WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 3

DEPARTMENT OF COMMERCE

FILED JAN 25344

Registration District No, 227 &7 7. . Primary Registratinon Dist

STATE BOARD OF HEALTH OF MISSOURL 338 4

BuREAU OF THE (insus STANDARD CERTIFICATE OF DEATH State File No

rict Nnaﬁz_é,.é_-' . Hegistrar's No.[(,.,...............................

1. PLACE OF DEALLL

(a) County

Lawrence

(» Cityor town'},; 'H+ Vn'r'nrmu\ P it ‘

‘outslte city of tawn limlta, writs - ﬂUluL * and oama of towoship)

{¢) Name of hospital or institutipn:

Missouri State Sanatorium ﬂ

{It not 1o bospita] or institution, write siroet nomber of losation)

{(f) Length of stay: In hospital or [nstitution 1LQ6 davq

Tn this community

496 day’s (‘lw‘ﬂy whether

yours, manihs or days)

2. USUAL RE3SIDENCE UF UECEASED: %ty
(@ st MISSOWXL . o) couny...Jackson 7 -
(¢} Clty or town Ka‘nsas Clty J

{1 outside city or l-ownlh.nl!- writa “RURBAL"™} X
{4} Street No

{11 rurul, give tocation)

{¢} Cltizen of foreign countey? {¥es ot No)

Tf yes, name couniry

{a)

3. (a) PRINT .
FulL name__EKatherine Ferron

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month___S@0UALY 4, 17th

18. (a)
()
19. {

Signature of 1 director r, A._.W___ ......

Addreu .....
a;/ / - () St L
(Dinge received Ioel!mlxlrlv) uhlnr (3 llﬂull

3, (&) Ii veternn, 3. (¢) Social Security Q .
name war.__ N o No None IG'].O'WII 1ur,l%_.__hour mmm.SO A M
21. I hereby certify that I attended the deceased from .
: s./cator or 1 6. {a) Single, widowed, married, || SE€Dty 9 10 42 dane 17 1944
4, Se!j—-em—]:—e-———- White 0 di?oftfd-——s—:—‘n—gl@——- that I1ast saw h,.GX. aliveon Jan 17 19@;
6. (b Name of husband of wife.orrcenoe. 6. (€) Age of bushand or wife if amd that death occurred on the date and hour stated above. [ Durati
A —— alive. . ee...years || 1D wedjlate cause of death e emevre v gar bt i mstmmsemmmrnn o rmeran @ v::?:.—-
7. Birth date of deceased_ S€Pho_ 12bh 1910 M
(Mouth) (Year)
8. AGE: Years Months Days If leas than one day Due to
33 4 '7 by, in
} Due to. 0
9. Birthplace. Basarye Kansas A
- {City, town. or county) {State or forelgn conntry) ST R / ;‘ [;/
10. Usnal occupation NMursing ?:hcr corditians 174
4y N nelude pregnaocy lullhln 3 months of death) { d
11. Industry of business - { PHYSICIAN
o Major findings:
@ { 42 Name_Peter Ferron Of operations......
= hee- : e 5 [N hUnderline
113 Binvplace_Fels ... .. France 5 {the cause to
{City. town, or connty) {Biate or loreiga country) Of autopsy sbould be
o= ——
2 [ 14 Maiden nome Katherine Kern. ' lfh""’ﬁ -
= fatically.
=
g 15. Birthplace...... f:f::: Pl n’”mmrh“n z:'“,} 22. U death was due to external causes, fill in the following:
6 @ toformanr. B MoUickael, Becord Clerk (@ Acidens, e, or holede (pecity
» en.._ Missouri State San.ph. Vernon,Mo|[ ® Date of occurrence
1. @/ o al o ) Date theretfics. £ &~ /9 Y% Where did injury occur? e s
. T ¥ or town, aunt:
tBurial, crewation, or removal) ; (‘”“6’) (Dax} (Yoer) (d) Did injury occur in or about home, on farm, in industrial pla’ce in public place?
{c} Place: buria) or ¢t fon g lly Y S 77 A

(Specify vype of
(g N

)
© While at work? ..o ... ¢ ng of iniury___@,m__.__
23: Slgnamr “%f' 2 - A (M. D.opuiinr) ...

dtron e D el ol

/3 5 g* (Llcanlot{BmhlImcr » SI.

atement on Ruvnr-o Side}



RECEIVED g ) N K
District Heaith Ofif‘af b‘l?géﬁ‘ |

District File N.;mhk....z i 19.’1.&-.-.

D!t. F“.d ammRAODEAASanens asan LRk

E.J

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No S

working under my personal supervision.
- _ Signed < j 4 d}ly
| - - <7 .. a7 Q ______

P. O. Addrese’.... 2. L2 N r”

Licensed Em

y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




