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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3
EILED SEP 7%

THE STATE BOARD OF HEALTH OF MISSCUR!

TANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

- 27114

State File No.

_/_QO_Z_, Registrar's No........... 3{;’39_

1. PLACE OF DEATH:

(a) County. Jackson

Keangas City

() City or town

(If outxide dtyorlown limits, writs JAURAL" and name of township)
(c) Name of hosmtaﬁor institution /

khill Manor

{If not in howpital or institution, writs stroft number or Incation)
(@) Length of stay: In hospital or Institution -

#M‘l"sgﬂ".‘._

{Specify whather
12 this comuuntty over 50 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ’
Misgouri )] County“....ua_ck_son_._.ﬁ_.
Kengas City 2
. ('f]ﬂ' Tcul
Rock ).
(Kt rural, give location) 0
o (Yes or Na)

(a) State.

(¢) City or town

I-own limita, writs “RURAL")
(d) Street No.

(¢) Citizen of foreign country?

If yes, nzme country. X

y
iy ERINT ~ Mrs. Frences Derlington Faxon

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

MEIMCAL CERTIFICATION

3 0 I T Social Seeut 20. DATE OF DEATH: Montn_ AUEUSt .o 1§
' teran, - urit
) ve Nno. !: no i year. 19 46 hour, 11 =m minute.._. ﬂ. M.
name war. O, | ]
21, I hereby certify that I attended the deceased from . \WAAA J—
; J 5. Color orh_ te 6. (a) Single, vﬁduwed.dm:m'ied. 172 lg'ié' to_ L Y= . 195‘!,.9,
4. Sex e 2! race. wanl divom_o.gg.____,,_ﬁ; Lthat I last saw h L .. alive OD_W B 195,(_?;
6. (b) Nameofhusbandorwife 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated sbove. Duration
Frank A. Faxon alive____ (18 Ca_years || Immediate cause of death
7. Birth date of deceased March 24 1860 o A P N W
(] e L | IR LY YOYPYYY e 2V WY DY Y-V A9
AMAAA o d ¥ e .| 5D & R
8. AGE: Yearn Months Days If less than one day Due to l
86 4 - 2 4 hr, min
R Due te
0. Rirtholace. Pennsylvania / T
{City, town, or county) (State or foreign country)
10. Usual occupation at homeg: 1r:0 - v B i e TS l
11. Tndustry or b x S i L) L 6 PHYSICIAN
5 12. Name ‘Henry T, .Darlington s . . iy s ST o I —
= . hl}nderline
E 13. BRirthplace . . - . ]mw 1. ‘a’hicc:l&;x
o (Ciaygomwn, ar Lo < (Hats or “‘”’"” Of autopsy should be
14. Maiden name_.___2USEN 8 , i . charged sta-
E . ] / L LI L - ltistically.
g 15. Birthplace e P e o Toesin ‘:‘mt") 22. H death was due to external causes, fill in the following:
iﬁ @ It:formaﬂf Mls B ances Fa‘xon' o _': e *a(| (8) Accident, sulcide, or homicide (specify)
" & Address_. RO c:lch:.l 1 Manor - Kan 888 C;,ty‘ Mo o | () Date of cccurrence
17. (@) Bur iad. (b) Date thereof 8'1, =46 (e) Where did injury ocour? (Cily or tawn} (County)

‘"a;;;;cz:.;w:.
Place: bunal or cremation.........

Signature of funeral director.] .. St::..n.e & McClure S
Address. 0295 _Gillham Pla za,

-

()
18. (ay

&
19, (@)

i

S ()

(Dnu rwened local repistrar) "m(-ﬁe;iih;r'l signatlre)

(Manth) (r%/(vm)

' (Specily type of place),, .
( Mea;

te)
(d) Did injury occur in or about home, on farm, in industrinl place, in pubhc place?
of i mmry __________________
LB

. (M. D or other ﬂ

9‘6 AMJ'). ,., Date ﬁlgned 8 J..O_'f‘

B> g

)3 ngnature .....

Address.[[.3 1_":?

{Licensed Embalmer's Statomcnt on Reverse Side)




Dr. Collins, 1132 Prof. Bldg.

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

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

Sgne... W U Reed

_ Licensed Embalmer No J 7 4 \3

P. 0. Address / f/ c. )’Mﬂ

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

working under my personal supervision.

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




