8. No. 2
M—5-43

. 5-17-39
o I Xagg71

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

DEPARTMENT OF COMMERCE

Biseay oo rux s STANDARD CERTIF
Wite

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.“._......Aﬂ._Q.J_

36529
4592

CATE OF DEATH

State File No

Regisirer's No

FILED DEC 4 1948
@ Couity Jackson

Regiatration District No....

1. PLACE OF DEATH:

e T Kansga. Clty. ... .
(If outside city or town limits, writs "RURAL'" ond name of tmrmlnp)

{¢) Name of hoapital or institution: /

614 Campbell

(1f not in bospital or institntion, write street numbdér or kocation)
{€) Length of stay: la hospital or institution

50 Years

{Specily whether

In this community........
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae._ Mlzsourd ... e couny..
Kanses City

{If outsida city or town limits, writa “RURAL")

614 Camphéll

{If rural, give location)

Ja.ckson%g

(Ves or No)

(¢} Clty or town

{d) Street No.

(e) Citizen of foreign country? xo

If yes. name country.

(a) PRINT
FUI.L

E__dJohnnie Mae Fésler

3. (&) If veteran, 3. (¢) Social Security

..Grant Fesler . ___ T
7. Birth date of deceased..... MATCH 14, 1883

(Month) {Day}

years

MEDICAL CERTIFICATION

srd
minnt:...Q.—.(-‘(HAM-

20. DATE OF DEATH: Montiy ovembe I ay

Yﬁr.___..1.9_4..8__..._.._...]10" r.

name war. No No No '
21. T hereby certifythat 1 atte the dcceased
5. Color or 6. (a) Single, widowed, married, 19
Fems 15 Negro . idowefl TNz et L "?“ o e
4' &x'"_"_"""""_ l"""" ce'“““"‘"'s_"_'_ d,VOMd-.M_"_"""_"“" Lhat I IHEt BAW h‘__”"._. alive on M .........
6. (b) Name of husband or wife .. ... 6. {c) Age of husband or wife if |{ 2nd that death occigted on the date and hour 5‘{“1 above. Duration

Immed'@j;f;f t[ﬂnfh’a- < 7‘/ .
/

&

8. AGE: Years Months Days If less than one day Due to. 7{? 6,{/ LA G RN [N [E——
65 19 - e .."[ ............ A Dk o P A SRR OO
- z Due to /
9. Birthpnea . Carrollton, Missourdi /
{City, town, or county} {State or foreign country) p
. 3 QOther cond:r.mm el o A . = [ I
10. Usttal occupation DOTI‘!E b=} t 1 [+ .+ - (Tncluds pregnaoy ‘nl.hm 3 lnontlu of lll-ntb) q 15 %
11. Industry or business SaiorEnd ! PHYSIGIAN
. or findinga: )
& (12 Name.....John Wilson . "o || operations...... - et
> U /2 N the causc to
&1 13. Birthplace Mlsgourl ey x the cause to
(City, or count (Suuwfm.gnmunuy) oOf nuto - M hould b
E 14. Maiden name hﬂf&l"v Wi l 1 i aulopsy ’ :h:rged “a:
N .ftistically.
§ 15., Birthplace. preTm — : %E‘E‘E%l% 22. 1f death was due to external canses; fill in'the fallowing: )
16. (¢} Informant John_B. B._u.tl.er I !. .|| (e Accident, suicide, or homicide (specify)
(&) Address....4464.. Lexingi:on Hollywood, CpPIPe of cccumence
17. (&) »._Bj.lr_i.&l (b) Daté thereof, é () Where did Injury occur? (City or tawn) (County) Sta
- : S —--- or town, ¥)
(Buria), crematicn, or remaval) _ (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or mmﬁon_Highl.a a C_eme_g f_y ........ -
R - . f place
18. {s) Signature of funeral director.. v <O 0 T S \',_Eﬂ,?c;“il‘;an:)of injury .

Address ._..._Z_;?__nz
T30

{Date received local

19. (a)

D (ML D orm'hu.)‘

(Licensed Embalmer's Statciment on Reverse 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 ,

working under my personal supervision,

Signed

Licensed Embalmer No..........ooeovvevmns oo cceomecencecene

P. O. Address

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

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




