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

DEPARTMENT OF COMMERCE -
Burgavy oF THE CENSUS 5

FLED Jun2 3_..'%,?

. - g
THE STATE BOARD OF HEALTH OF MISSOURI i 8@592

STANDARD CERTIFICATE OF DEATH
Primary Registration District No L OO 2 X

State File No

Registrar's No..........

" (e} County

1. PLACE OF DEATH:
Jackson
Kansgs Uity

(») City or town .
(If outsida city or towa limits, write "RURAL" and name of township)
() Name of hoapital or institutions

415 Holmes

{If not in hoepital or institution, write street number or Jocation)
(d) Length of stay: X

In hospital or institution

63 vears

(Specify whether

In this community.
years, months or days)

2.

{a}
()

(d)

(e}

.é}uﬁigwm
Jackson 4&?

-
s

USUAL RESIDENCE OF DECEASED:
Missouri

State {?} County.

Kansas City

ar n%u&ainsm HO ﬁtl.,ewgu “RURAL'")

{If rural, give location)

No

City or town

Street No

Citizen of foreign country? (Yes or No)

If yeé, hame Coluntry.

3@ FRINTMRS . SARAH FRANCES FELTON

3. (¥) 1f veteran, 3. {c) Social Security

name war. XX No No
‘ 5, Color or 6. (a) Single, widowed, martied,
s sex. F© race avorces. W1d OWed
6. [#) Namepfh T wife... 6, () Age of husband or wife if
fosepﬁ'ﬁgﬁ% "

ve..__._....._.._.._...ywru

7 Birth date of deceased Februsary 20 1864

{Moath) - {Day) (¥ ear)

8. AGE: Years Months Days If less than one day

80 5 erl/ PP - SO .1 | 1

Manhattan ! “Kansas |

9, Birthplace

(Git.yttawn or county) . — .. (3tata or foreign country) .

Home

20.

21,

MEDICAL CERTIFICATION

June 2nd
H minute. 00 A__ M.
I hereby certify that I attended the deceased frnmJ@nualTl936

DATE OF DEi\sH: Month daz,

vear. hour.

9. to_dune 1944, 19
that I last saw LI _alive on..dJune 1 , 10..44;
and that death occurred on the date and hour stated abave.
Duration
Immediate cause of death
|5 days

Due to

Other conditions_pATElysis agitans. 0TI TTTTI6 yrse

10. Usual occupation TR, e ([m:lnda prcgnnm:y wn.hm!l months of death)
11. Industry or business i : S poodo gt} PHYSICIAN
John Faith : Majer findings: N VAN
12. Name . S— 2L . H PR - . - - Underline
3 . T ; P Ger‘many. L”' e 1 R : 'l / ., v [ ponderline
& [ 13. Birthplace & v g o L VA wktlﬁchlcheagh
. 1 WD, £r county, or foreign country’ Of ant shou e
E (4, Maiden name DO RECOTA, . it charged sta-
P ' tistically.
S | 15. Birthplace 8. 22, If death was due to external causes, fill in the following:
- City, tow <o (Stats or l’un::xn eounu,)
-1;3-’-(”’11“,0"”“, arvnﬁagel Felton« - - - -- -||(e) Accident, suicide, or homicide (specify).—=
'(b)' “'ar§7 * 6415 HOlmeS T s (¥ Date of occurrence
i . . . Where did i occur?.
17. (a) L ur o '1 Loren - (b) Date theredf. 6 5 44 © ere did injury (Cltyotlnwn) {County) (State)
: (B“'i"'mm“"“-““"‘""ﬁ ?’1“““" (Day} (Year) {d) Did injury occur in ot about home, on farm, in industrial place, in public place?
: e - Mt.8t.Mary's
4 *. (¢} Place: burial of cremation
T " i f place) -
'18. (g) Signature of funeral ﬁimtﬁ--— 2 mmr || {While at work ey e N oane of 1l .
Tl T Reisas Ci¥y, Mo, | RS O m
eag E 7/ 5 M Slgnz 7, " D.orothep)y I
15. ) e k. ® = “3 6
@) (Date rocei admi% (Registrar's signature) c "Address i SN/ LT PR TY .."f¢

(Lictnsed Embalmer’s Statement on Reverse Side) T
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) * STATEMENT BY LICENSED EMBALMER ' .
-t .
AT . T .
. ‘ : : * t
" I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by )
+ . e . +

: , Registered Apprentice No

S sen el AP 74?42%4, _________________ |

- _-" Licensed Embalmer No 3?0 ?

working under my personal supervision. .

] P 0 Address...ﬁi ..................... % 4
Note: The above MUST BE SIGN-ED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 66mply w
the above constitittes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated abave.




