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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,/,;
(@ County 1{ acksonc . @ sme_ MiSSOUTL 4 o Jackson ‘5

apnsas City - s -
@) City or r.own(" outside city or town limits, writs “RURAL" and name of township) (e} City or town___.. hansa s 1 ty =
(e} Name of hospita] or {natitution: 0 (If cutslds cisy or town limlte, writs “RURAL")  ®

K. C. General iHospital No, 1 () Street No 15 &, 9 ot.
(It not in howpital or institution, write street numiu or lo&utmn) (r ve location}
tion.._Le)_ | L= = D %

(d) Length of stay: In hospital or instl/tu on. 3{3 peify whoder [ () Cltizen of forelgn eountry? - (Ven or No)
In this community LA -

L4

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3, (&) PRINT Clarence ..cFarland ,
FULL NAME 20. DATE OF DEATH: Mom._liOVEmMbeT, 9th

3. @) Ilvetem.é: 2,@%# / 3. (¢} Soclal Security year. 1943 bour. L& i - Y Y
el Noyadp e

21. I hereb cemly thm I attended the deceased from

& | 5. Color or 6. (0} Single, widowed, married, | Jeto 7th - 4.5 november 9th, i}',’;
J —— me‘"’ (i Aivorced.&. IRAEL N that T last Baw’\lm allve on I Ovember gt’h 19....%.5

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

of husba. gl 6. (c} Age of hushand or wife if || and that death occurred on 815 date and hour stated above. Duration
M_d__ JA-= it aIive....3 - 7______“”, Immmediate cause of death srdiasc Deecom Del-.
- S
7. Birth date of deceased____ e A Aﬂ.ﬁﬁ_ ation
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Due to. &
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Other conditlons.
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‘ PHYSICIAN
Major findings:
Of operationa i
7l Underline
v the cause to
[which death
Of autopsy. should be
- chnrged sta-
tistically,
22. IF death was due to external causes, fll [n the following: .
{8} Accident, eulcide. or homicide (speclfy}
(%) Date of pectirrence
{r} Where did injury occur?
City or town) (County) (Sata)
(d) Did injury occur in or abont home, on farm in industria] place, in public place?

(¢} Place: burial or crematlo oot tnr” ol ot -
Apocif, f pi
18. (a) Signature of fuseral dlrector? 2 Bt Whille 2t 50Kk R (" Mo ATV, e

() Address_.___ 23. . Signat heay .
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%/' (78 / (Licensed Embalmer's Statement oo Reverse Side)




AR L o8

'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.... el .

working under my personal supervision.

' 7 Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above.constitutes grounds for redocation of license.) :

If this body is not embalmed, fact shotild he so stated above.




