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12653

19. (@)

od Yoca] rexistrar) Fistrar's signatorey Add

FULED MAY 14 1046 .
2.
Registration District No___.l:‘i Primary Registration District No._.s‘......a....,..o......é__ Registrar's No. / / 0
1. PLACE OF DEATH: W (/)\ ” 27 AL RESIDENCE OF DECEASED; -
{a) County Ada 1 4 eg r‘i ; Ada 1r /
(a) gEau @) County :
(&) City or town G te, MO. R' NO .}
. (If cutside city or town Limits, wrile “RURAL" and name of township) () City or town__ K 1 r k SV 1 1 1 e Q
() I;me othoumﬁ or inst-il_tuuoné ast M l {IF catsida city ar town Lmits, wm.e "RURAL™Y b
et Q. 1o hreenc SL e,', Q @ StreetNo.... 116 FE. McPherson =}
. {If pot in hoapital or D, write strest or ] {Lf rural, give location)
{d) Length of stay: In hospital or nstitution None N A
Life (Soecify whether || (¢) Citizen of forelgn country? L) {__(Yea or No)
In this communit .
years, months ::'ld{") If yed, name country.....
MEDICAL CERTIFICATION
3. {g) PRINT
NAME._.... Sarah. Jdane Songer N . 6
20, DATE OF DEATH: Month. 2011 —.day. 2
3. (b If veteran, 3. {c) Social Security o P
x. Nomne yar 19AD __ now 230 . minate.... D2.... M
Name war, [o2
7 21. I hereby certify that I attended the deceased from... f' E.L Y.uar a
Pemal /5‘ Caler .‘cl:Th ite 6. (o) Single, “jvd"“;d’ married, 19?.'3.. mﬂb!‘ﬂ-\l_l"“___ ey 19 'jé
4 sex HEMALE ' e Vﬂfced—‘—i—-—QHj-:’;‘-;--- that Tlast saw L &Y _ativeon Mareh. . /5 104S
6. (b) Name of husband or wife.._..._... I 6. (&) Age of husband or wife if {| #nd that death occurred on the date and hour stated above, Durasion
John Songer‘ By & alive__ _________.C/ Immediate cause of death, i
’7. Birth date of deceased D C.ar 26 1869 - f W 1 . des ol
: I *{Month) (Day) (Year) e zz .
8. AGE: ° Years "Montha -Days If less than one day Due to
7'5 . 4 .ot 0 hr. min
Due to..
¢. Blrthplace.. KnoXx.. Lo Missouri //
{City, town, or county) (Stata or foreign country) ﬂ
10. Usaual occupation Home LR SR chemﬁmomy% :ﬁﬁ;‘j azu,q)\ L& ha,
11. Industry or business TP e PHYSIGIAN
r findings: PR
E 12. Name T, 0. Wynn e e I gf operationa.... : A h }) Uadest:
etline
E 13, Birthplace Onhio | N2 the cause to
{City, or connly, {State or foreign country) Of autopsy \ :vh ucu 1 deabe
5 14. Maiden name ... b_e.c_c& .BL_rk. SO . B charged sta-
Oh 1 0 ' tiatieally.
§ 15, Birthplace. e ——— TPy A Y 22. If death was due to external causes, fill in the following:
16. (¢} Informant. Mrs. Ru trh D'i mmi tt T {a) Accident, suicide, or homicide (specify)
() Address Gl"eencastle, Mo . (¢} Date of occurrence
17. (a) Burial - (5) Daté thercof 4/28 /45 {c) Where did injury occur? ity o towa) (Connial e
(Burin), crematios, or removal} ) (Month) (Dey) {(Yesr) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation. 382 4€N_S0rings
18. (a) Signature of funeral director. M Lol e While at work?. ... pov... _(smr’ w? Y ::::s)ur injury..__.... o, DN
Y/ IENL T 0 §
PRl ¥ = V- - (M.D.or oLhcr
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STATEMENT 'BY: LICENSED EMBALMER

, T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eereesend e A

........ . -y Registered Apprentice No.

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G (Failure to comply with

the above constitutes grounds for revocation of license.)

if this body is not emhbalmed, fact should be so_slated abhove.
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