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WRITE PLAINLY—USE

UNFADING BLACK INK--MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 18 ] STANDARD CERTIFI

Registration District No...

~ Primary Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH
[20 2—

State F:'Ic' 'I‘V_o_ 5 EJ :% ‘2

Regz‘simr'.!!:-N [ 5 5_4._._._._

1. PLACE OF DEATH:
(s} County Jackson

(b} City or town Kanses Clw
(L outaide city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institutions ﬂ/ 5 /

2200 Norledge

(If not in bospital or instivation, write slroet nomber or boca =
{d) Length of stay: In hospital or Institution month
50 vrs (Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: »ff
(o} sate. Migsourd . @ County_...Jackson =
(c) City or town.._.... Kansas Clty _

{If outside city or town limite, write “RURAL") A/ '
(@ Street No 5027 E. 8th St.,
(If rural, give location)
(e) Citizen of foreign country? No (Ves or No)
If yes. rame country.__ =7

MEDICAL CERTIFICATION

3% FRINT  MARGARET MABEL DARNHART . ‘
T o S 20. DATE OF DEATH: Month . F8D. day..... %
- veteran, . {¢) Social urity
1 No N fone year. 19}4}4 hour 7 minute. 10 P. M
name war. 0
21. I hereby certify that I atiended the deceased from.. / .2— - }/f
P 5/.Colur m"Wh . 6. (:)ZSlnxJe, widowed, married, 10t Q_ __________ / ’_g/ Z 19 _;
4. Sex Sr.t/ race ite d""‘“‘-”"——wldow - || that 1 1ast saw b€/ alive on / =3/~ Y 19, g
6. (&) Name of husband of Wife................ 6. {e) Age of husband of wifeif || 2nd that death occurred on the date andhour stated above. Duration
2 T
David B. M/Kyve""""'"w:" -_...years || Immediate cause of death
s -
7. Birth date of deceased /';7 . /1
(Month) (D Y 3
o . il Wm%
8. AGE: Months Days If less than one day Due to &
it L7 RO o S A M-
7 Sedali - N a Due to......&_._. “44 ma
9. Birthplace edalia Missouril -
{City, town, or county) (State or foreign country) /
i el Qther conditions
10, Usual occupation. . Horiemaker N e o e o 7
11. Indusiry or business Hone PHYSICIAN
R . Major findings: N
E 12, Name My, Prlce Lo _ . Of operations........ ' Usndetli
& N ne
= | 13, Birthplace Unknown 7 the cause to
{City, u:w:r{u— county’ {State or foreign country) Of autopsy ‘(ﬁ should be
E{ 14, Maiden name. nO‘m 7‘/ o’ & charge:i[sta—
e tistically.
B ; Enprland
S | 15. Bisthplace . - —
1 _ {Gity, town, or cauaty) 7 " (Baio oe torelgn suntry) 22. 1f death was due to external causes, fill in the following:
-16.-{g) -Informant.. . =& Gordon H. _Trabue m o Veeowi || (8)_Accident, suicide, or homicide (specify). . PR
(b) Address - Route 2 2 Indep Mo, (b} Date of occurrence
4y . : I * - n °
1. G Burisgl - " @) Date thereof... Fab. Iy, 19l ]} ) Where didinjury occur? e o P
(Burial, cremation, or remaval) . (Mouth) (Day) (Year) (d) Did Injury occur in or about hote, on farm, in industrial place, in pubiic place?
(© Place: burial or cremation.. MG, Morish:.
18. (a) Sigpature of funeral director. C. H ., Blackman & ».Son’ _ “(?_w_‘:":’ "‘;?" i&mjof uuury
5) dress Kansas i ﬁy Mo
19. (a) M 4- Z M.,
‘Data received local registrar) {Repistrar's signature)




Pl

STATEMENT BY LICENSED EMBALMER

A : + 1.

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

S o
-» Registered Apprentice No. et )

e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fallure to comply with

the above constitutes gmunds for revocation of license.) . .

If this hedy is not embalmed fact shauld be'so stated above.

1 L RN S



