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

FEDERAL SECURITY AGENCY
National Office of Vital Stau‘stica

FILED

Registration st!.r:ct l\o....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s rue 1o 2O B2

S EP " ..-.. KZ Primary Registration Distriet No/ﬂ(’..?\ Registrar's No. ._34‘:24—

1. PLACE OF DEATH:
{a) County__...__.._([a bttt At I R . Attt b1
(3) City or town Ghl!nqas Cltv

fouu:duc:lywwmlmms.vnm RUR.AL and pama of townahip)

(¢} Name of hosp:tal or institution:

903 Lecust

(If not in hospital or institution, write street nember or location)

{d) Length of stay: In hospital or institution
In this community. 30 yeaxrs

years, months or days)

(Bpecify whether

2. USUAL RESIDENCE OF DECFASED:

() state_Missouri ® Countv..,.._!IﬂQk.EQn_.ig
()} City or town Ka.n‘SB.S Clty ‘3
(If outside city or Lown limita, write “RELIRAL")
{d) Street No. YK T QPR Ny l?
AN LMY, give location) 0
(¢) Citizen of foreign country? NO (Yes or No}

1f yes, name country.......

oy TR HARRY. V. FESSENDEN
3. (&) If veteran, NO | 3. (ﬁos‘i)'laél Security No.
ame war.

4.

5. Calor or 6. (a) Single, widowed, marrigd,

Sex..Male.. .t me . Fhite- divorocd...}!{.j._d.gqqep"_é.

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Momeh__ AUgUSH  any 23

year. _Eha__whnur 11 minute. A M

21. I hereby certify that I attended the d d from
19, to 19.......}
that I last sawh aliveon 19 .3

6. (b) Name of husband orwife .. 6. (¢) Age of bushand or wife if || 25d that death occurred on the date and bpur stated above, Duration
Maud Fo ssondsn al{vege,sease,d;im -
7. Birth date of deceased Harch 7 1872
(Monthy (tay) {Teah ™
8. AGE: Years Months Daya If less than one day Due to
75 5 16 hr. min .
/ Due to.
5. Buthplace..._..,m..(.ghilaua s Kansas S )
N Ly, COJInL = tate or foreign codntry’
. lﬁentls . Other conditio
10. Usual occupation (Inclods %
11. Industry ot business X TP . PHYSICIAN
g 12. Name L Unlq]'mm : . q Jgfrn;fr:l:ig:nu . - - - L s U_d'_'li
Tl e ™ i " p aderline
F -,
é 13. Birthplace owm / :?ﬁg;&::g
(C‘-"W county) (3tate or foreign country) Of autopsy f . e _lahould be
g 14. Maiden name. n. 7 m'm-
& ) Unknovm e Y-
% 15. Birthplace o h“m e Yoy s E——" 22. If death was due to extcmaf causes, fill in the¥olowing:
16, (&) Tnformast. Ben “Johnson (@) Accident, suicide, or homicide {specify)

()
17. {a) .

()
18. (@
)

Address 6136 Tracy XK. C. Mo

mR;‘;‘;:rf“gzvfu]; o O e thereot A 2601018,
Place: burial or cremation.._. Qb‘i'.a..m, Ka.nsas.........m....mu..
Signature of funeral director.. Wllks_EumraLHome___..._.,
Addrm_mlﬂm 3

19. @) (@_
received l em:rnr) (Remlrnrnugml

(b} Date of occurrence

() Where did injury occur?.

(CiLy or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in publ.ic plane?

A

{Licensed Embalmer's Statement on Heverne Side)




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 )

waWod 210000

Licensed Embalmer Noﬁ .é SL sl
P. 0. Address ij YO

working under my personal supervision.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be =o stated above.




