S. No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI

A B OF T T ANDARD CERTIFICATE OF DEATH State File Now.... A=A 5 Lo
P 3147 saf
w1 e E;us!rahbmtrao._s.g ..... y_ ﬁ Primary Registration District Nu........_...éé..a_g"—' Registrar's No. %éﬁﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Jackson
{a) County_... Kalis BIE (a) State Mis souri (b} County. Jacks on 4[’?
(&) City or town as Y ¥
(IT outsida city or town limits, writs “RURAL" and name of Lownship) (¢} City or town Kanﬂ as City' 2
() Name of hospital or mstltut(l)on (If outside cily or town limits, writs “RURAL™) =
4304 Ok Street,  / @ Street No____4304_Onk Street, £
(If not in hospital or imstitation, writs sirest sumber or location) (LT rural, give location)
(d) Length of stay: In hospital ot institution NOe no
70 (Specily whether || (£) Cltizen of forelgn country? b4 (Ves or No)
In this commuonity. ye ars
years, months or days} If yes, name country, X
MEDICAL CERTIFICATION
ol ey Mrs, Edith Pearson Durrant August
1 3 Social Secari 20. DATE OF DEATH: Month
3. (b) If veteran, - (e al Security year 1946 hour. 8300
name war. NO e No. NOge
21. I hereby certify that I attcnded the deceased fro
£ / 5. Color or hit 6. (a) Single, \mlzaed mn.rned
emale w 8 rried
4. Sex L1  race divorced e/} that T last saw h_.___.._ alive on__gJ LA
6. (b) Name of husband or wife_.__._._ ... 6. () Age of husband or wife if | 2nd that death oceurred on the dat€'add hour stated above. | Durat
Fred Teyton Durrant P |

S S years Imme@‘ e cause of death 'y
. Birth date of d d July 10 1872 Wrim

(Month) {Day) (Yonr)

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

8. AGE: Years Months Dayas 1f less than one day
: 74 1 8 {3 S min.
9. Birthplace Kentucky s - / A1~
{City, towp, or county) {State or foreign country} |
3 PR -, L Qther conditions_. ... .
10. Usual occupation at home, ... ittt el | (Inebude pregancy #iibin 8 manihs of death) —
11, Industry or business P < - 0 P vﬂ,/ PHYSICIAN
8( 12 Name.TROmAS Pearson, . v nor 4V ojeration I/ B AT By
Ex . ‘7" hUnderlme
£\ 13. Birthplace Enj:land _ the cause to
. {City, town, or 13 *{State or foreign country) Of aut = N ahould be
g 14, Maiden name Cﬁary ﬁ‘ﬁgrson autopsy g v s cﬁhatrged_ d sta-
g . Kentuc : : stically.
- g |15 Birthplace.... mmmmr o ﬁmmgm_m mm/” = || 7217 deach was due to external causes, i in the following:
‘ 16. (s) Informant Fred 'I'ayton Durrent - I . * || @ Accident; suicide, or homicide (specify)
' @ Addreis 3304 Uak St., Kans as City, Mo, || ® Date of occurrence
17. (a) ..__._____hull&l _..;._:.:_.’ L (b) 'Dal,e thereof - .‘§1',80246__ (e} Where did injury occur? {City or town) (County) State)
{Barial, cremation, ar removal) (Mosth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

() Place: busial or cremation. FOr8st Hill Cemetery
0 118" (a) " Sighdtaie df-Taneral director—.-. Stine & MeClure:._* .’ While at wo

(b)‘%m.’SZSS Gillhem Plaza, K' Cas. MO ;nm .

/7Y Eihp
19. (@) e AR N _ AT 1Ll
{Licensed Embalmer’s Sta lcmcntMﬂvcru glda)

{Dato recerved local rezistrar)




L-%‘ ny Q:

“INOG

NN

~3 T Oy '
N

;
L
&/’

STATEMENT BY LICENSED EMBALMER -

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

........ ., Registered Apprentice No

S Www

Licensed Embalmer No. 33.7..6‘ A
P. O, Address................. /KC; ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

-« If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




