: WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE

HRED AUG 12 1940

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File 1&2 42:36

2846

Registration District No...399 . Primary Reglstration District No.___ 1002 Registrar's No
1. PLACE OF DEATH: . / 2. USUAL RESIDENCE OF DECEASED:

ckson . . .
(@) County. Jackso Missouri

{#) City or town. Kansas CltV &
{If outsida eity or town Hmita, write “RURAL” and came of township)
{¢} Name of hospital or institution:

Menorah Hospital
{If not in bospital or institation, write strest number or locatjon)

{d) Length of stay: In hospital or institution

49 years

(Bpecify whether
In this community.
years, months or days)

(e} 1i foreign born, how longin U. 8. A2..___50..3%

Jackson

{a) State, (#) County

Kansas City
{11 outaide clty or town limits, write “RURAL")

1222 West Alst Street

(If roral, ghva location)

{c) City or town...

{d} Street No.

. —— MEDICAL CERTIFICATION
T BRIDGET FARMER LS b
20. DATE OF DEATH: Month.... day__ )} &~
8. (&) Ii veteran, 8. (c) Soclal Security 4
. N fo] ! one Year-.—.. L_?_,%_Q hour. minute M.
name twar. No
21. I bereby certify_that I attended the deceased fro ‘—m
F 1 6. Color oi;{h L 6. (a) Single, widi‘iwed matted, 9., to .18 _m
4 sex LEMALE race 3 divoreed... MATT 1 EC that I last saw hoile__ alive o 10 L0
8. (&) Name of husband or wife.. .o 8. (¢) Age of husband or wife if [| and that death occurred on the da Daration
James Farmer ative.. 09 years|| Immediate cause of death .
7. Birth date of deceased__ L€ DIUSTY Unknown. Laal 3 S STN T ) ‘L&?,_,
(Month) (Day) (Year) ey )
. 3]
8. AGE: Years Months Days If less than one day . Due to. . Wﬂ"l
67 S S ¢ B
hr. min R
D to.
o. Birthphaée i +1CAT, Co. Donegal, Ireland| ™
{City, town, o county) {State or foreign wuntgf
Other conditiona
10. Usual occupation Home 2 || “tractade within 3 montha of death)
11 Industry or busd : 3 N PAYSICIAN
g { 12. Name Hugh. Dugan A R s 3 o
h ne
& 13, Birthplace - : 7§ralandﬁ% the cause to
ity. town, or count; tats or foreign ¢otntry,) o
E Cs ‘H'\nr‘lz']p Cannon Of autopsy. hould“:g
tistically.

{14. Maiden name

15. Birthplace. : — :
: City. town, or county) (Stale or foreign country)

%W/
() Address Yiaza s 4

17-. (a) Burial (&), Date thereof 7/17/40

{Burial, crematian, ar remaval) (Month) (Day) (Year) "

16. (a) Informant

" (&) Place; burial or crematio Calvar Cemeter ]
18. {a) Signature of funeral director. ég"\’—M ¥ Yatons Qo

(b) Address.

22, If death was duae to exterpal causes, fil] in the fellowing:
{a) Acddent, sulcdde, or homicide {apecilfy)

(&) Date of occurrence
Where did occur?.
«@ S injury {City or town) {County) (State)
{d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?

pocify 14
o & Means of tojury___{

19 @ July 16, 1940

LA EABN—

(Dataroceived locllruh!.ru)

(Registrar's aigtaturs)

Date af

(M. D. co-atlaer)___._._

(Licensed Embalmer’s Statement on Reverse Side)

~y




STATEMENT BY LICENSED EMBALME'R

, I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘l\ Signed %M&, 27 @W(

. S Licensed Embalmer No,

" working under my personal supervision.

P. O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failare to comply
the abore constitutes grounds for revocation of license.,)

If this body -is' mot embalmed. above lpnee should be left blank. i =

t
4o S -
Y ' - - ’




