. No.300
. 10.48

—

~

! BIRTH NO. REG. DIST. NO. Zéf

THE DIVISION OF HEALTR OF MiaoUURI L
HLED OCT 24 1956 grANDARD CERTIFICATE OF DEATH O “

P
PRIMARY REG. DVST. NO. _ ADLR W egistrar's No 4"—'82

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitytion: residence befors
a. COUNTY |{~~a..5TATE z b, COUNTY ndinimion).
Jackson Missouri --. - Jackson -
b. CITY (It outside eorpurate limits, write RURAL snd give c. LENGTH OF c. CITY - 4. Is Residence within Umits of
OR township} | STAY (in thia place) OR a clty or intorporated town?
TOWN  Kancag City L Yrs ToWN Kansas City Rl = =
d. FULL NAME OF (If not in hospital or institution, give streat address or location} REEF (¥ rural, give location) ‘
HOSPITAL OR
INSHTUTION 18 383l Paseo
3. NAME OF a. {First) b. (Middle C. (L&!t)
DECEASED , (Miaale) d 4DATE  (Mouh)  (Dsy) (Yew) 1
{ Type or Print) aOs€eiln Y r e DEATH 9-30-1956

5. SEX 6. COLOR OR RACE | 7. \I:\‘I‘IARR\":'EB IBIE‘}IEECIESRRIED
(Speclly)
Female White ﬂ?&hwe

B DATE OF BIRTH

August 27,1869

9. AGE Un yeurs
gﬂ- birthday)

IF UNDER 1 TEAR
Mnnﬂul Days

IF UNDER 4 WRS.
Hours | Min.

0a. USUAL OCCUPATION tCGiivekind of work | 10b. KIND OF BUSINESS OR IN-
I.fon-d most of working Ufe, even if retired) DUSTR

sekeeper Housewife

. BIRTHPLACE

(City and Scate of Forn.n Country)

IZCgI'l"‘IZEl;l{OF WHAT
Daviess County, Mo,

{Yea no,orunknown) | {T{ yom. Five war or dates of sorvice)

| XY I
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
James Bardwick 1  Unknown James J. Jarrett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIHTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ine for (a), (b), and (¢}
“This does not mean ANTECEDENT CAUSES

No' None " |Mrs. Sophia Pyle,383L Paseo, Kansas City,Mo.
18, CAUSE OF DEATH EDICAL CERTIFI Tloy INTERVAL BETWEEN
" ET A EATH
Py | osmsorenomer (e’ e Ewboliswa [§0FAY's
7

the mode of dying, such | Aorbid eonditions, if any, piving DUE TO (b}
ar heart failure, asthenia, | rise to the above cause (o) stating
ete. It means the diy. | the undeslying cavae lost.

case, infury, or complica- DUE TO {)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof 3 ‘3 )/*
related to the dicease or condition causing death,
19a. DATE OF OPEI%AI'I- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Nowe¢€ owne ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat. offics bldg.,et0.}
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Kenneth A. Dayis, M,D.

2. I hereby certify that I a tend ¢ deceased fromiﬂﬁ-fé_'zf_
plive , 6nd tha! death occurred a[

é#é lo > 7 70 IQi that I last saw the deceased

., from the ca

SIGNATURE

(Degron 115]
o

.,&f)m s

A

Zic DATE SIGNED

|Wa§’fa:za

4.30-5¢

Uraes @/7y, Yh _S.rng

(Licensed Embalmer's

. BURTAL  CREMA- | 24b. DATE | Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCAPION (City, town, or county) (5tate)
Grialubd
1alvbo 10-2-1956 Bethel Cemetery Pattongburg,- Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS 25, RAL DIRECTOR'S5 51EMATURE ADDRESS
G. vy » .
T T /2% ALt 2L "y il X, A Pattonsburg, Mo

tement on Reverse Side} )



T T e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

.......................................................................... iveee-v-y Student Embalmer No.............]

working under my personal supervision..

SEUACDE - eeeeeeeseereeneesiomesasesnsecozmneeeanees Signea-;—..?;..{ ........ ==Y S .
Signsture of Student Exbalmer

Licensed Embalmer No...‘;.z.é..?

P. 0. A a8

Note: The above MUST BE SIGNED BY TH.E LICENSED- EMBALMERm lns 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.

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




