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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 13 1853

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Sttt o SR L L3

550

! BIATH NO. REG. DIST. wo. /Y 7 rrimary REG. 01sT. No. OO Regisirar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lved. I lastiiution: residence before
a. COUNTY . STATE . b, COUNTY admimion),
Jackson (o0 * HMissouri Jaokson °
b. CITY (If cutaide limits, writa RURAL and gb c. LEN OF . CITY Residence
OR = corpormia - :I'Dhl'p) STAY (in this place} ¢ OR '“-'uw mw—r;&hh!lhah;n!
TOWN  Hangas City, Missouri g TOWN Kengag City - =
d. FULLNAMEOF(I.! in hospital or i o dd loeation) . STREET N !
HOSPITAL not - v sirent “ **ADDRESS (3 rusal. ghve location) 37 Lf' g_\
INSTITUTION S8t. Joseph's Hogpital Fall) 5127 Wyandotte ‘
3.D|'JEACMEES%FD -a. (First) b. (Middle) ‘ - ‘ ‘G. (Last) 4. DSTE (Mﬂn‘h) (Dny) (Year)
(T¥pe or Print) Frank Pr. Fugen Fagan DEATH 27 53
5, SEX o 6. COLOR OR RACE | 7 #&)%%!’Eg gIE\‘;'gEchélSRRIED 8. DATE OF BIRTH l 9. AGE {In years ;‘a&r nu::l tYEAR | o (eneR b0 mms,
(Bpacify) (] Hours | Mig,
Male White Married  / Novs 11, 1887 =135 |
10a. USUAL OCCUPATION (GWe kind of werk IND BUSINESS OR IN- | 11. BIRTHPLACE -
don-duringmmd-wkiulﬁc.tmi!ndt:l) %A 275 GOUSTRY (City and Stete or Forsign Coustry) Iz.cgﬂrd.'z%f;?FWHAT
Manager ilson & Company Atohison, Kansas /
Llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Fagan Mary Mc Nelle Agnes Fagan
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥wa, 0o, of unknown) | {If yes, give war or dates of servics} NO.
No 319-03 -11659 Son-Wm, D, Fapan-37 E. Concord
8. CAUSE, OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecausoper | |, DISEASE OR CONDITION - ONSET AND DEATH
Line for (a}, (b}, snd () DIRECTLY LEADING TQ ng (a} =
*This does not mean ANTECEDENT CAUSES q
fhe mode of dying, tuch | Morbid conditions, if any, giving DUE TO @M { LA
as heart fallure, asthendo, | ride to the above cause (o) stating
le. It means the dix. | e underiying cause last. J
care, infury, o complico- DUE TO (¢} OUYUV\ML-, |
tion which caused death, 1 1L OTHER SIGNIFICANT CONDITIONS O '
© | Conditions contributing to the death but not L{ ’}'
relafed to the diseate o7 condition couding death.
19a. DATE OF OP'I'::I%ABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
‘ ’ nsﬁ(wo[]
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, tagtory. street. office bldy., s1a}
HOMICIDE . .
21d, TIME (Moath) (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | wogk AT WORK
22, I hereby certify that I attended 19 - 1 , that I last saw the deceased
alive on’ , 19 , and { Ceurre ., Jrom the causes and on the date stated above.

231. SIGNATURE R

I 23c. DATE SIGNED

5/ W W'( A8l 03

TION REMOVAL
Burial

BURIAL, CREMA_'

(5tate)

'AME OF CEMEI'ERY oa cas@‘roavv 24d, LOCATION (Oity, town, or county)

7-20-’—?2

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE

f‘al:za.qLC.em.e
=, f{lNEﬁAL DIRECTOR'S SI1GMATURE ADDRESS

| Mellody-MoGillay-Fylar 1800 E. Iimwood Blw

(L_ctnnd Embalmer's Statemnent on Reverse Side)




StTATEMENT BY LICENSED EMBALMER

I hereby certifx that the body whose name is recorded on the reverse side of this certificate was embalmed
o3 o s TIN5 . DR , Student Embalmer No............. ceeeas

working under my personal supervision..

v
.

Student..... ettt ictessseavesiesnararsatassanarrnanes Signed.,
Signature of Student Embalmer -

Licensed Embalmer No.. 'yﬂ.é;..

. P. O. Addresss @C&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.




