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Natioral Office of Vital Statistics

ALED DEC 29 1949“?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40116

State File No.

Registration District No. Primary Registration District \0/54.2._ Repistrar's Na.,..:..-...@..(:’.i&..__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; {/
{a) County....JRCKION AT (@ sate. Migsouri .. ® County.Jackson . __ .E{..M_
(#) Clty or town.._ KANSEAS \'d % >
(If outsids city or town limita; writs “RURAL" and name ol'lovrmh:p) {c) City or town ansa s City -
(¢} Name of hospiial or institution: / (1f outsids city or town Limits, write "RURAL'™") P
1225 The Pageo
(If not in hospitnl or institution, writa sirest domber or Tocalion} () Street No'"lzas'lha'_Eas(gg“L give Location) '}
(d) Length of stay: In hospital or institution N
(Specify whether || () Citizen of foreign country?. o (Yes or No)
In this community.... About. ma.i...y ears
years, months or dnys} If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
nami. William F, Ewing
) || 20. DATE OF DEATH: Montn Decembar a6
3. (&) Ii veteran, I (¢) Social Secu.n 1\0 8 _10
e war...._ Hone HE1-16-1009 e S | -
~ - 21, I hereby certify that I attended deceaa f ro
4 5.'Cglur or = 6. (o) Single, widowed, married, 7 a
4. Su.Mﬂlﬁr___j_ mc%.ﬂ.agrp_._. divorcedﬁ_id.g}_’..e_d_& that T last saw iveo ﬁ f A¥x e
6. {5) Name of husband or wife.__________ 6. () Age of husband or wife if || 30d that'death ecc on the da ed abov Duration
Mary Jane Ewing : allve muac of death g2 -
7. Birth date of deceased... F@bIUAYY = 28 = 1889
{Month} (Day) (Year)
8. AGE: Yeara Months Days If less than one day
Lo 59 9 8 hr. min
9. Bithplace  Franklin Ce, . ___’Lenn..___i’
(City, town, o county} (State or loreign conntry)
- ditl N .
10, Usual occupation.. GATdDer - ?}5:::‘_ itlona. iihin 3 poeibr of desth) iy
’ 4
11. Industry or busi 4 A/ PHYSICIAN
~ H Mmor findings: . —_—
5 12. Name H. G. ij-ng - = — Of operations 5!/V A } Underline
= s B Tenn ! ¥ / the canse to
& {13, Bisthplace oar ld (State or I‘ml;n couniry), _ ,,'1 Of autopsy:..- fl :v}?jonl?ﬁl&bu;
a { 14, Maiden rame.. BT 1106 Stanfie 7 ‘ Catically.
; Tenn, mmti i stically.
15. Birthplace A P—
Eg‘ ity town, or cownty) Giats o Torein country 22, If death was due to external causes, fill in the following:
16, (a) Tnformant LUC111e Cooper Jackson (Daughter )[© Acddent, suicide, or homicide (speciiy)
() Address._- 122_5 Tk& Pageo () Date of occurrence.
i occur?
17. {2 Burial ()] Date thereof.. ! S () Where did injury (Camty) Brate)
(Burial, Tmm-ur = (Month) (Pry) (Yesr) (d) Did injury occur in orf boumaﬁ;?ndusmal place, in poblic placs?
'(c) ' Place: burial or ¢remation / / \
18, (o) Sigmature of funérat directo AR 75 3 Ve R
® Addms_lz_lg Vine
10, (a) .{ Z. ¢
(Dota received local registrar)
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STATEMENT BY LICENSED EMBALMER

I herelAY certify that the body whose name is recorded on the reverse side of this certificate was embalrhc.d by me, or by

i » Registered Apprentice No s

working under my personal supervision.

-1V v -Licensed Embalmer 3178

P. 0. Address. 1212 . Y im_-St.. Kanzsas.  City »

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRIT]NG. (F&ulure to comply with
the above constitutes grounds for revocation of license.) . . ca i |

If this body is not embalmed, fact shou!d be so stated above.



