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

DEPARTMENT OxOMMERCE
BUREAU OF THE Csnsus

Reki tra‘.mn District No S &j

PHE STATE BOARD OF HEALTH OF MISSQURI

o 1gfANDARD CERTIFICATE OF DEATH

Primary Registration District No__.__[éwo...z—

st e A0084
5211

Rezgistrar's No,

1. PLACE OF DEtITHl 2. USUAL RESIDENCE OF DECEASED:
ackson M J lr .
((:; (;::?:ntr - KAgas ity (a) State Missouri ®) County... UaCksSON 5‘/
ity or w“(.II' outside city or town Limits, write “RURAL" and name of township) (¢) City or town Ka nsas Cltv . ?
(¢) Name of hospital or ipstitution: (lfom.nda city or town litita, writa “RURAL")
K,C.General Hospital No.l /A @ Street No 1000 Paseo /
{¥f oot in hospital or instltation, wrile sireet number o location) (If ural, give location) a
(d) Length of stay: In hospital or Institution. 'S,
(Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community. 50 YearB *
years, months or days) If yes, name country. A
MEDICAL CERTIFICATION
342 PUNT  Harry Featherstone
FULL NAME. : Dec 18th
- 20. DATE OF DEATH: Month . day.
3. (b} If veteran, 3. (¢) Social Security 5 . 7 ‘ 50 AH e
rame war No ro. 486-09-2503 year our minute
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widDovied. manie&. 2 12-.13-.45 o to 12-18-45 9.
. sex Male | e White divorced.. oL VOTCOA Y b T aiveon. 12=18~45 o
6. {8} Name of hushagdorwife . .......... 6. (¢} Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
ey ’ . alive ......years || Immediate cause of death
e . J"EHT itis T e aues
7. Birthdateof deceased.__ADPTIL_ . 27th. 1884 ng » purul lj!t 2. 7EEUSE
(Moath) - (Day) (Yeasy || undetermined—pending-furthe
8. AGE: Years Months | Days If less than one day Due 1o FVEE-IEad-ion
61 ,8/7 Rj—l [ . | S —min. b
. ue to
.9, _Birthplace. ... Misﬂouri_ U = - L S A o "3 .| -
(Cn.y, town, or county} {State or foreign coantzy) ¥
10. Usual occupation 0il Expellor e TRLATY LT L thﬁ'?gf_‘l"’“"vm;n‘a PP
11. Industry or business...CQYNT Producta Coa PHYSICIAN
. . FEN - Ma:orﬁndmzs 3 - ‘ , o 1y N R
ﬁ{ 12. Neme...Thomas Featharston ... le. [102.4% Of 0perations:... &t ' ST Gndertine
= nkn
é <13, Birthplace U 3ty c:::fw county) ' ¢« (Buuurf;:reign eom':Z ) :{Fi&agg
» >3 Y.
5 14. Maiden name ‘&’iknom 71 Of autopsy.. . . . ' :h:t':l!dﬂla?
U 7 Sea abote it |tistically. "
57 15. Birthplace nimown _ 22, If death was due to external causes, fll in the following:
= {City, town, or county) (State or foreign coudtry)
16, (2) Informant._ Mrs, R, H, Wenzel T.,. i°H () Accident, suicide, or homicide {specify)
@ Address.. Lake Lota.wa.na. Mo . (5) Date of occurrence
@ o Burdal T G Daw Chercof 22/ 20/ 1945 || @ Wheredidinjury occur? (City o0 vawny Comniy
(Buria), cremation, of removal) (Mecuth) (Day) (Year) (d) Didinjury cccur in or about home, on farm, in industrial place in Dllbl-lc placei'
{¢) Place: burial or cremation_F QT @8 ﬁill_c emetery. .. .
18, - (4)" Signatiure of funerai director..ET@EMAN Mortuary & :Chegel
(%) Address 04 Yest 42nd Street .
1 G
19, Lol T M&g_ A P -
(a) {Date recu:vﬁi(z-l x;sr.nr) &% {Begislrar's gignatnre Adquh

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER = - © T . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : L,
L e T

........... N , Registered Apprentlce No...

o bl (Eopiiins

! ‘ Licel-ls;ed E;llbéimer No ?( J { )/\ 1\1

working under my personal supervision. -

- -~ -'P.O. Addres;/'l(/ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure ply with
the above constitutes grounds for revocation of license.) ' '

If this body is not embuln_neq, fact_ghould be so stated above. . . -




S No. 2B
v 8-21-41
" ¥ X29288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE

Registration District No.... / yj

s STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District N/ag..gf'.. Registrar's No S‘ -D"/ /

1. PLACE OF DEAV]

(a) County.........../]
(b) Ctty or tow:

{ I cir.y or u;wn lu:lutl wrn.a BUH,\L" l.'md name
(c) Name of hosi 1 or institution:

{1f not in hospital or institution, write street or ) )
(d) Length of stay: In hospital or instituticn
(Specify whether

In this community.

years, moathu or days)

(a) State (&) County.

(¢} City ortown

(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

(1f vutside city or town limits, write “RURAL")

(II' rural, give iocul.inn)

(e) Citizen of foreign country? {Yes or No)

If yes, name countty.

3. (s) PRINT.
FULL NAME, /N frle? e —

3. (8) 1f veteran, 0 3. (c) Social Security
name war. No.
6. {a) Single, widowed, married,
5. Color or
4, Sex race Bivorced. .o ereeeeerra e

6. (b) Name of husband or wife .....ccoievrcivacecnnns

6. (¢) Age of husband or wife if

7. Birth date of deceased

(Month)

8. AGE: Years Months Da

9. Birthplace.............

Usual nt’f‘l@l

—
e

(Stute or foreign country)

-
-

. Industry or Gus

Nt

E 12, Name
E 13. Birthplace

{City, town, or county)

(8tate or foreign country)

5{ 14. Maiden name..

15. Birthplace.

16. {a} Informant

{City, town, or county)

{Stats or foreign country}

{t) Address

17. {a)

20. DATE OF DEATH:

21, T hereby certify r.t

MEDICAL CERTIFIC/

yeur.... oD

Duration

Due to

Due to.

Other conditions

[oclud, ithin 3 ths of death) —
(nc e preguancy within 3 men! 0 cal.) /;y’/ a/
e d PHYSICIAN
9]

Major findings:

Of operations.

Underline
the cauge to

E ﬁ E pwhich death
Of autopsy..... m ......................... should be
[charg

ed sta-
tistically.

(¢) Where did injury occur?

(b} Date thereof.

{Burial, cremntion, or removal}

{¢) Place: burial

18. () Signature of funeral director

(] Addrﬂs

or cretnation

{Month} (Day) (Year)

A

19. {a)

7-Y5. s

Dﬂe received local registrar)

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(3} Date of oc¢ctrrence

City or town) (County) {Stute)

(
(b} Did injury occur in or about home, on farm, in industrial place, in public place?

. {Specify type of place)
While at Work?.. e cmvericvssiaee. (€) Means of IDJUNY.cicrescsssrcsssacsnss

23. Signature..... ’ 4 - e, (M.D. orm'h'l.'r)"'—_..
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