DEPARTMENT OF COMMERCE
BuREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 10 29 ‘%l

STANDARD CERTIFICATE OF DEATH State File No

ReEiumEi} DAP«:& u?.,q..!%z Primary Registration District No._dh;{.gtg_g— . Registrar's No. 14{14
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: ﬁ//
Jacl s .

@ Couty..... LB QLB gy @ sae... Missourl o comyJackson = Z

¥ or tow {If outaide cllrwwwn limits, write “RURAL" and name of township) () City or town. Kansa s C 1 ty p
(¢} Name of hnspltaifr institution: w.2 2 I (1T cutaide city or Lown limits, write “RURAL")

General Hospital No.2 @ Street No.....BE6. Camnbe 11
{If Bot in hospilal or iostitation, writs sirest pomber or location: =" (If rursl, give bocation)

e ooAda’-2864l

(d) Length of stay: In hospital or institution.
In this community. 40 years

No

(Specify whother || (2} Citizen of foreign country?

{Yes,or No)
174

years, months or days)

If yes, name country.

348 FNT FRTTY SHEHIAN WARFIELD

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month., MGTCH o 26

3. (b} If veteran,

{c) Social Security r 1944 - 6:30 it P. _
asme war. J2 _ﬂf/f/f/aw NoNE: ves . March 85

21. I hereby certify that I attended the deceased from,

5, Color of 6. () Single, widowed, married, wdé . March 26 wii.
. sex Male 42-& .].\IB._,I 0. ﬂl'dwnrced__.l_ld_Qﬂe.I' that Tlast saw b1 Maliveon__aTCh 26 . 944
6. {») Name of husband or wife.—..§o— .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ation
R alive...............years || lmmediate cause of death Senilit h'4 with e
7. Birth date of deccased, SMEUS b 18 1864 generalized Arteriosclercsis
{Month) {Dny) {Year)
8, AGE: Years Months Days If less than one day Due to
79 7 8 hr. tin,
. s N Due to
o. Birtnplace._3€dalia Eissourid
{(J:il.y. town, or county) (Siate or foreign country)
h diti
10. Usual occupation nemplo Je d ocfnf:f,ffﬁmlé.'ﬁx, within 3 months of death)
11. Industry or business . PHYSICIAN
8 (12 name. Felix Varfield : o1 7 OF operationa. .. N Undertin
& Lo 0 ( / the cause to
2 L 13, Birthplace 2 \ hwhich death
4 Maid (City, 1qgn, or county} f:“ “"j““i‘“ gountey), Of autopsy aho uldnge
name. s o Charz!d -
g . en 5 M‘//1 et 7 tistically.,
§ O St fas || 22,11 death was due to external causes, Gl in the following:
16 ‘(a-) :Iﬁf:\;m;nt ‘ 8 cord - C—l@.rk . - LI (a)- Accident, suicide, or homicide (specify)
@) Address lGeneI‘al HOSpltal No.2 b} Date of occurrence.

ury 2
17. {a) -—g A/ NS (b; Date thereo. l—-sﬁa) (\'%—)" (€) Where did inj ooet (City or town) {Cousnty)
ny, T,

nrul,mml.m

e 29,

(Sea
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{c) Place: burial or cremation JL.L_f_% U S v Y
A - —g (Specify type of placa)
18. (a) Signature °IW£" - R e T N While at work? Means of injury_._. erre e
® Addressf. | =4 ) - : o
8 23. Signaturgms d A . or other) . ..
19, (a) f— () - A X f eny :
Diate received hﬂl re:istrar) {Registrar n ngnature) Address.
= -

(Licensed Embalmer’s Siatcment on Reverse Side) U




-t . i . _“

STATEMENT BY LICENSED EMBALMER . > . t

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

S N ., Registered Apprentlce No.

working under my personal supervision,

Licensed Embalmer Ne AR S a0 o

P.O. Address[,g I g WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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



