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_’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
; g (:) (CIouuty K&IJlg.ng{sgll?ty (@) sute__Missouri (%) Cotnty Jackson 4‘6:?
= ® ,“y - town_lrwlﬂdl city or tawn limits, write “RURAL" and name of tawnship) EG) City or town Kansas C i ty !
- (m.) {c) I\ame of I’osplml or insntuuon (If outaide city or town limits, write “RURAL™) &
B (Home} 5103 E, 23rd, St. / @ SeetNo 5103 E, 23rd, St,. Y
= (If aot in hoapital or inatitation, write street het ot location} [ ' (It rural, give locotion)
Z (d) Length of stay: In hospital or institution ] .
= Spesity whetber || (€} Citlzen of forel try? no £
5 In this comiusity...__ 39 vears (Hpecily whether zen of forelgn coun (Yes ot No)
E years, muntha or dnys) If yae, name coutitry.
= dufe PRINT  Anna Lou Darrsh MEDICAL ,C;;R TirICATIoN s
: TR S - 20. DATE OF DEATH: Month_____%____day Vi
s . () If veteran, * . {£) Soclal Securivy gear /’f(J’“ o 2 I z 2
v natne war. No.....#" , ﬁﬁ . "‘&. ,,,, "' ‘_"-\ -
o 21, 1 hereby certly that 1 attended the deceased from
p— 5. Color or 6, (o) Single, widowed, married, WIM;'\) A3 1099 Tro e, ’27 19.__‘{‘!:‘
(I se_Females n.White / divarced MBTT LA [ (00l 20 aiiveon. MO~ 27 oHT
E 6. (b) Name of husband orwife..——_ .. 6. (¢} Age of husband or wife if |} #nd that death occurred on the date and hour stated above. ‘ Duration
|| -“harles Darrah ... e 2Ry immedaspypeo doy s
o 7. Birth date of decezsed June 25th, 1871 J— : (s .74
j (Month} (Day) . AYear) Lol d¢ MM
‘:’ B, AGE: Years Months Days If less than one day Due to :
> -
= 73 11 | &7 he. min. [ T Ay
£ |l o minwpuce Carrollton Missouri /) N
% ’ - {City, town, o county) = {(State or forelgu connlry) N 4‘ ﬂ'l‘ 4
Other conditiona,
o 10. Usual occupation HOuseWife et N . - (:n:-.:[:du pr;nnrl:llcr within 3 months of death) ' = ———rr————
B || 11 Tadustry or business Home i PHYSICIAN
J.' E 12. Name___ig:gh-_g__&o_g.ﬂ_g_key 4 of 09“.3'»1'0;1.’--- - " - U:dc_rﬁne
o E 13. Birthplace Missourt g S —-|the couse to
é (g? lown, or Wﬂﬂ &i‘ o foreigo conntry) Of autopsy :rl‘?tﬁl;lczlmbtg
5 - E 14: Maiden name... s> WS AL ,.Bu.zz a’.................. ST ’ ) } charged sta- -
= [-:- V& : : tistically,
E g 15. Birthplace.. T P —— (Suu.w P e 22. If death was due to external causes, fill in the following: :
= 16. (o) Informan ! im Caskev : . (8) Accident, suiclde, or homicide {specify)
5 ||| ® adten...... 1835 Kensington Ave. || Deteof cccurrence
17. ('a; Burial () Date thereof. 5/2 9/4 2 (c} Whete did Injury occur? {City o town) Commtis [T
. (Burial, cremntion, of removal) (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm, in Industrial pla.oe in publlc place?
() Place: burial or cemationblt . Washington
18. {g) Signature of funeral mmorﬂm_:metgl Ho..m...e........... i L. (pedly ?;T ";d'::; of injn.ry
® A8 4139 East 15th, St. .__ o '
15. () 5 - ;a:_ ® .. L AN 7= ¥ N
(Date l’weivod local rexistrar, (Registrac'y signetere) ‘ - : £ > Date slgned 77" .!J"

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
b o 5 )
' 1 hereby certify that the body whose name is recorded on the reverse sit%e of this certificate was embalméd by'me. or by.
Apprentice No . SR ,

Llcensed Embalmer No. 2 ;
P 0. Address...“..#:&... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITWG {Failure to comply with
;‘ the above constitutes grounds for revocatwn of license.) s, H

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




