NI~

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

. No, 2

VR

28390

"/

DEPARTMENT OF COMMERCE
UR.EAU OoF THE CENSUS

Recistrar.ion Durtrict SRR IFT——

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Va.......loo ?......

V6486
State File No
Registrar's No. 2 9 37

1. PLACE OF DEATH:
(@ County..BRECHANAN
(¥ City or town

St Josenh

{If outside city or town limita, write “RURAL' and name of township)
{¢) Name of hospital or inatitution:

Missouri Methodist Hosp, /2

{If not in Bospital or Institution, write steest number or location)

(d} Length of stay: In hospital or instim!ion....-.........lﬁ-_df_llﬁ....-_.__
In this community.................‘..........!.é. =

(Specify whether
yoars, months or daya) I3

2. USUAL RESIDENCE OF DECEASED; 7’9 //,
Kansas @ county DONiphan.... o
Blair: 7

{1f outaide city or town limite, write "RURAL"™) 0

(a) State.

tc) Cityartown

(¢) Street No
~ {1 rural, give kocation)

A7

(Yes or No)

-

(e} Citizen of foreign country?

If yes,"name country

¥
Fuil Nane._Fillard D.McClelland ..

3. () If veteran, 3. (¢} Social Security

name war, Ne....
5. Caolor or 4. (a} Single, widowed, married,
4. Sex.. ma].& ..... e 6!'.1:?. Whlte .Zt_i,wurcedw.i_dgw.e.d:

6, (b) Name of husband or wife.

Elmazy MCC 1e11and

. {¢) Age of husband or wife if

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month...  E.SBa __diy 20

year. 1943 hour. 6 minute 30 P M.

21. I hereby certify that 1 attended the deceased fmm......e?.. “'2'?"" lé Rl

228 4%
of 19%. %

Duration

19 ... to

that [last saw b alive on = e
and that death occurred on the date and hour stated above.

alive......... ..years || Immediate cause of death. . c 4
7. Birth date of dec d Jan 26 18 63 %4 "}“
(Month) {Day} {Year) !
8. AGE: Years Months | Daye If less than one day Due to Y *—u-u'a—‘l:
80 l 2 hr. min.
. ] Due to. -
s, minnplace_ DONivhan County-Kansas / -
(City, town, or county) (Stute or foreign country) / ,) 7 f [
. : Other conditions. : B i e °
10. Usual occupation farmer (Include peagnany within 3 manthe of Aenth) - / 0( b AV
;lgl. Indusiry nr_bunlneqq TR . f PHYSICIAN
ajor findings: —
) 12. Neme_.__ =D .MQCJ.elland .................................... - Of operations M .
= /. ’ [ - Underline
£ | 13, Birthplace QOhio { th}f_c}::ﬁae tg
City. w'n Sinte or foreign country) 7‘_’“ ] which dea
5 14. Maiden name_... é Ee?ﬁ Davis é Of autopey. mshou:gsac‘
51 15. Birthplace.._go ... known..... - tstically.
= 22. If death was due to external causes, fill in the following:

16. (z) Informans=

(&) Address Bt r,Kansas
17. (a) removal () Date thereof 2-28 —43
{Burial, cremation, or removal} (Month) (Dny) (Yesr)

(¢) Place: burial orcremation.....
18. {a) Signature of funeral directpr. S o=
{b) Address TI“OV K

15. (a)pl ’&-;gf:.‘tﬁm ® -

| I
While QW"
1 .
23. Signatu o Qm

Date received local rexistror)

(a) Accident, suicide, or homicide (specify}

(b} IDate of occurrence.

{¢} Where did injury occur?

¥ or Lown) {Co

(Ci nty) (State)
*{d) Did injury occur in or about home, on farm in industrial p!a:ce in public place?

{Specify typa of place}
e (€) Means of Injury e -

Al (M D. orothel.....
Addr

oy

eﬁth%,"ml{_h_vn Date sxxned..a...

/t‘l \5 NS(Li“n”d Embalmer’s Statement on Reverne Side)




H

STATEMENT BY LICENSED EMBALMER

1 hereby cértify tliat;\_ti;e body whose name ia ;ecordu;d on the reverse side of this certificate was embalmed by me, or | 20O
' _ e . .................. , Registered Apprentice No..... ) . .
"+ working under my personal supervisi'on.' L " . F
BRI I L . '
-1 . Signed ﬂ by / \W
o _ oo b - ' -3 Licensed Embatmer N
’ Y P.O. Addre/—_\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRH"( (Fallure to comply wi
the above constitutes grounds fo:r revocation of license.)

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

[ - . s




