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JRlE lf&gl‘s;éom Nolrsrgségm — STANDARD CERTIFICATE OF DEATH -60—-018504
g STATE FILE NUMBER
NDED Registration District No. _________[_,g..z____l’:imlry Registration District No, / o OLI,M-M",.‘ No. 2916
] 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
I a. COUNTY a. STATE b. COUN admission)
| JACKSON MISSOURI "SACKSON
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
| R OR
| TOWN KANSAS CITY 14 yrs. TOWN_ RANSAS CITY Yo I %o D
| ¢, FULL MAME OF (If NOT in hospital, give location) Tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 472 8 VI RGI NIA Yosﬁ Ne O 4728 YIRGINIA Yes [ Nom
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Laura K McFarlin DEATH  MAY 27, 1860
5. SEX &, COLOR OR RACE 7. Married [{]  Never Married [J [8. DATE OF BIRTH | 9 AGE (laxt birthday) :Dl;l‘NhDER IDYEAR :}:uunsn x}uz
1, i ths ays ours n.
FIMALE WHITE Widowed [ Divorced [J SEPT 1’ 1487 72 Yrs . J I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)
HOUISEWIFE SHARON SPRINGS KANSAS ' [USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM ZCOTT UNENOWN WALTER McFARLIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown) | {if ves, give war or dates of service)
N NONE WALTER McFARLIN 4728 Virginia
= 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), {b), and (c). TERVAL BETWEEN
uz.u PART 1. DEATH WAS CAUSED BY: INSET 4NO DEATH
g IMMEDIATE CAUSE {a)
o
e}
o Conditions, if any, DUE TO (b}
which gave rise to t
above cause (a),
stating the under-
lying causa last. DUE TO (<)
z S CONTRIBUTING TO DEATH but not related to the terminal PART i1k, If deceased was female was
g ) — there 8 pregnancy in last 90 days.
§ ] O Yes le No l O Unknown
:L-' 39, WAS AUTOPSY | 20s. ACCIDENT . 18E HOW INJURY OCCURRED. {Enter nature of injury in PART § or PARWNI of item 18.)
& PERFORMED? O a
=) YES ] NOQO
—
& | 20c. TIME GF  Hour  Month, Day, Year
a INJURY am.
g . p.Jm.
28d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sirest, office bidg., etc.}
LY NOT WHILE AT WORK [J y
- her .
8 21. | attended the deceasad fro g o - i _Jand last saw |, alive o
= ediate stateB sbove, and 10 the best of my knowledge, from the cabses stated.
2 2 X
u I 22p. ADDRESS 22<_PATE AGNED
o 2£¢ A& fno |54
- -
= [=] P i (@_
<« ,. 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (Lity, town, or county) I (Sm,{
=) Py
< | T24. FUNERAL DIRECTOR "ABDR 25. DAITE RECD. BY LOCAL REG. - ST ATURE
> -
ol D, Wo NENCOMER'S SON K. C. MO, b -d 0-[90 Pl e/
{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student,

Signatyre of Student Embalmer

" Licensed Embalmer No_jdi_ﬁ

L | o ‘P.o.Adm@iﬁg

. - Y o- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
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 embilmed, f_act shoyld be so stated above.
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