THE DIVISION OF HEALTH OF MISSOURI 30692

FILED SEP 24 1948  STANDARD CERTIFICATE OF DEATH \State File No
BIRTH KO. ,'\‘] 4‘7#"’ 4? REG. DIST. NO. i Q é PRIMARY REG. DIST. m&_%_ Rmulmr:No&,Xﬁ..,
1. PLACE OF DEATH = 2. USUAL RESIDEMUCE (Where dscossed lived. If lastitution: resklebos befors |
a. COUNTY &. STATE . . b. N ad.nimion},
Jaclkson Missouri Qi ¥son L7 |
b. CITY (1f cuteits corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporwte limits, write RURAL and give township) '—( [§] 1
towhabip) | STAY (jn this place)
TOWN TOWN  Independence )
d. FULL NAME OF (1 ot in bospital or instliation. i dd or location) ¢, STREET (I rurs!, give location) |
HOSPITAL OR ADDRESS \
INSTITUTION Inde pendence Sﬁn arium 11506 E. 20th o
3. NAME OF First b. (Middl c. (Lasty .
DECEASED B (Fiest) (Middie) 4 DATE  j(Month) (Day) (Vear)
{Twpeor Pint)  Donnie Steve Ferrell DEATH Aug. 29, 19489
5. SEX +6; COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ B, DATE OF BIRTH 9. AGE (Ia years|  UNDER 1 YEAR | F UNOER ut Kas.
/ / WIDOWED, DIVORCED (Gpecity) Laat birthday) Month.l, Days | Bourm | Mia,
M Thite Infant 71 / Augusgt 28, 1949
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (Stats or forelco oountry) 12. CITIZEN OF WRAT
dobe during most of working LHe, even if retired) DUSTRY A . C TRY?
none none Independence, Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Jack Lis Ferrell ) Dorothy Mujler none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Il yen, xive war or dates of service) NO.
noe noe no Jack L. Ferreil Inde pendrice Ko,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION .
- finter only onecsuseper | B RBETLY LEADING TO DEATH® Promaturity 1 da.

line for (a), {(b), and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO ]
as heart fallure, asthenia, | Tise (0 the abore cauve (o) stctmq
eie. It means the dis- the underlying couse last. .T .

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS LT

Conditions eontributing to the death but not
related to the dizgease or condition cauring death,

T 7T

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF.OPERATION" - - . - 20, AUTOPSY?
i TION
. YES D KO IE’
2la. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, strest, office bidg..eta.) . . .
HOMICIDE : N
21d. TIME (Month)  (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT HOT wWHILE
INJURY @ | WORK AT WORK

1#9_ 1o _Aug. 29 . 1949 , that I last saw the deceased

2. I hereby certify that I atlended the deceased from Aug. 28

alive on ___AHE,:J_Q 19.49 and that death acaurred at __9_._3_5_9 ., from the causes and on the date staled above.

JEIIIIES} Wmm or iitle)

23b, ADDRESS .
Independence, kissouri

23c. DATE SIGNED

g-27-07

24b, DATE v z4c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tcwn, or county) (State)

q } Kansas City, Mo. ~ ‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOI‘I“D\N%: §

FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS -

. " a 7 L
REG.
Eplli /949 | o - )] '
. 4 (Ticensed Embalmer’s Statement on Reverse Side) N

-




SEP 2 0 RECD

4=

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by .ceee..

Student Embsimer No.

TV s 1. Wian

STUGENT orvvvenrencansasnntantsssssasssnnne Signed........ . LTI .

Student Embal )
e e ’ Licensed Embalmer No. L+—6- q K
PR,
. P, 0. Address -—L" /Y\A.O.p y YW

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

I this body is not embalmed, fact should be so stated above. - T e e

working under my personal supervision.




