. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR) ?« ,qu-i"J

RS Briay o i Coevs STANDARD CERTIFICATE OF DEATH State File No

; '1- >;35597 RQ&E&D;{&[}TO5 é Q%“"" Primary Registration District No/_.ag_;:“ Registrar's No...... 5491

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
Jackson, . ] ‘f/ dg
{a) County Ratsns Gt {a) State Missouri @) County...Jlackson, =
{8 City or town... - Y o Kensas (it ~
(It ootride city or town Limits, write “RURKAL™ und name of towoship) {¢) City or town s Eed
~{c} Name of hoapital or institution: / (11 oatside clty or Lown limlts, wiite “RURAL™ 4
6 West 37th Strest, (@ Street N . B Vlest 37th Street,
(If pot in bospital or institntion, write stroet numl]:_luoor looation)} ° (I roral, give location)
: institation. . .
@) Length of stay: In hospital or 47 {Specify whatber || () Cltizen of forelgn country? no. =(Ves or No)
1n this ¢ nity YyoRrs, | x ' d

If yes, name country.

yoars, manths or days)

MED, 1F
3. (s} PRINT Henxy R. Farnum EDICAL CERTIFICATION

L NAME
FoL - - 20. DATE OF DEATH: Momp D8 CEMDEr 17th
N N 3 t. .
3, {b) If veteran n (¢) Soclal Secarity year 1543 our 10:55 icate Pe A
oHme War. No. 4 L
21. T hereby certify that I attended the d d frpm, / 2
5. Coloror | 6. (¢) Single, widowed, married. 19, to__ 2 S L |19,
bale ¢/ White /7 Ma.rned O < %8
4. Sex race. divorced. s that T jast saw hm.live on IO i - ‘b 19, ﬁa
6. (3) Nameof husband orwife__........._.._.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mrs. Ada S. Farnum alive...__ =% . yearsi| Immediate cause of death
7. Birth date of deceased January 9 1851
{Month) {Day) (Year) P
% AGE: Years Months | Daye If tess than one day e ﬁ.
¥ 92 11 8 At S T |2 7 v
: Due o e
9. Birtholace Maine pd V=
{City, town, or county) (State or foreigo country) R i / 0 { A
Other conditions

10. Usual occupation. Food Broker | M

- {loctude pregoancy within 3 mootbs of death) - . —
1. Industry or business p.S M : ; : PHYSICIAN

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

1 PR
= : - Major findings:
8 { 12, Name Harry Farnum Of operations
Fad N : . . . Underline
& { 13. Birthplace Uaind / : = &hhﬁff'éfaiﬁ
ty, tawo, or coun ¥) (State or forsien country) Of ant hould be
& ( 14. Maiden name . ...@...I-!.sy G Ll.shme.n /‘ aotonsy c[h:_r:eﬂ sta-
== oy Ta - - tistically.
=~ Ret oAy e Hei
! % 15. Birthplace (Civr h'n o . I(]f“hu par gt 22. If death was due to external causes, 6} in the following:
6. (@) Informane. BES'e Adg S Farnuac (e} Accident, suicide, or homleide (specify)
(®) Address 6 West 37th St. 2 Kansas Clty > Mo. {#) Date of occurrence.
17. (a) Burial () Date thereof 1 2-—”-43 ()} Where did Injury occur? o PP e
(Barlsl, cremation, or remaval) . (Mooth) (Day} (Year) () Did injury occtir in or about home, on [arm, in industrial place, In nubl!c place?
()" Place: barial or oo Forest Hill Cemetery
18, (3) Signature of funeral directer.Sting & MaClure, - While at work N
" @ Address 9239 _Gillham Plagze, Kansas City, (7
7'_ (M. D. or other)...——...

19. (o M‘ﬁ)
ate raceived locyl reglstfer)

Date quZ;ZZ.‘%

{Licensed Embalmer’s Statement Mﬂmm Side)




v

L . . - .os. . - e . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversci;jde of this certificate was embalmed by me, or by
t

Registered Apprentice No

ngnedé)%x ........ .

Licensed Embalmer No/yq f ' X
P. O, Address ZI/L (? %2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0OWN HANDWRITING. (Failure to cﬁmply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




