WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

."'. .

FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH State File Nowo il DX
'BIRTH NO. RES. DIST. Mo. __/ 2 2 PRIMARY REG. DIST. n0. S 2 0 2, Regmrar':-Na:::.giaQ.;; '
—-1-PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Institution: resklencs before

a. COUNTY a. STATE b. COUNTY ~ sduisslon).

Jackson Missouri Jackson ;1 .
b. CITY (U outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limita, writse BURAL and give townahip} S
OR towhshipt{ STAY (in this place) OR ot
TOWN  Kansas City: 2 months TOWN  Kansas City - T 5’
.d. FULL NAME OF (If not is hospital or institution, give stesot address or loeation) d. STREET (1! rural, give location) rJ e N
HOSPITAL OR 7' ADDRESS €
INSTITUTION 6217 South Benton 6217 South Benton o
3DNEACNéES°EFD a {First) ' b. (Middle) e, (L.ast) 4. DS"!:E (Month} (DB]’) (Year) ="
(Twpe or Print) Mary C. Jarman DEATH August § 1949
5. SEX 6. COLOR OR RACE | 7. xlﬁmwég, g[E‘yggéthBRIED. 8. DATE OF BIRTH 9. :‘Gmﬁ’?n ¥ ONDER 1 YEAR | ¥ GNDER 4 was,
. {Bpacify} t Mogths | Days | Hours | Min,
female white ‘W%Eowed & | March 14, 1877 72 , |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen aountry) "12. CITIZEN OF WHAT
dons d oat of worl », even i retirad} DUSTRY N RY?
: ousewlife 1 Wellington , Missouri
138, FATHER'S NAME : [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Béall | Susan Sutherland Dee Jarmasn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS -
{Yes. 0o, or unknown} | (If yub, #1ve war of dates of eorvics) NO.
no none Kenneth Jarman 6217 South Bento
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}rllﬁsmm
1. DISEASE OR CONDITION . O DEATH
- pater oty onacausepe | HIRECTLY LEADING TO DEATH® c5) : 7 :g“ .

line for (&), {b), and (¢}
ANTECEDENT CAUSES

*This does not mean -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) MM}A M‘a‘ ,

as heart fatlure, asthenia, rise to the abore cavase (e} sinting )
-ete. " It meany the dis- the underiying cause last, PR R
eare, infury, or complica- DUE TO (¢} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - . © : e

Condilions contributing to the death but not
related to the disease or condition cousing dealh.

: S
19a.. DATE OF OP'F{ROAPJ 19%. MAJOR FINDINGS OF OPERATION - Co .. . H ?’V ¥ 20, AUTOPSY?
. . e yes [ ] o
21a. ACCIDENT " (Bpeeily) . Z1b, PLACE OF INJURY fe.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, laatory, street, offics bldg., ene.) - A .
HOMICIDE . _
21d. TIME tMooth) (Day) (Year) <{Hour} 21le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
QF : WHILEAT—} NOT WHILE
INJURY o | “work AT WORK -

22. I hereby certify that. I altended the deceased from _a_a..h_q_ 19£6, 10 ﬂaar_L I, that 1 last saw the deceased
alive on 19 %% ond that dethYecurred at __ & m., from the¥causes and on the date stated above.

232, SIGNATURE , [ {Degroe or title) | 23b. ADDRESS Z%. DATE SIGNED

WeE. algte. 2 ¥ /Y - ! PiD." | 510 Bennett Bldg., K.C.K.| 8/9/48

%NB}%JER";&}.A.LCREIMA; 24b. DATE . NAME OF CEMETERY OR CREMATORY Z‘ld.ll.m{\TION {Olty, town, or county) , . (Siate)
"Removal | st Bighland Park Cemetery Kansas City Kansas’

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S 51GMATURE "ADDRESS )
(Pl D gelolomo 22705 AEE

£-2.48°

(Licensed Embalmer’s Staternent on Reverse Side)




working under my fersonal supervision,
Student XL A% o) A A Sigmed... 5 AL .5

t Erubalmer . -
. T f‘ ]_;cen‘ed Embalmer No. S—tj O "‘7 """""""

T e // N s

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.




