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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Fﬂrﬂlw)ﬁﬁ 1\’3::11&‘9:&3“ State File No..o.oveeoecov 9 20__
Registration District No... y? Primary Registration District No....., / aJ\- Registrar's No .................................. .
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

(8) COMBEY v ;{:ckson g —— (o) st MisBOURL o JeckRon..... 7
i ngas " %
{b)y Cit Wi A L L B A by et ] ¢
. ) ity or ow(';f attieide olty or town Hmits, wrile “IURAL"" and name of townshiph {¢) City or town Kansas ity

() Name of g?. ﬁmuﬁwsmﬂospital

(1r outside olty or town limits, writo ‘"RUBAL’")

Woodlea Hotel

{If no: in hospital or institution, write s nglbsrr&r ioeation) (d) Street Nowowoovoe TTF Taral, give tooation) - {
(d) Length of stay: In hospital or institution a s J
(Bpecify whether (| (») Citizen of foreign country?.......... b 4 Lo SN (Yes or No)
In this community Bi 5001887 )
years, months or days) If yes, name country..... E s st s st

3. (a) PRINT

ol Name....Boyd W, . Barwood ..o
3. (b) If veteran, . | 3. (¢) Social Security No.
name war.... World War #2 nQ.»

cl 5. Color or &6. (a} Single, widowed, margied,
4, SeXKivnrin m18 ...... Tace....u.. Whi divorced.....l.?:f.g..e....: ......

6, (b) Name of husband o wife......oveepuevnnnn 6. (¢] Ageof husband or wife if
rs, Pearl Ranson Harwoo
7. Birth date of deceased April 23 1873
{Month) -(Day) {Year}
8. AGE: Years Monthks Days | ’ If less than one day
74 10 3 | hr. thin
ra
9. Birthplace.... Ke ntu(.'ky .................................................. N

(City, town, ot county) (Biate or forelgn country)

Retired Investment Brokor

10. USUal 0CCUPRLION corerrsrreveeer d e inr e

X

11, Tndustry o DUSIIEsS. . e et e e e e e e s e e e

MOTHER FATHER
Pt s

12, Name

13. Birthplace

% 14,
15_' (City, tdwn, or county)
16. (a) lnforman;............Mrﬂ..o....Etﬁﬁ. .Shook....
1009 W, 57th Ter., K, C., Mo,

(b) Address..®5
17, {8) . h!l"’igl (b) Date there912-28-48 ......
{Month) (Day) {Year}

(Durisl, cremation, Qr remoral)

{Clty. town. or co
Maiden name........... fontneserreasases

Birthplace..

(State or forelgn coun:rr)

(c) Place: bunal or crcmauon
18, (a) ngnature of funeral dlrccmr
(6) Address. D29

19. (2) e Trletd
{Date recelved local re:lsr.ur)

(nuist:rnrssiznalure) Eda

MEDICAL CERTIFICATION

wday..

yeﬂr o ﬂ"i!‘lll"!
. I hereby certify that I aueni;d the deceased from.....oipiicniegropeenes
January 3, . 43 . February 26, " 48
that I last saw b im alive on Febm&ry 26 - l9..ﬁ§;
and that death occurred on the date and hour stated above, Duration

DUue 10 s

Other conditions..

(Include pregnancy within & months of deathy | I
%’ PHYSICIAN
Ma]or findings: . Y j
Of operat%ons‘................................_‘._. B T ———
Underline
the cause of
sehich death
should he
charged sta-
tistically,

22, Tf death was due to externa] causes, fill in the foflowing:

(a) Accident, suicide, or homicide (specify)....

(b} Date of occurrence

{¢) Where did injury occur?

R T(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? i,
While

(qmw piy of p].ce) S ﬁ .......
LR, (eE \{c:ms of i :mur) U 5 U
” (M. D, ;xn\x

515""1('1'35335"' d"l'"-'ﬁﬁiﬁi{?_:..a_._._Meaze a3/ 28/48

23, Sig
Address....

Jeftarson City Printlng Co.

{Licensed Bmbalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER"

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

Registered., Apprentice No

working under my personal supervision,

: :  P.O. ‘\ddreea..-........... A .

Note: The above MUST BE SIGNED BY THE LTICENSED EMBALMER in- his OWN HANDWRIT/NG. (Failure

_ the above constitutes grounds for re‘ocatlon of hcense)

If this body is not embalmed fadt should be so stated above. . -

to comply with ™’



