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UNTADING

WRITE PLAINLY—USLD v G

FEDERAL SECURI‘I‘ ¥ AGEVCY

FILED 325 18187,

Remstrano'n Distriet No.vendil fonn 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No/pﬂam-

34187
3788

Registrar's No o creecrnccinn

State File Na e

1 PLACE OF DEATH:

(ﬂ) County....coeerircerencenns JACKS{)N
(by City or towt!ii' .............. KANSAS.. CITI ......................................................

outside ¢ty or town limits, write “RURAL’" and.nswe of township)

me O 08D Gr ln! 1 uuu‘n /
(e} Name of bospial o imstitusion: ey yOSPTRAT, 2o

(It not In hospltal o instttution, write s ]r'g nymber_or locmnn)
(d) Lengih of stay: In hospital or institution.... DA

2. USUAL RESIDENCE OF DECEASED:
{a) SmLIHSSOURI (&) County.... J.ACK.SON
(¢} City or townKANSAS GI.TI.

{If outalde olty or town iimita, write ~RURAL ) f/

2219 TRACY

{d) Sireet No..oooa...

(It rural, give \acation) 0

NO

In thiscommunity_}g...mm ‘ (smf"'hil“: fe) Citizen of foreign cu’untry? (Yesor Noy
years, montha or days) If yes, name country....

. MEDICAL CERTIFICATION
vull) NAMS ... EDITH EWELL Parmrse e o 20. DATE OF DEATH: Month DEE LIMBER .. day i
3. (&) If veteran, . . I 3. (c) ‘Soctal Security No._ year... 1947 bour 4 I 30A o M.

flame war - m 21 I hereby certify that I attended the d d frem
\ 5. C;)lur or \ 6, {a) Siugle, widowed, marrief, APB.IL?, 191*7 to.. SJHPMIBL‘JR i} ey l9...1.l~?
4 Sex. FEMALE .| raceNEGEO divorcedARBRIED.. .| that 1 1ast siw 5. 8K, alive on.... itk b RRTOAL R Fb v 19,408
6. (b)l Name of bushand or wife..... 6. (¢) Age of hpskand gr wife if and that death occurred on the date and hour stated above. Duration
SEARCY alive...j./& ____________ years Immediate cause of death... e | s

7. Birth date of deceased......AUGUST. ...y 1879 o ACUTE- REBPIRATORY FAEURE
(Month) {Day) (Year}
8. AGE: Years Months Days 1 T lcgs than one day =~ || Dueto. CEREBRO-VASGULAR. AGCIDENT...

68 |1 0
g, Birthplace....ET.a....s}ﬂm )

(City., town, or coumty)

10. Usual occupation...... HOUSEWIFEA_‘

11, Industry of Busifiest. . ummreelom

12, Mame.......... ﬂARNER WEBB

13. Birthplace..........( ......
Birthplace.mmanrerrrsm vearsseesencsioncbed b M db Bl LWL L RALLL. o £ e

i 15.
{Clty, town, or county) (ﬁlnle or ferelen nauntry)

16. {a} ‘Informant.. SMRCX E”ELIJ ......................................................

r Lc%r('ign conntry)
T S

»

. Maiden name..

MOTBEI FATHER
—t—

T(b) Adgdpege........ 1219 TRACY
17. ?a) ........ _{ ) a\ .......

{Burlal, cremlunn or removal)
(c) Place: burial or crematlon .....

8. (a) Signature gf funeral dir

) Addgess &L DD
0.0 Pdo YT
{Date refelved local regist

-i.ﬁemuafs slgnature)

[ Address....

- WITH-POSSTIBLE - HEMORRHAGE -

Qther conditions....
{Inclnde pregnatey within 3 maonths of death)

PHYSICIAN

Major findings:
[s]3 opcranon

the cause of
r which death

OFf 2utopsy ..o eens. * should be
| charged sta-
.................... tistically.
22. Tf death was due to external causes, fill in the following:
{g) Accident, suicide, or homigide (SPECTFV )i e e st s b
(B DIt Of OO T I oo cceeues e croe st st e srenaenssast saes o smr sane et emsmsmemtsns shae srs sersanares smosense bbansns
(r) Where did injury oceur? » - - .
{City or town) {County) (State}

(dy Dd injury oecur in or about heme, on farm, in industrial place, in public

PIBCE s oo ettt st s s e
{Specify typo of place)

While at WDU ......... {£} Meansof injury.
23. Signature ﬁ.

00 Fou 228 Duessncs O LLNT

Jefferson City Printing Co.

{Licensed Fmbalmer’s Staterment on Reverse Side)
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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 £

............................................................................. Registered Apprentice No.:

R
working under my personal supervision.

P. O. Address

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

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




