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

‘F“.ED JUL % THE DIVISION OF HEALTH OF MISSOURI ?,;839
18 198 STANDARD CERTIFICATE OF DEATH State File Nom oo
>
' BERTH NO. REG. DIST. NO. _/‘{Z_ PRIMARY REG. DIST. NO. £ ¥ P3— Lenistrar's N,_“f?[&'_{?"
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossad lived. If institution: residence before
a. COUNTY Jackson a, STATE Missouri b. COUNTY  yaaleqgp "It
b. CITY (I outzide corpurata lUmits, wtite RURAL and give ¢. LENGTH OF c. CITY 4l Residence within llmits ;—
R wnahi AY {in thia plac OR » nCOrpora wn
1own  EKansas City emmhi| e towun Kansas City 8 S
d. FULL NAME OF (If not ia boapital or instltution, give streot nddress or location} STREEY (It 1, locatio
HOSPITAL OR
institution  Warwlck Nursing Home S\ADDRESS 3621 %;‘a& %lvd. 3 51 30
3, NAME OF B. (First) b. (Middle) ¢. (Last) 4 DATE (Montl)  (Day)
DECEASED : ¥) _ (Year)
roveor vty JOSIE MC FERRIN oy June 21, 1956
5. SEX 1 | 6. COLOR CR RACE | 7. HIARFE.IEB EWEFR!CPE\SRRIED s.| 8. DATE OF BIRTH 9.:GE (Il;:n;-n o7 DADKR 1 YEAR | DGR 1 .
ol t bi: t L] ays
Female White Widoved ™™ “ | Feb, 22, 1861 -1 i i i
10a. USUAL OCCUPATION ind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’
:on.x%“l to!’worklng Uf[(;.y:::nnlfdro"l r::i: U DUSTRY {City and State cr Forsign Countrg l 12 nghlzgr\'"OF WHAT
Johnson County, Missourl y U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} John Satterwhite Sarah Redford James A, Mc Ferrin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea, no, or ynknown} (Il yew, ¥lve war or dates of sorvice) NO.
o Fone Jemes A, Mc Ferrin K. C. Mo,
18, CAUSE OF DEATH ] MEDICAE CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuseper | |- DISEASE OR CONDITION &7‘.\_ - N . - | ONSET AND DEATH
ine for (8), (6), and (&) | CVRECTLY LEADING TO DEATH® &4“,4; A ;,..,,

*This doey not meen ANTECEDENT CAUSES , @ / . , A %' . /J
the mode of dying, such | Aorbid conditions, if any, giring DUE TO ( W_@x@ Ay [ ;é 4
as heart fallure, asthenta, Hze to the above couse (a) slating

the underlying couse lest. ELT 7 &/ Vé
dc. It meana the dia- ,/é(“
case, injury, or complica- oy 0@ Er gty Ol (_;/L g 33“{ {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS
Conditions contribwling to the death but not 4"W¢é{/&”{ %’&WM 2.0 %&lg

reloted ¢o the dirense or condition causing death.

4

i9a. DATE OF OP'FI%AIG 180, MAJOR FINDINGS OF OPERATION 20. AliZ/OPSY?
ves [ wo
21a. ACCIDENT . ({Bpesily) 21b. PLACEOF INJURY (e.g-.in orabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE : home, farm, [sotory, sireet. ofce bidy.,e10.) .
- HOMICIDE - | N
21d. TIME (Month) (Day) (Yeard (Houd) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT} NOTWHILE
INJURY = | “work AT WORK
2. I hereby certi that I attended the deceased from _&ALE.Q, 19&, lo M, 19&, that I last.saw the deceaced
V aliveon 40— ot — 18 , and that death occurred at _LQ;L m., from the causes and on the date slated above.
Za. SIGNA f/ﬁ e« Lo LTy (Degres ar title) | 23b. ADDRESS 23c. DATE SIGNED
] _ -
WL, - PO &b S, K oviias £-2.2 4%
248, BgRIAL CREMA}-//ZAD DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, ur.a’mnty) (State)
- 6-24-56 Carpenter Cemetery Blairstown, Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR'S SIGMATURE ALDDRESS
b- 6-22. Eé b , M Freeman Mortuary E. C. Mo.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded’on the reverse side of this certificate was embal

DY IE, OF DY oottt e et e e aaaiaeaaanas , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fai
t6 comply with the above constitutes grounds for revocation of license).

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

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




