.,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JAN 3 B State File No
egistration District No........... ¥P } Primary Registration District No..._/a_aﬂ___ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIPDENCE OF DECEASED:
Jackson '
(¢} County Kengae C .t (o) State Missouri (% County
(® City or town ity
(If ontside clt¥ or town Limits, write “RURAL" and name of townahip) (c) City of town Kansas Cit Ya
{c) Name of hosm%l:ggmwl“neg 33 I‘d Te rrece (Il outside city or town limits, writs “RURAL")
Wbt (@ Street No. 933 West 33rd Terrace >
(If not in hogpital or institotion, write streat number olo:ntﬁm) (If cura), give location) &
(d) Length of stay: In hospital or institution no Py
66 venrs Bpecify whether || (¢} Citizen of foreign country? bt (Yes or No)
In this community. Yy
years, monthi of days) . If yes, name country. ..o X

3589 PRINT Walton Elliott MoFarland, Sra...

MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK 'INK

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 980 USTY day

¥

83
Jackson, /27

3. (¥) If veteran, 3. (¢} Social Security 1946 -
name war. Noes No. RO year hour. 4 - 10 minute "“A " M.
- 21. I hereby certify that 1 attended the d
O‘ 5. Color or 6. (¢} Single, widowed, married, / (3] 1. ‘o // & /‘/6\ \19
4. Sex n_!a.le |  race Whit_e dworcecl.._Ma-rﬂ.ﬂd /th.at 1last saw hm;:hw: on Y~ /.!/H $— \ Yo
6. (b) Name of hushand or wife..——.__..... 6. {c) Age of husband or wife f {| and that death occurred on the date anfl houf stated above. Dioyti
uration
Minerve Price McFarland alive_ URKILOW poars Immedig% of deat N
7. Birth date of deceased.........Jecember 9_. — WA . : <
{Month) (Yoar) A
8. AGE: - Years Months Days if less than one day Due to. ! ]
76 24 7
79 0 277 hr. min 3
Due to.
9. Birthplace Mis [:{a} gy i U -
- {Civry, town, orG eounty) (Stute or foreign country) B - =
: o r Othe; ditions
10. Usual occupation ce - (lnd:;:;:;-umncy within 3 months of death)
11. -Indr_u;{ry or business x . Maj . ﬁ i . %.._._._._._m PHYSICIAN
e or findings:
8( 12 Name....Alfred McFarlend.... e “61 operations. S W o W ) —
E,‘; 13. Birthplace un]ﬂlmn‘ (I &ﬁgggggtg
| (Cit or gounty) {State or foreign couplry) Of autopsy. should be
g{ 14. Maiden name ku R Quick q s cf:pz':ggec‘ilsm-
istically.
= . unknown
© | 15. Birthplace. » P
g o p—— L Biste vr orvian comaies) 22, 1f death was due to external causes, fill in the following:

16. (@) Informane. MISe Minerva Price McFarland,

® Address333 _We.33rd. _Tora,. Kanses. City, Mo,

17. (a) Burial (8) Date thereot.._L=_7 =46
{Barial, cremation, or removal) {Day) (Year)

() Place: busial or mmu-m.___Eo_rg_S..t___fl;l;,_,Qg.miz_e

(2) Accident, suicide, or homicide (specify)

(b} Date of occurrence

() Where did [njury oocur?

(City or town) (Coanty]

(d} Did Injury occur in or about honte, on farm, in industrial pi:u:c. in publ:c plnuei‘

18. (a) Signature of funeral d:rector_S_tjm.,&MCClurﬂ While at work?____ ___(S"”'f’ ‘(’3" gl::;?of injury... o
- - .t . ‘-\
® Address..3235_Gillhem Pleza,. o—Coy-Ypo -
19. (a) _[___% @ 2. Signat
) ) (Begistrar’s ai 1] Address o pestlh wiihsyr A %

{Da1e received

(Licensed Embalmer’s Statement on Heverso Side)




¥}

STATEMENT BY LICENSED EMBALMER

' -
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

ooy Registered Apprentice No.......

working under my personal supervision.

iensed Embalmer-an / 45.._ / Lj

P. O. Address... g ....... Q .......

in hxs OWN H.ANDWBITING. (FaiTur,

the a.bove constitutes grounda for revocation of license.}

¥ 7 If this body is not e[n"balmea fact should be so stated above. : /



