THE DIVISION OF HEALIH Gr MISUAUKI

V.5. No.300 .
S l TILED MAR 26105y  -STANDARD CERTIFICATE OF DEATH stote Fie 0. O
——
,, "BIRTH NO. - REG. DIST., NO. _\5_}_ PRIMARY REG. OIST. NO. L\'_‘)ﬂ. Kegistrar's No ca.‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If instltation: residence befoie
. COUNTY : STATE , adurisgion!.
. McDonald e Missouri b COUNTY McDonald™™
b. CITY 1 outelda corporats iimits, write RURAL and give ¢, LENGTH OF ¢. CITY (U ouwide sarporst« limits, write RURAL sad give township)
OR township) Y (In this place) R
TOWN  Goodman % years| TowN Goodman 0600
. FULL NAME OF . . 51 - ,
d I»'}lirosm_m_E(_m {1f not in hoaplial or institation. give street addrems or location) d mgp!{igs u.r rorsl, give location) o
INSTITUTION in town | in town
3 DNEIEME %F s (First) b. (Middle) ¢. {Last) 4 DATE (Montk) (Day) (Year)
(Typeor Pint)  BotlLy Jane McGuire ooarw March 16, 1857
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVEQCEARRIED [ 8. DATE OF BIRTH ; 9.':'GE Io resy I woa .Dnmn " DO N o,
. on H M.
Female | White pfiboweg of ept. I, 1886 o i1
Wa‘;nl;iSUAL 2255".‘“'0" lts.i:::nh:duw: 10b. KIND OF Busmessotl?‘g.r ',{‘.; M. BIRTHPLACE  (0i)0 wad Scate or Foreign Cowstry) / 12, cg{"r’}z;ﬁn#?r WHAT
Honsewife At Home Rangom, Kansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ORDIER
N W, £, Farr : 1Libby Hemil oo
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADODRESS ¢
{Yum. po, ot unknowa) | (11 yum, clve war or dates of servics? A .
No None None laude McGuire, Goodman, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly onecanseper | 1. DISEASE OR CONDITION ﬁ gz ' ONSET AND DEATH

Iine foz (a), (1), and (€) DIRECTLY LEADING TO GEATH® ;) . |

*This does not mean ANTECEDENT CAUSES M M
the mode of dytag, ruch | Morbid ongitions, {f ey, DUE TO (b) &=

fodfar e o iy ehove exuse fay dartag
o heart ¢, asthenta, ncndnl:inp cmmtu! i

de. It meons the Shs-

case, Injury, or comaplico- DUE TO (¢)
tion which cansed decth. | 1). OTHER SIGNIFICANT CONDITIONS B .
. : Conditions contributing to the desth baf ot
related to the dlscaze or condition ¢ deatd. .
19a. DATE OF o% 195. MAJOR FINDINGS OF OPERATION . . . i ‘ 20. AUTOPSYToA
' i | : 200X | w0 wl®
- “|| 21a. AcciDENT toeclly) | 21b. PLACECF INJURY (e incrabious | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
HOMICIDE Socma tarm, fastory.sireet. allies bldg- e} . . o ‘ :

20d. TIME _ (Mesd) (y) (Tea) Tiwwny | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N WHILEAT ROTWHIRLE

INJURY ‘ = | womx AT WORK - . ) . ..
ulhncbymvyadlamﬁdjbwfrm_y_'LL,I S,10.3 = /6, 1857, ihat I last so10 the deceased
alive on 18 and that death occurved at /¢ Emm., from the couses and on the dote slated above.
13} . ' Bc. DATE SIGNED

' 5=/ -57
. NAME OF CEMET ERY OR CREHATORY 244, I.mA‘[lOH (Olty.tuwn meuunty) (,suu)
tery” . Ransom. Kansas
- FUNERAL  DIRECTOR"S SIGNATURE ADDI”

_E:!___ =:; /4/! Wy W7 Y L L V) 4’2’_’4’5'- ot ]
( -- b lmnn Side) s

' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .
0 -




¥ -
S ; - . . , .
STATEMENT BY -LICENSED EMBALMER ' '
I hereby certify that the body whose name is recorded on the revcrse side of this certificate was embalmed by me, or R ——
— : : _' o s Student Eabalner No.
working under my personal supervision. ' .
SRUBOE L ecrnns st sm_@ﬁ@é& ' |
Student Embaimer * .
L . ‘ o, l : © " Licensed Embalmer No ﬂ_iﬁs.ff._._... s
i . . D ; X
P. Q. Ad Mk P,

Note: 'l'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute mcomply with
mmmmmatmmmdm) . ‘
If this body is not embalmed, fact should be so mated above. L




