THE DIVISION OF HEALTH OF MISSOURI

23285

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

DIRECTLY LEADING TO DEATH'(E)

. No. 300 '
e FILED AUG 2.1354  STANDARD CERTIFICATE OF DEATH 166 File Nowooommmeoeeroe
' BIRTH NO. REG. DIST. NO, _Lﬁnmuv REG. DIST. m..ﬁ% Registrar's No ‘715-5
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitation: freslience before
h) /l a. COUNTY Jeckson 2 STATE  Miggouri b COUNTY Jgolgonsi==es
b. CITY f outekda sarporate limits, write RURAL and give | & LENGTH OF i ¢, CITY o 1o Recidente it Tt of
OR ' A OR e s
Tom Rural- p Nau townahip) % ‘I’&nthhvlleﬂ TOWN Kansasg City, ggeh Nnuumr
d. FULL NAME OF (If not In heapital or institation, xive streat addres or location) «- STREET 3} give location} 5?
HOSPITA
Nerrorion Jackson County Hospital sboress 4320 By STEBE 87 @

3. NAME OF a. (Fist) B. (Middle) c. (Last) 4 DATE  (Month) (Da
DECEASED 7)  (Year)
T o enyy  CHARLOTTE McFARREN DEATH 24 54

5. s}%x / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 8. AGE o yeum] ¥ wca | Vix | 7 ek s .

{8pa: 7 Y. on ays | Hours | Min
d _ Widowed 4-7-1868 88 ' I
108, USUAL OCCUPATION (Qukisd afwork | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE wad State or Foraign Comtry) /| 12 CITIZEN OF WHAT
CREEB G e et ind | yy OUSTRY | Pranklin County, Pa. / TG A

i|3a- FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. _NAME OF HUSBAND*OR ¥IFE

; Chris Kump | ° No Record , bSamuel Jacob McFarren

1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT ' 5 5) GNATURE OR NAME ADDRESS
0 XX None Albert F.McFarland,4329 Cypresas
18, CAUSE OF DEATH L - . .. MEDICAL CERTIFICATION .| INTERVAL BETWEEN
per 't 1. DISEASE OR CONDITION
. Enter only onscause per | 1. D) NDETIO C e}f_fjrq_ é Té )‘JM J)o -“J

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSE.,

‘| ONSET A2: DEATH

Morbid conditions, if ang, G‘HM DUE TO (b}
rise to the above cause (a) datl ng
tAe underlying couse last.

the mode of dying, such
s heart failure, esthenia,
ete. "It means the dis-

case, fnfury, or compiica- DUE TQ (c)

BrTERLe Sele ﬂ'oj),‘g

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contribuding to the death bui not !
related to (he disease or condition causing death.
13a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATIGN L. . . 12 AUTOPSY?
F3EAX | ] wM
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorabort | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLRCIDE bome, farm, {actory, sireet, office bldg., ste)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Sy L e
22 [ hereby cert yl atlaumdedthe deceased from K%Ig Lfggl%& IQ.i,gthat I last saw the deceased
alive on , 19_5M, and that deatK occurrdl at A, fom the €auses and on the date stated above,
2%. SIGNA [} . (Degree or :meq,zab ADDRESS . Zc. DATE SIGNED
' Lo Mo P ARR\ACAY 2 =2Y-§Y
%AaYBURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county} , (Btate)
fYPEaEean | 7_0g_54 Riverview Cemetery [Ogler:County- Illinois
DATE REC'D BY LOCAL | REGISTRAR;S FIGNATURE Yy 2 _d 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
:_ - — ) .’_.- ] . 2R AAA “___ MWW”{ .

lStltzmmt n Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF by .« s Cebereerraneaareeatraaanann ceeeseeaaens » Student Embalmer No.............

working under my personal supervision,.

Student ... Signed TS LY L AN T T TLLLTTT
Signature of Student Embalmer ‘

P. O. Address../ﬁﬁ...g ...... /

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

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

T4 this body is not embalmed, fact should be so stated above,




