital or institution:

St. Lukes Hopsital /)

{If not in hoapital or instltution, write streat nsnbu ur Incntmn)
(d) Length of stay: In hoapital or institution

5 Days

In this community....

(Specily whether

years, months or deys)

2.

{a)
G]

(d)

(e)

USUAL RESIDENCE OF DECEASED: 5
- Ba'
saMissouri @ County.. DETTY y:
City of town Cassville Missouri /)
...... £

(It cutglds ¢ity or town limits, write “RURAL")
Street No.......

{If rural, give locarion)

Citizen of foreign country? (Yes or No}

If yes, name country.

tuls RNy Phyllis Jean McFarlin

3. (b) If veteran,

3. {¢) Social Security

name war, No No No
5. Color or 6. (a) Single, widowed, married,
4, Sex Female /rﬂrvw}llte dwurccd.....s..;.n.gle

6. (b} Name of husband or wife..........

20.

1.

MEDICAL CERTIFICA ;ION
DATE OF DEATE: Month day. Z ;
year /’/4.( .Jhour.,

I hereby certify that I attended the deceased from..

that
and

. é‘
1 last saw hﬁ - alive on.. 4

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

3k ok Xk
7. Birth date of deceased.. AugUSt 5 1925
(Month) (Day) (Year)
& ACE: Yeara Months Days If less than one day
ue to
9, Birthplace Missouri (7
: {Ciuy, towo, or county) {State or fureign conntry} S .7
10. Usual occupation High School Gl_I‘l %E::fm f:l;i:gt:ous. &-___5—_
11. Industry or business s PHYSICIAN
. j di
& ( 12 Name....John Thomas McFarlin . “@f operation
Z " B B g / e . Underline
= { 13. Birthplace Kv. mfﬂﬁztﬂ
(CI‘T towp, m:nﬁ; (State or fureign country} ” ahould be
& [ 14. Maiden name... 1dson . / charged sta-
g Missouri (/ e ' f lsicaly.
g 15 Birthplace {City, town, or county} (Suata or foreign country) 22. Ui death was dﬂm external causes, 6ll in the fuﬁowink:
16. (a) Informant. MI'8s Jemima McFarlin (8) Accident, sulcide, or homicide (specify)
() Address Cassville Missouri () Date of occurrence
17, (a) Burial (4} Date 1hereof..1_g:..l§:l_9_$_2____... {e) Where did injury occur? (City or town) {County) (State)
(Burial, eromation, or removal) (Month} (Day} (Year) {) Did injury occur in or about hame, on farm in industrial place in public place?

(& Place: burial or cremation. G2S8Ville , Missouri

18, (a} Signature of funeral director..

o as City, M
o O s e

MUrs, C. L.Forster
S sourl S——

{Date l‘#clvui 1ol registrar)

{Regi “» signatore)

(bpacll‘y type of place)
While at Work? el Means of injury...

A

(Licensed Embalmer’s Statement on Reverse Side) /




N ' T

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by rne: Gr'by‘

., Registered Apprentice No

working under my personal supervision.

Signed.:

Licer;sed Embalmer No...)? %;7

P. O. Address............... ) R

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
lhe ubove constitutes grounds for revocation of license.)

If thls body is not embalmed, faét should be so stated above,

{Failure to comply with

i




