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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

8 1944
E.e&!-!tEradon gEr‘i; 5 5 R A y 1?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._. .’/_do..?—-

| 20739
2736

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(e} County.
() City or town

{©)

Jackson

Kansaa City
{If oulside city ar town limits, write “HURAL" nod name of township}
Name of hospital or institution:
£
L4

St, Joseph's Hospitel

(If not jn hospitnl or inatitution, write street number or location)
(d) Length of stay: In hospital or Institution

24 years

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:
sateMissourl

¢
3
g

(Yes or No)

{a) Jackson

(¢}

. (& County.
Kansas City

(If cutaide dtyctlni’nl:nnll write "RURAL"™)
5322 Park Avenue

{If rural, give location)

Yo

City or town..........-

(d) Street No,

{¢) Citizen of foreign country?

In thi nl e
njun!. gzlfl‘:‘-nur trlynyx) If yes, name country. / )
MEDICAL CERTIFICATION
3. (a) pmNT M
FULL NAME re, Josephine F, McRerrin
* - . 20. DATE OF DEATH: Month__ J'une .day...30th
3. (%) If veteran, 3. {¢) Social Security 19 N M
name war Yo 1o, 396=10=4926 YeAT .. 144........hour.. -——-r AUt -
21. [ hereby certify that I attended the dece -9
\ 5. Calor or 6. (o) Single, widowed, married, 19MY, to §_.__,‘_ _____ DO oMY,
4. Sex.. _Eema.l.e_ race. vorced..MB-rr_ie_d__._ that Tlast saw h @€ aliveo , 19.’!.!. :
6. (b) Name of husband or #ifew. oo 6. () Age of husband or wife if || 2nd that death occurred on the da and hour atated above. Duration
_.James M. McFerrin ... alive, .49 years !mmtate cause of deaih-m- R
7. Birth date of deceased .. MaTCh_______29th 1897 LIS B avluo
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to........ i
47 3 | 1 . . /
T, mit: /
‘ Due to._. e
9. Birthplace. Chicago, Illinols 2O
S T {City, town, o county) (Btate or foreign country) e " : e s
10, Usual occupation__ S€CTetary-Treasurer _ e S A
1L Industry or business. £ TOf@88ional Shoe Rebuilders,finc, PHYSICIAN
Major findings:
E 12, Name John Bovack v Of opergrions. == Underlie
| ] ' ) - . h
&L 13, Birhplace - Germany....... iich death
{14, Maiden name ‘Otvila Berganaid 0 ) Ofwstory fmreed s
....... 1
E 15, Birthplace Gemany 22, If death was due to external causes, fill in the following:
= {City, town, or county} (State or forsign country)
16: (a)- Informant..._- _Jameg M, McFerrin . . (a) Accident, suicide, or homicide (specify}
(5) Address 5322 Park Avenue (6) Date of occurrence
1. @ _.Oremation .. ) Datethereot 7= _ 3 _=%4 || (9 Where didinjury occur? Ve T e LTI
(Baria), cremation, or ramoval) (Moath) (Day) (Year) (d) Did injury occur In or about hame, on farm, in industrial place, in public place?
(&) Place: burial or cremation BElmwood Cemetery
f pla,
18, {c) Slgnature of funeral director, Freema'n MO rtua'ry - While at wark?.......... Et_df' l‘;l)” %I:a;;)of FEVI100 o O ot U
, 104 West 42nd Street, X.C.,Mo, Aan, L) _
@ 2 E s;gnagm—p )mm ° (M. D.orother).
. 0 L v '}.
5@ (Date ruuahodlau % @ (Remtmuum-wn) Addrﬂ:&sd MA’. ‘q ... Date dqu

L |

(Li d Embal ‘s Stat

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
"y
. i .
-

- - LN

i B oot : .
s 1 hereby certify that the body whose n.ame'_is recorded on the reverse side of this certificate was embalmed by mie, or by

)

- Registered Apprentice No ‘ i —

working under my personal supervision.
£, . . i s

) ~ Signed Wﬁ/%k %/ é At

- Licensed Embalmer No 4{ \g \S ?_\ !
P, O. Address }(M C ;b"na

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fail to comply wii
the ahove constitutes grounds for revocauon of license.) ' v '

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

H




