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

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

ATy

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_ Lo 02

36224
4584

State File No.

Registrar's No.__..

1. PLACE OF DEATH:

{¢) County
(&) City or town

JdJackson
Kansag Uity

{1f outaids city or town Limits, write “RURAL" end name of township)
{¢} Name of hospital or institution:

St, Marv's Hospital O

(If not in hospital ar institution, writa street nulgxe alncatm)
{d) Length of stay:

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

Missouri 7

{a) State (b) County.
(c) City or town S terdam %
{1f outaids city or town limite, wrile “RURAL") 0

(d) Street No
{i{ rural, give location)

No

10. Usnal occupation,

Non- res i de nt {2pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community -
years, months oz days) If yes, name country !
5.t pant  FLOYD W. JARRED MEDICAL CERTIFICATION
FULL NAME Nov, 4th
o - 20. DATE OF EATH: Month day
3. (&) If veternn, 3. {¢) Social Secutity 4 . 20 P.
name war WOrld War #l o m02“12_55.=1 hour mintte, M.
21, I heryy tha tended4he dcoe‘-med from,
5. Color .| 6. (a} Single, widowed, married,

Se Ma adl | uWh i Married s ~—~ P
4. Sex divorced 2522 AT Al that 1 last saw h alive on 19....... H
6. () Name of husband or wife.......ocsisireeee. 6, {¢) Ageof h Emd, or wife if || and that death oceurred on the date and hour stated above. [

Marv E. Jarred
' JUIy Pe-—1gg™
7. Birth date of deceased !
{ManLh) {Day) (Year)
8 ACE: Yeara Months Days If less than one day
5 4 | 3 2 1 | hr. min
9. Birtholace.. 230N Countv Keansas _ /
((‘z\ty, wwn county, {Stato or foreign country)
gen Operator ‘ Other condltions

I
{Include pregnancy within 3 months of death) l

1. Industry or business K'C ‘SOllthern R -R.

1
g 2. Name Samu-el Jarred
Indiata /
g 3. Birthplace.
:
(=1
=

{Cii fi] or forai aol
{ . Maiden name lgﬁ‘r fé““ﬂp\)uga f t’ e " o soamien)
15.

Virginia /

Birthplace. J
City, town, coanl {5tata or foreign coantry)
Mary ¥ Farred s

16. (a) Informant
@ Address__Amsterdam, Mo,
1. @ Removal (4) Date thercof. '11-4-45

{Busial, mmtion,or:emovnl} {Mcnth) {Day) (Year)

Amsterdam 0.

(¢) Place: bural or cremation __

18. (s) Signature of funeral director...

 Maijor findings:

.| PHYSIGIAN

Y -

22. If death waa due to external cautses, fill in the following:

- Of eperations.....

Underline
the cause to
[which death
should be
charged ata-
tisticatly.

Of autopsy

{a) Accident, sticide, or homicide (specify)

{8} Date of oocurrence

{r) Where did injury occur?

(City or town) (Connty) to)
{d) Did injury ocour in or about home, on farm, in industrial place, in pubhc place?

ol place) L0 -
Means of injury.*_...
*

(b Address : .
ure_wt__ T X
19. (e} J _IE [¢J] '
(Ifate received bocal repistrar) £
§ 7

‘3 é (Licensed Embalmer’s Statcment on Reverso Side)
Fi
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosename is recorded on the reverse side of this certificate was embalmed by me, or by
. Lot
working under m).r gérsénnl supervision

Registered Apprentice No

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to nmply with
*-If tl::s body is not embnl}led fact s‘hould be so0 stated above
‘\ \ :

Llcensed Embalmer No L?Z & 7
‘-the above constitutes grounds for revocatmn of license.) 3
Y

.

. P. 0. Address. /f?,/ AL ol (ot %/’0



