La-m THE DIVISON OF HEALIR U MiaalJui 28737

1040 \LED SEP , STANDARD CERTIFICATE OF DEATH State File No 3
b 1953
( BIRTH MO, o 11 — REG. DIST. NO. _ﬂirmmv ngc. 0157, 0.7 COE— | Kesistrar's No 106
0 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deosssed lived. If Institation: rwsidence befors
a. COUNTY : a. STATE b. COUNTY admbmion).
Jackson Missouri Jackson
b. CITY (1 outelds sorpursts Hmits, wduavn.u.ucdn ¢. LENGTH OF ¢. CITY (U outside oorporsts limits, write RURAL acd civs township)
wensblpl| STAY (in this place)
a TOwN Kansas Citv 13 yrss TowN  Kansas City 3 \ o
| d. FULL NAME OF (If oot in houpltal or Insthsction, give stesst address or | ) d. SFREET - (IF rurst, aive location) P O
HOSPITAL OR AD
S istrrution Wheatley Provident JOPRES 2712 Wabash L—T %
ﬁ 3. IS‘EQ:ME OIE ». (First) b. (Middle) o (Last) 4 Ds;g (Mouth)  (Day) (Yean)
E { Type or Print} Millie McFarland DEATH Ao, 17, 1983
4] 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo years| v tioem ¢ Yuax | ¥ emen & wms.
g WIDOWED, DIVORCED (Spesity) laat birthday) Mnmhl Days | Hours | Min.
Femals | Colored Married =7 | Mar, 27, 1912] 41 |
g 108. USUAL OCCUPATION (iskind ofxork | 100, KIND OF BUSINESS OR I | 11. BIRTHPLACE (., i S or Toreizn w‘)"} 12_CITIZENOF WHAT
i Wond La Grange, Georgila USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Unknown . £ Mattie —_—
[®; 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIYTY | I17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁnbvrn) I (If 3w, klve war or dates of servies) RO. . . )
;i 0 Y Azeak McFarland 2712 Wabash
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
B | ool evomunrr | 1 SN RSO B
Z 1 e for (a), (o3, and (0 IRECTLY 1 D (& .
E *This does not mean ANTECEDENT CAUSES .
the mods of dying, ruch | Morbld conditions, if eny, ,ﬁ,’"“ DUE TO (b) i
3 - || as heart failure, asthenta, |. Tite io the abowe cause (o) ing _ -
B e, 1t means the aia. || e underiving covae last. . ’ - .
o || cooninturs or complica- DUE TO (c) ad
5 || tiom whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ™. . . : ab\:‘ F\
= Conditions contributing to the death but not . 'b
3 related (o the disease or condition cousing death.
. 19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION X . C, PRI T - .- 20, AUTOPSY?
E i TION : ’ . * . - D
2 . ves w0 ]
/ o 2ia. ACCIDENT {Bpacify) 21b. PLACEGOF INJURY (s.g. Insrabout | 21c. ( . JOWN, OR TOWNSHIP) (COUNTY) .- LSI'ATE)/
h SUICIDE bom, tarm_ fastory, strest, offies bids.. e14) .. T,
Z HOMICIDE J - ‘L"ﬁ_m‘_
g 21d. TIME (Manth) (Day) (Your) (Hour) 21e. INJURY OCCURRED | 2. HO\"" DID INJURY OCCURY
’ . WHILEAT [ ] NOT WHILE
J‘ : INJURY = | worK AT WORNY Py . L )
e |2 I hereby certj t I atiended the deceased from L1563 to S/ 195 %, that T last saw the deceased
g alive on , 1852, , and that death occufred at _f L A ™., from tie causes and on the dale staled above.
E 23s. SIGNATUR * 1::—’ (Degres ot uu?) 23b. ADDRESS ’ I % TE S|
y LW- ™arn I‘_MD ) ¢ SR — ) /C /'y' L ! — /q (v
E Za BURIAL, A- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, tows, er mzy)f nuf
; emova 8/19/53 La Grange Gpn'r'r.r
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % FUNERAL DIREC 'S StGMATU - DDIESS /
e ; 2
e - DR 7 d Embalmer’s S on Reverse Side)

e




al

TAEARLL

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Student Embalmer No.

SEUdOnt soeenernrvaaceessarsarsarnes

Student Embalmer

Slgn:d._/m / L(/oéé-.a/

Licensed Esabatmer No... <5~ 4.2
Nﬁtez

P. O. Address / f ¢‘Xﬁé:/
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply wit
the above constitutes grounds for revocation of license.)

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




