5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1'? 398

s ﬂ@“ﬁﬂ?“‘fﬁ‘“{ga? STANDARD CERTIFICATE OF DEATH State Pite No.

o I X3cs™ -
Registration Distdet No""/y ., Primary Registration District No__/&gn-_' Regislrar's N"'“"""""'“2{}83'-'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
Jagkson 54
(s} County Kans c 1 t (a) State.MlﬁﬂQuri (b) County. Ja CRS on
(b} City or town as Y ;
(LT cutaide city or town limits, write “RURAL" and name of township) (& City or town.... KANSAS Citv -
{¢) Name of hospital or'institution: / {If outside city or town limits, write “IRURAL ) r
Home~ 1514 Poplar Ave, @ sweetNo.. 1014 Poplar Ave,
. {IF not io hospital or institution, write street number or location) . - (I raral, give loeation) U
"\ (d) Lecgth of stay: In hospital er institution one No
., (Specil’y whather {e} Citizen of foreign country? {Yes or No)
|| In this community 45 Years
1|,  yoars, manths or days) . I yes, name country.

MEDICAL CERTIFICATION
3.7Ga). FRINT Florence M. Farmer

20. DATE OF DEATH: Moath,...

3. (b) If veteran, 3. (¢) Social Security
3 7
name war.... N v None vear. £ZHELZ. o (L m)f"- et
21. I hereby certify that I attended the deceased from Loy
5. Color or 6. ()} Single, widowed, married, || £ 1955 70 L2..... - @9_,5__7
4. Sex.. Fem&_le_/l/ m':yh-iit"e """ d'vmcedp-iv'p"r-ced "'%hatllast saw h £ . ali\i'eon..........‘[.é._..)_% o i 7— ...... IQ%Z

6. (3 Name of husband ot wife.... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stat;

NFADING BLACK INK--MAKE A PERMANENT RECORD

J_th_H.E arme alive..f . _vears|| Immediate cause of death
7. Birth date of deceased... Dec PR 31‘(1 . ,_18 65 S
unl.ll) {Year)
8. AGE: Years Months Days If Jess than one day
85 5 7 hr. min
- 9. Birthplace Missouri o)
=] {City, town, or county) {8tats or forcign coontry)
f Other conditions boa
% 10. Usnal accupation Housewi fe - (In:-lmh weml:(:::zr R Ty o e ‘V
:? 1. Tndustry or business Home — e} LS? PHYSICIAN -
3 . . ajor findings: i ., .
St E 12, Name___-HpknoW‘n R, -+ Of operations__._....} " Goder
q ~ p nderling
Z |5 13 Birchpiace o Unknown _ / // e oo to
ity town, or County) : (Stats or foreign country) Of autopsy... . et M hould b
3 (8 s vetten name, DHKEOTH J RODSY - FER i et
n N kn ! : : tistically.
51 15. Bisthplace.: Unknown ¥ " ; :
é 5 - B Sate or foreign sowntiz) 22, I death was due to external causes, fill in the following:
= 16. (¢} Informanc. . HALTEl W, Farméf o . (a) Accident, suicide, or homicide (specify)
=3 @) Address 15]_4 Pop]_ar Ave . || ® Date of occurrence.
. @ Bur 1 al s (®) Date thcn-nf 5/1 2/4’7 (e) Where did injury occur? iy Tt o
(Barial, cremation, ¢F removal) (Maonth) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in pub]ac place?
(¢) Place: Burial or oI latte-»01tY. Mo,
18. {s) Signatufe of funeral d:rect'ur...EﬂrD & Sons . " Specify ‘(‘;3” ‘i&:l_f;;)of ll'lJLll'Y- ‘ _{‘ o

1

M(M D. orother)

® Address...... 41523 _East 15th, St.
19. (a) .f._‘ll._.._lﬂ e (B

(Data receivad loca irar)

B (Regmrar [y Hgmllure)

{Liccnsed Embalmer’s Statement on}f{evexn Side) 74 7




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 Apgr:entjce No.

working under my personal supervision.

Licensed Embalmer

P.O. Address...._ /. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'D“’RIT]I\G (Failure to comply with
the above constitutes grounds for revocation of license.) v

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




